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Southampton;  Mr  M'Arthur, Paisley;  Mr  M*Cabe ;  Mr  M'Leod,  North Uist  ; 
Mr  Renton,  Pennicuik  ;  Mr  Macartney  Ross,  Lehh  s  Mr  £.  Wdchman,  ju- 
nior, Kineton ; .  Mr  A.  Word,  Rochdale.  * 

We  return  thanks  to  a  Subscriber  and  occasional  Contributor  for  his  8Ug<- 
gcstions,  which  we  shall  endeavour  to  profit  by. 

We  have  just  received  (Dec  17th)  a  letter  from  James  Alexander,  Esq. 
asristant  surgeon  sd  or  R«  N  B.  Dragoons,  who  was  hospital  nute  at  the  Depot* 
under  Dr  Vetch,  containing  the  most  decisive  testimony  in  favour  of  that  gen* 
tiemany  in  relation  to  the  charges  brought  against  him  by  Sir  William  Adams. 

The  foUowmg  Publications  have  beeh  presented  to  us  for  Review : 

Clinical  Report  on  Dropsies.  By  John  Cramptoui  M.D.  &c.  pp.  176.  svo. 
Dublin,  1818.  From  the  Transactions  of  the  College  of  Physicians  o£  Ire- 
land. 

Remarks  on  the  Pathology  and  Treatment  of  Typhus  Fever.  By  Albert 
Henry  Callannon,  M.  D.    pp.  109.  8yo.    Cork>  1817.  ^ 

Practical  Observations  on  the  consequences  of  Insanity.  By  William  San- 
ders Hallaran,  M.  D.  Second  edition,  materially  enlarged  and  amended* 
•pp.  915.  8VO.  Cork,  1818. 

Practical  Observations  on  the  Extraction  of  the  Placenta.  By  Jamet  Mur<* 
doch,  M.  D.  &c  pp.  48.  tvo.  Edinbuigh. 

A  Manual  of  rractical  Anatomy,  for  the  use  of  Students  engaged  in  Dis- 
sections.  By  Edward  Stanley,  pp.  439.  ismo.   London,  1818. 

Surgical  Reporti  containing  an  Account  of  those  Affections  of  the  Penis 
which  are  generallv  considered  as  primary  symptoms  of  Syphilis,  with  Modes 
of  Treatment  employed  in  the  Richmond  Surgical  HospitiL  pp.  45.  8^fo.  Dub- 
lin, 1118.    From  the  Dublin  Hospital  Reporu. 
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PART  III. 

ON  PARALTSIH. 


Bj  John  Abebcoombie,  M.  D.  Fellow  of  the  Royal  College 
of  SurgeoDs  of  Edioburgh. 

rriifE  paralytic  attack  generally  consiau  of  loss  of  ipeech,  with 
^  hemiplegia.  In  some  cases  the  speech  is  not  affected;  inothers 
loss  of  ^eech  is  the  only  symptom  at  the  first  invasion,  and 
iQtnetimes  one  limb  only  is  affected,  most  commonly  the  arm; 
llie  attack  is  in  some  cases  sudden,— tn  others  it  is  preceded 
for  some  time  by  headach.  It  differs  from  the  apoplectic  attack 
in  the  absence  of  coma,  the  patient  frequently  appearing  senei- 
fale  of  his  situation,  understanding  what  Is  said  to  faim,  and 
answering  by  al^ns.  Many  of  these  cases  recover  speedily  and 
perfectly,  the  oisease  leaving  Qo  bad  consequences  behind  iL 
(Cases  22  and  23.)  In  the  progress  of  those  which  have  not 
this  favourable  termination,  the  following  varieties  chiefly  d«- 
■erve  our  stteotion. 
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1.  Many  of  them  pass  into  apoplexy,  perhaps  in  a  few  hours» 
the  paralytic  attack  being  only  the  prelude  to  the  apoplectic. 

2.  Some  of  them,  without  shewing  any  tendency  to  apoplexy, 
do  not  recover.  The  patient,  perhaps,  improves  so  far  as  to  be  able 
to  walk,  dragging  the  paralytic  limb  by  a  great  exertion,  but  after 
this  makes  no  farther  improvement ;  and  after  having  con- 
tinued long,  perhaps  years,  in  this  condition,  dies  of  a  fresh 
attack,  or  of  some  other  disease.  (Case  20.) 

3.  In  a  third  variety,  the  patient  makes  no  improvement  Ht 
all,  is  confined  to  bed  in  the  most  helpless  state  for  several 
weeks,  and  then  dies  gradually  exhausted,  sometimes  comatose 
for  a  day  or  two  before  death.  (Case  19.) 

In  endeavouring  to  investigate  the  morbid  conditions  con- 
nected with  these  various  forms  of  the  diseasd,  we  meet  with 
considerable  diversity. 

1.  In  the  cases  which  pass  into  apoplexy  the  same  appearances 
are  observed  as  in  the  apoplectic  attack, 

1.  Extravasation  of  Blood. — Somecases  of  extravasation  are  im- 
mediately apoplectic,  others  are  at  first  paralytic.  Weknow  not  the 
cause  of  this  difierence,  for  we  frequently  can  detect  no  difference 
in  the  morbid  appearances.  In  general,  hemiplegia  seems  to  be  pro- 
duced when  the  extravasation  is  on  one  side,  either  in  one  ventri- 
cle or  on  the  surface,  or  in  a  new  cavity  in  the  substance  of  the 
brain.  From  the  history  of  these  cases,  it  is  probable  that  coma  is 
induced  either  by  the  extravasation  passing  to  the  other  side,  as 
from  one  ventricle  into  the  other,  or  merely  by  increase  of  the 
quantity,  though  it  may  be  confined  to  one  side,  the  smaller 
quantity  being  connected  with  paralysis,  the  greater  with 
apoplexy.  A  man  mentioned  by  Morgagni  had  loss  of  speech 
and  hemiplegia  of  the  left  side,  and  died  in  ten  days;  ^ii. 
of  blood  were  found  in  the  right  lateral  ventricle.  Another 
with  the  very  same  morbid  appearances  had  paralysis  of  the  left 
arm  only,  and  died  on  the  5th  day.  In  a  third,  who  had  palsy 
of  the  left  side,  and  died  apoplectic  in  twelve  hours,  blood  was 
found  to  have  passed  into  all  the  ventricles.  In  some  of  these 
cases  again,  palsy  appears  on  both  sides  before  coma  is  induced^ 
as  in  a  case  by  the  same  writer,  in  which  there  was  palsy  of  the 
whole  left  side,  and  of  the  right  arm.  Blood  was  found  in  all 
^le  ventricles,  but  it  seemed  to  have  come  from  the  right,  the 
substance  of  the  brain  there  being  lacerated.  In  other  cases^ 
complete  palsy  of  both  sides  has  been  observed  before  apoplexj 
took  place.  Extravasation  on  the  surface  also  occasions  palsj 
of  the  opposite  side,  and,  as  the  quantity  increases,  seems  to  in- 
duce coma.  On  tlie  other  hand,  extravasation  may  take  plac< 
in  all  these  situations^  inducing  fatal  apoplexy  without  havinj 
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induced  paralysis.     This  is  exemplified  in  several  cases  in  this 
paper.   In  one^  all  the  ventricles  were  full  of  blood »  whichi  there 
was  every  reason  to  suppose,  had  come  from  the  left ;  in  another, 
all  the  ventricles  had  evidently  been  filled  from  a  new  cavity  in 
the  right  hemisphere,  and  in  a  third,  from  a  similar  cavity, 
blood  had  spread  extensively  on  the  surface  of  the  right  hemi- 
sphere     But  in  none  of  these  cases  was  there  any  paralytic 
symptom,  though  in  all  of  them  there  was  a  considerable  inter- 
val  betwixt  the  attack  and  the  occurrence  of  coma.     It  appcars^ 
therefore,  that  paralysis  is  not  necessarily  produced  by  extrava- 
sation  of  blood,  though  confined  to  one  side,  taking  place  slow- 
ly, so  as  to  give  opportunity  to  observe  the  progress  o^  the  symp- 
toms, and  in  such  quantity  as  at  last  to  produce  fatal  apoplexy. 
2.  In  many  of  these  cases  we  only  find  on  dissection  serous 
effiision,  often  in  small  quantity.     A  man  mentioned  by  Mor- 
gagni  had  palsy  of  the  right  arm,  and  died  apoplectic  in  two 
days.    On  dissection  no  morbid  appearance  was  observed  except 
serous  effusion,  both  in  the  ventricles  and  on  the  burface  of  the 
brain.      Another   had  loss  of  speech  and  palsy  of  the  left  side, 
and  died  comatose  at  the  end  of  a  month.     Considerable  effu- 
sion was  found  on  the  surface  of  the  brain>  but  very,  little  in  the 
ventricles.     A  third  had  loss  of  speech  and  palsy  of  the  right 
side,  then  became  comatose,  and  died  in  five  days.     The  ven- 
tricles contained  about  ^ij.  of  fluid  ;  there  was  also  a  good  deal 
on  the  surface  of  the  brain,  which  appeared  to  be  most  abun- 
dant on  the  right  side.     1  have  formerly  given  my  reasons  for 
believing  that  serous  effusion,  in   apoplectic  cases,   is   not  a 
primary  affection,  but  a  termination  of  the  state  which  I  have 
named  simple  apoplexy.      I  have  also  described  cases  in  which 
such  effusion  existed  without  paralysis,  and  in  the  cases  in  which 
they  existed  together,  the  effusion  was  distributed  equally  over 
the   brain,  except  in  ona  case  now  quoted  from  Morgagni,  iii 
which  it  was  most  abundant  on  one  side,  and  that  was  the  same 
side  with  the  disease.     From  all  these  considerations  wc  must 
conclude,   that,  in  the  cases  to  which  1  now  refer,  the  effusion 
was  not  the  cause  of  the  paralysis,  but  that  it  was  the  effect  or 
the  termination  of  a  certain  state  of  the  circulation  inthe  brain 
with  which  the  paralysis  had  been  connected  from  the  first  in- 
vasion of  the  disease.     This  state  of  the  vessels,  offccting  the 
whole  brain  equally,  constitutes  simple  apoplexy.     I  sec  no  ob- 
jection to  the  supposition  that  an  analogous  disorder  of  the  cir- 
culation may  affect  part  of  the  brain,  deranging  th^  functions 
of  that  part  only,  so  as  to  produce  paralysis  of  certain  muscles. 
The  whole  phenomena  of  palsy  bear  evidence  that  many  cases 
of  it  depend  upon  some  such  inorganic,  or  what  I  may  teroi 
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movealJe  cause.  We  see  hemiplegia  take  place  in  the  highest  de- 
gree, and  yet  disappear  completely  in  a  few  days.  We  see  it 
disappear  more  gradually,  so  that  the  parts  are  perfectly  re- 
covered in  a  few  weeks.  We  see  it  exist  for  many  weeks  or 
months,  without  any  improvement,  and  then,  from  some  change 
which  eludes  our  observation,  take  a  turn  for  the  better,  and 
very  suddenly  disappear.  These  circumstances  seem  to  give 
considerable  probability  to  the  conjecture  which  I  have  hazard- 
ed ;  tbeir  reference  to  the  treatment  of  paralysis  I  shall  have 
occasion  to  allude  to  afterwards. 

II.  The  old  cases  of  paLy^  in  'which  the  patient  has  continued 
Jor  years  without  improvement,  though  otherwise  in  tolerable 
healthy  and  has  at  iast  died  of  some  other  disease,  present  a 
most  interesting  subject  for  investigation,  which  I  can  at  pre- 
sent allude  to  but  very  imperfectly.  I  do  not  here  refer  to 
those  cases  which  have  come  on  gradually,  and  are  connected 
with  organic  disease,  but  to  those  which  have  either  supervened 
on  an  apoplectic  attack,  or  have  come  on  suddenly  in  the  pro- 
er  paralytic  attack.  Now,  these  cases  are  often  cut  off  by  a 
resh  paralytic  or  apoplectic  attack,  and  then  we  cannot  say 
with  certaiqty  which  of  the  morbid  appearances  were  connected 
with  the  old,  and  which  with  the  recent  disease.  Hence  the  im- 
portance of  those  cases  in  which  death  at  last  takes  place  from 
some  other  disease ;  a  faithful  record  of  such  cases  would  tend 
to  throw  much  light  on  the  pathology  of  paralysis.  I  have  de- 
scribed a  remarkable  example  of  this  kind,  (Case  30,)  in  which 
the  disease  continued  without  relapse  and  without  improvement 
for  fifteen  years,  and  yet  nothing  could  be  detected  but  serous 
effusion  in  the  brain,  with  a  slight  appearance  of  disease  in  the 
longitudinal  sinus.  A  man,  mentioned  by  Morgagni,  died  of 
pneumonia,  after  having  been  long  affected  witn  paralysis  of 
the  right  side,  accompanied  by  loss  pf  feeling  ;  the  disease  had 
reiQained  after  an  old  apoplectic  attack.  No  morbid  appear- 
ance could  be  detected  in  the  brain,  except  some  serous  effusion 
on  the  surface,  and  a  still  smaller  quantity  in  the  ventricles.  A 
woman,  mentioned  by  the  same  writer,  had  hemiplegia  for  three 
years,  was  confined  to  bed,  and  died  of  gangrene  of  tne  nates : — 
there  was  considerable  effusion  on  the  surface  of  the  brain,  very 
little  in  the  ventricles,  and  no  other  morbid  appearance.  In 
cases  of  this  kind,  we  are  in  the  habit  of  believing  that  some 
deep*seatedandirreparable  injury  has  been  done  tothe  brain.  Per- 
haps thisopinion  has  been  received  withoutsufficient  examination. 
The  cases  which  I  have  mentioned  were  of  the  most  favourable 
kind  for  ascertaining  the  point,  yet  no  such  injury  coidd  be  detect- 
ed. This  opens  a  wide  and  most  interesting  field  of  inquiry  which 
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I  am  not  prepared  to  enter  upon  at  present ;  but  I  think  there 
is  mocb  reason  to  believei  that  many  of  these  paralytic  affections 
are  connected  with  some  disordered  state  of  the  circulation  in 
the  brain,  or  with  a  state  of  disease  which  is  not  organic,  and 
which  we  are  not  entitled  to  consider  as  hopeless. 

Among  the  causes  of  these  old  paralytic  affections,  have  ge- 
nerally been  reckoned  cavities  in  the  substance  of  the  brain, 
containing  the  remains  of  former  extravasations  of  blood  ;  and 
some  writers  have  contended,  that  extravasated  blood  may  lodge 
in  this  manner  for  a  long  time  in  the  braiui  not  only  without 
being  fatal,  but  even  without  producing  any  urgent  symptom, 
after  the  removal  of  the  original  apoplectic  attack.      I  have 
some  doubts  whether  this  opinion  rests  on  any  good  foundation. 
The  case  in  Morgagni  which  is  often  referred  to  in  support  of 
it,  was  that  of  an  old  woman  who  died  apoplectic  in  the  hospi- 
tal of  Pavia.     On  one  side  of  the  brain  was  found  a  large  cavity 
containing  extravasated  blood  of  a  recent  appearance,  and  on 
the  other  side  a  small  cavity  containing  a  dark-coloured  glu- 
tinous mattjer,  which  he  supposed  to  be  the  remains  of  blood 
extravasated  in  a  former  attack.      It  is  added,  however,  that  no 
account  could  be  obtained  of  the  previous  history  of  the  patient, 
nor  even  a  correct  account  of  the  fatal  attack  itself,  consequent- 
ly there  is  no  evidence  of  a  former  attack.  *     Now,  in  case  1 7th 
of  this  paper,  the  same  appearances  occurred  as  in  the  above- 
mentioned  case  of  Morgagni.      In  this  case,  however,  I  know 
that  there  never  had  been  any  attack  previous  to  the  fatal  one, 
consequently,  it  is  reasonable  to  conclude,  that  the  two  extra- 
vasations had  taken  pbce  at  different  periods  of  the  same  at- 
tack ;  and  I  must  believe  that  this  might  have  occurred  in  Mor- 
figni's  case,  except  I  see  some  reason  to  believe  the  contrary, 
do  not  think  the  other  cases  mentioned  by  Morgagni  on  this 
point  are  more  satisfactory.     In  the  two  cases,  Epist.  LX.  §  "i 
and  6,  there  were  distinct  extravasations  ;  but  there  is  no  evi- 
dence  that  these  had  taken  place  in  distinct  attacks  ;  for  we  have 
every  reason  to  believe,  that  several   different  extravasations 
may  take  place  in  the  same  attack,  as  in  a  case  by  Dr  Cheyne, 
formerly  referred  to,  in  which  it  had  token  place  in  each  of  the 
corpora  striata,  and  in  the  third  and  fourth  ventricles.     Wcp- 
fer's  case,  quoted  by  Morga^i,  proves  nothing,  for  he  only  sup- 
poses, from  the  direction  of  the  wound,  that  extravasation  must 
have  taken  place  ;  and  the  case  communicated  to  Morgagni  by 
Plancus  was  evidently  of  a  different  nature,  for  he  says  express- 


*  De  Caosis  et  Sedibot  MoTbonim.  Epist.  III.  §  6. 
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ly  it  was  an  abscess.  It  seems  to  have  been  an  old  disease  of 
tne  brain,  in  which  paralysis  was  connected  with  chronic  indu-' 
ration,  and  was  fatal  by  suppuration,  a  disease  of  which  I  have 
given  several  examples  in  a  former  paper.  Some  other  cavities 
which  have  been  supposed  to  be  the  remains  of  apoplectic  at- 
tacks, I  think  have  evidently  been  the  result  of  chronic  inflam- 
mation, and  not  of  apoplexy.  The  same  observations  I  think 
apply  to  Mr  Abernethy's  cases,  *  and,  upon  the  whole,  I  con- 
sider these  iniportant  questions  as  still  undecided  ;  Whether  ex- 
travasated  blood  may  lodge  in  the  brain  without  being  soon 
fatal  ?  What  change  the  blood  undergoes  in  such  a  cavity  ?  and 
Whether  such  extravasation  ever  exists  as  the  cause  of  long  con- 
tinued paralysis  ? 

In  a  case  by  Rochoux,  f  there  is  reason  to  believe  that  a 
cavity  of  this  kind,  containing  coagulated  blood,  had  continued 
three  months  and  a  half,  and  this  is  the  longest  period  that  I 
have  been  able  to  find  in  any  case,  the  history  of  which  I  can 
consider  as  satisfactory.  In  this  case,  the  patient  was  complete- 
ly paralytic  on  the  right  side,  and  the  intellectual  faculties  were 
very  much  impaired.  She  died  of  coma,  coming  on  gradually^ 
without  a  fresh  apoplectic  attack ;  and  an  irregular  cavity  was 
found  in  the  left  corpus  striatum,  an  inch  in  diameter,  contain^ 
ing  blood  which  was  ^*  fibrous,  filamentous,"  and  of  the  colour 
of "  terre  de  Sarguemine."  Another  case  by  the  same  writer, 
which  was  of  longer  continuance,  was  evidently  of  a  different 
nature,  for  the  cavity  contained  purulent  matter. 

III.  An  important  circufmstance  in  the  history  of  paralytic 
affections  is^  that  many  of  them  are  connected  with  a  state  of  the 
brain  'which  is  not  apoplectic,  but  inflammatory,  I  do  not  here 
allude  to  paralytic  affections  occurring  at  an  advanced  period 
of  such  diseases,  and  connected  with  suppuration,  but  to  paraly- 
sis taking  place  suddenly,  so  as  to  bear  a  close  resemblance  to 
the  proper  paralytic  or  apoplectic  attack.  The  first  attack  in 
these  cases  is  frequently  accompanied  by  convulsion,  and  the 
fj^rther  progress  of  them  is  sometimes  that  which  I  have  men- 
tioned as  the  third  form  of  the  paralytic  affections.'  In  other 
cases,  after  a  certain  period,  the  disease  puts  on  the  proper  cha- 
racters of  inflammatory  action.  In  some  cases,  partial  paraly- 
tic affections  are  the  first  symptoms,  while  no  symptom  appears 
which  distinguishes  them  from  ordinary  paralytic  attacks,  or 
points  out  their  inflammatory  origin.      A  young  man,  for  the 
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historjr  of  whose  case  I  am  indebted  to  an  eminent  practi* 
tioner,  Mr  Clarkson  of  Selkirk,  after  bathing  in  the  Tweed,  lay 
down  on  the  bank  and  fell  asleep  without  his  hat,  in  a  very  hot 
day,  in  June  1818.  When  he  awoke,  he  had  lost  his  speech, 
but  walked  home,  and  appeared  to  be  otherwise  in  good  health.' 
He  recovered  his  speech  imperfectly  on  the  following  day,  and 
afterwards  lost  it,  and  partially  recovered  it,  several  times  during 
the  four  or  five  succeeding  days.  During  this  period  he  was  ob* 
served  to  be  dull  and  forgetful.  Afterwards  he  had  dilated  pupil, 
squinting,  and  double  vision,  with  a  dull  uneasiness  in  the  back 
part  of  his  head,  without  acute  pain.  His  pulse  varied  from  60 
to  86.  Notwithstanding  the  most  judicious  and  active  practice, 
he  sunk  gradually  into  coma,  and  died  in  34  days.  On  dissec- 
tion, a  considerable  part  of  the  brain  was  found  in  a  state  of 
suppuration ;  the  remainder  exhibited  marks  of  inflammatory 
action,  and  there  was  effusion  in  the  ventricles.  This  affection 
may  be  more  rapidly  fatal,  so  as  to  shew  the  disease  in  its  first 
or  inflammatory  stage,  and  with  a  still  closer  resemblance  to  apo* 
plectic  paralysis.  A  man  mentioned  by  Morgagni,  had  severe 
headach,  speedily  followed  by  hemiplegia  of  the  right  side,  and 
then  palsy  of  all  the  lower  parts ;  he  died  in  a  few  days.  On 
dissection,  the  whole  medullary  substance  of  the  right  hemi- 
sphere was  found  of  a  dark  brown  colour,  with  considerable  ef- 
fusion in  the  ventricles.  I  think  there  is  every  reason  to  believe 
that  this  was  an  example  of  the  same  disease,  which,  at  a 
more  advanced  period,  produced  the  appearances  described 
in  case  19th  of  this  paper,  or  tiiat  they  were  both  of  an 
inflammatory  nature,  the  first  proving  fatal  in  the  early 
stage,  the  second  by  suppuration,  at  an  advanced  period. 
I  have,  in  a  former  paper,  given  reason  to  suppose,  that  chronic 
inflammation  may  go  on  for  a  considerable  time  before  it  comes 
to  suppuration,  and  I  have  described  a  case,  which  terminated 
by  suppuration,  after  the  patient  had  been  in  the  most. helpless 
state  of  hemiplegia  for  more  than  two  months.  *  Numerous 
examples  are  on  record  which  illustrate  this  modification  of  the 
disease.  A  man  mentioned  by  Morgagni,  was  suddenly  attack- 
ed with  hemiplegia  of  the  right  side,  accompanied  by  delirium 
and  convulsion,  and  died  in  a  few  days.  The  only  morbid  ap- 
pearance was,  that  the  left  lateral  ventricle  was  full  of  purulent 
matter.  A  woman,  aged  59,  was  suddenly  attacked  with  loss  of 
^ech,  and  paralysis  of  the  right  side  and  right  eyelid,  followed 
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by  coma  and  death  after  several  days.  An  abscess,  the  size  of  a 
large  walnut,  was  found  in  the  substance  of  the  left  hemisphere^ 
in  which  soft  corrupted  cerebral  substance  was  mixed  with  some 
bloody  fluid  ;  there  was  also  effusion  in  the  ventricles.  In  ano- 
ther case,  there  was  sudden  loss  of  speech  and  death  in  twodaysj 
and  the  anterior  part  of  both  hemispheres  of  the  brain  was  co- 
vered with  purulent  fluid.  There  was  also  effusion  under  the 
arachnoid  membrane,  r  A  man,  aged  60,  had  been  ill  for  some 
time  with  violent  tormina  and  diarrhoea,  when  he  was  sudden- 
ly seized  with  hemiplegia  of  the  right  side,  and  loss  of  speech, 
and  died  on  the  fourth  day,  with  his  other  faculties  entire.  The 
left  corpus  striatum  was  found  so  eroded,  as  to  be  nearly  sepa- 
rated from  the  neighbouring  part  of  the  brain.  The  surface  of 
the  brain  on  the  left  side  was  also  eroded  in  two  places,  and 
there  was  effusion  in  the  ventricles.  In  one  of  the  cases  now 
mentioned,  it  will  be  remarked  that  the  palsy  was  on  the 
same  side  with  the  disease  in  the  brain.  A  similar  case  is 
mentioned  by  Dr  Coindet.  A  man,  aged  60,  after  being 
for  some  time  affected  with  loss  of  memory,  was  seized  with 
severe  headach,  paralysis  of  the  left  side,  and  convulsion  of 
the  right.  He  died  in  four  days.  The  whole  left  hemisphere 
ivas  found  reduced  to  a  state  of  remarkable  softness ;  there  was 
considerable  effusion  in  the  right  lateral  ventricle,  and  not  a 
drop  in  the  left.  *  A  similar  case,  with  paralysis  on  the  same 
side  with  the  disease,  is  related  by  Bonetus.  f  A  similar  dis- 
ease, with  palsy  on  the  opposite  side,  occurred  in  a  boy  men- 
tioned by  Sauvages.  He  had  palsy  of  the  right  side,  at  first  ac- 
companied by  profound  sleep,  afterwards  by  incoherent  talking, 
and  he  died  in  four  days.  The  brain  and  cerebellum,  on  the 
left  side,  were  found  **^  putrid,  corrupted,  and  sphacelous/'  ^ 
In  a  case  of  hemiplegia  of  the  right  side,  fatal  in  sixteen  days, 
mentioned  by  Dr  Home,  §  the  only  morbid  appearance  was  a 
considerable  quantity  of  bloody  purulent  fluid,  on  the  surface  of 
the  medulla  oblongata  on  the  left  side,  and  the  same  appearance 
about  the  medulla  spinalis. 

A  woman  mentioned  by  Wepfer  had  very  much  an  apo- 
plectic appearance.  She  was  carrying  a  load  upon  her  head  in 
a  hot  day,  when  she  felt  as  if  something  had  given  way  in  her 
bead ;  and  under  a  similar  exertion,  some  days  after,  she  expe- 


*  Coindet,  Mtmoirc  sur  PHydrcncephale,  page  47. 
Bonetj,  Sepulchretum  Anatomicum,  Lib.  I.  sect.  5.  obs.  34. 
Sauvaees,  Nosolog.  Methodica,  Vol.  I.  p.  834. 

Home's  Clinical  Experiments,  p.  S52.<«-'See  also  a  case  by  Dr  Duncan 
jun.  Reports,  &c.  Ho.  ixv. 
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i  the  same  feeling  to  such  a  degree  that  she  nearly  sunk 
under  it.  From  that  time  she  could  not  retain  her  urine,  but 
had  no  other  symptom,  until  several  months  after,  when  she 
was  suddenly  seized  with  hemiplegia  of  the  left  side ;  her  speedi 
was  indistinct,  and  her  mouth  distorted.  She  had  violent  pain 
in  the  back  of  the  head,  and  in  ihe  right  eye,  and  was  dehrious 
for  fourteen  days.  Shis  then  became  sensible,  and  began  to  im- 
prove ;  her  speech  became  distinct,  and  after  eight  weeks  she 
had  slight  motion  ot  the  paralytic  limbs.  The  motion  improv- 
ed gradually,  and  after  some  time  she  could  walk  with  the  as* 
sistance  of  a  stick,  but  still  complained  of  hcadach.  About 
eight  months  after  the  former  attack,  in  rising  out  of  bed  one 
morning,  she  felt  a  return  of  the  paralysis  of  the  left  side,  and 
a  severe  pain  in  the  sole  of  the  right  root :  she  had  also  vertigo 
and  severe  headach,  referred  chiefly  to  the  right  side  of  tne 
bead.  After  continuing  several  months  without  any  farther 
change,  she  became  dropsical,  with  cough  and  dyspnoea ;  severe 

Eain  continued  in  the  right  foot,  and  she  died,  gradually  ex* 
austed,  about  seven  months  from  the  last  attack  of  hemiplegia, 
having  retained  her  sight,  hearing,  and  mental  faculties  to  the 
last.  On  dissection,  much  effusion  was  found,  both  on  the  sur- 
face of  the  brain,  and  in  the  ventricles.  An  abscess,  the  size  of 
an  egg,  surrounded  by  a  very  firm  sac,  was  found  bordering  on 
the  right  ventricle.  It  contained  a  turbid  fluid,  and  the  cere- 
bral substance  near  it  was  etoded  and  ulcerated.  ^  The  case  of 
another  woman  mentioned  by  the  same  writer,  illustrates  a  dif- 
ferent modification  of  the  disease,  and  shews  how  long  it  may 
go  on  without  being  fatal.  After  suflering  for  some  time  from 
severe  headach,  she  fell  down  apopkc^c,  and  lay  in  that  stite 
for  three  days.  She  then  recovered,  with  palsy  of  the  ri^ht  side; 
and  after  some  time,  this  improved  considerably,  so  that  she 
could  walk  with  assistance.  She  then  bccumc  maniacal,  often 
escaped  and  wandered  in  the  wood^,  and  several  times  attempt- 
ed  to  destroy  herself;  the  right  side  remained  much  weaker 
than  the  other.  After  continuing  in  this  state  for  three  years, 
she  died  of  pneumonia.  On  dissection,  the  pia  mater  was  found 
thickened,  and  very  vascular ;  there  was  considerable  efiusion 
both  in  the  ventricles  and  on  the  surface  of  the  brain.  Both 
lateral  ventricles  and  the  third  ventricle  were  covered  on  their 
inner  surface  by  a  thick  mucus  of  a  crocus  colour,  and  there 
was  the  same  appearance  on  the  choroid  plexus.     There  were 


•  Wepfcr,  Historia  Apoplcctkoruro,  p,  358, 
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many  hydatids  on  the  choroid  plexus  on  both  sides,  as  large  a» 
peas,  and  one  on  the  left  side  as  large  as  a  filberL  These  ex- 
amples wiU  serve  to  illustrate  this  modification  of  paralysis, 
which  is  not  connected  with  an  apoplectic,  but  an  inflammatory 
action  in  the  brain.  It  appears  that  there  is  no  uniformity  of 
the  symptoms,  nor  any  precise  mark  by  which  it  can  be  dis* 
t^nguished  from  the  ordinary  apoplectic  paralysis.  Many  of  the 
cases  are  accompanied  by  convulsion,  but  this  does  not  occur  ia 
all ;  the  convulsion  sometimes  appears  on  the  same  side  with 
the  paralysis,  the  convulsion  attacking  first  and  leaving  the  part 
paralytic  ;  and  sometimes  they  appear  together,  the  convulsion 
on  the  one  side,  and  the  paralysis  on  the  other.  Many  of  them, 
again,  are  remarkable  from  not  passing  into  coma,  the  patient 
remaining  entire  in  his  intellect  to  the  last,  or  until  a  very  short 
period  before  death ;  others,  however,  pass  into  coma  at  an 
early  period.  In  some  cases  the  pulse  is  frequent,  but  in  others 
it  resembles  the  pulse  of  apoplexy. 

I  think  there  is  reason  to  suppose  that  some  of  these  cases  of 
inflammatory  paralysis  are  distinguished  from  the  apoplectic 
paralysis,  by  the  attack  in  the  former  being  less  rapid.  A  man, 
aged  about  35;  (a  shoemaker,)  whom  I  saw  very  lately,  under 
the  care  of  Dr  Tweedie,  and  whose  case  I  believe  to  be  of 
this  kind,  had  pain  extendin^j:  from  the  left  side  of  his  fore* 
head  along  the  upper  part  of  the  head,  and  a  remarkable 
loss  of  feeling  in  his  right  cheek.  This  loss  of  feeling  ex- 
tended gradually  down  the  right  side  of  his  neck,  and  to  his 
arm ;  the  arm  became  weak,  and  the  weakness  increased  gra- 
dually. The  leg  of  the  same  side  then  became  affected  in  the 
same  manner ;  but  the  progress  of  the  complaint  was  so  gra- 
dual that  he  continued  his  work  for  a  week  after  the  attack  $ 
his  leg  and  arm  were  becoming  gradually  more  and  more  para- 
lytic, but  it  was  not  till  the  end  of  the  week  that  the  paralysis 
had  increased  to  such  a  degree  as  rendered  him  unable  for  his 
tisual  labour.  This  occurred  about  a  week  ago,  and  since  that 
time  the  complaint  has  been  nearly  stationary.  He  can  walk 
with  a  dragging  and  Imperfect  motion  of  the  right  leg,  but  has 
very  little  use  of  his  arm ;  he  has  still  pain  along  the  upper  part 
of  the  head  ;  the  numbness  of  his  cheek  is  gone,  and  his  speecli 
has  never  been  affected.  This  course  of  symptoms  constitutes 
a  case  remarkably  different  from  the  attack  of  the  apoplectic 
hemiplegia,  which  is  generally  sudden  and  complete.  Whether 
the  difference  depends  upon  such  a  difference  in  the  cause  as 
I  here  suppose,  I  do  not  determine,  but  rather,  at  present, 
propose  it  as  an  interesting  subject  for  observation.  I  think  it 
is  rendered  probable  by  many  of  the  facts  which  I  have  men- 
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tionedy  both  in  this  paper,  and  in  my  former  paper  on  Cbnonie 
Inflammation  of  the  Brain.     I  do  not,  however,  mean  to  saj 
that  every  case  of  inflammatory  paralysis  i^  distinguished  by  thw 
particular  progress  of  the  symptoms.    On  the  contrary,  in  some 
cases  that  are  ascertained  to  be  of  this  nature,  the  attack  seems 
to  be  as  rapid  as  in  the  apoplectic  paralysis ;  and  we  naturally 
expect  such  difierences  in  the  inflammatory  cases,  depending 
probably  on  the  extent  of  the  disease  in  the  brain,  which  in  one 
case  may  affect  at  once  a  large  portion  of  it,  and  in  another 
may  begin  in  a  very  small  poition,  and  extend  gradually.     It 
appears,  however,  from  several  of  the  cases  which  I  have  men- 
tioned, that  disease  of  this  kind,  of  no  great  extent,  may  be  con* 
nected  with  extensive  paralysis.     I   have    already  alluded   to 
those  cases  in  which  the  paralytic  attack  is  preceded  or  accom< 
panied  by  convulsion.     These  will  probably  be  found  to  be  of 
the  inflammatory  kind,  especially  when  the  convulsion  has  been 
confined  to  one  side  of  the  body,  or  to  one  limb,  paralysis  of  the 
part  immediately  succeeding  it.     A  remarkable  example  of  this 
has  been  described  in  my  paper  on  Chronic  Inflammation  of  the 
Brain.  (Case  7.) 

A  most  important  circumstance  in  the  history  of  the  inflam^ 
matory  paralysis  is,    that   all    the  symptoms  may  take  place 
while  the  disease  in  the  brain  is  in  the  state  of  simple  inflam- 
mation, and  that  it  may  not  have  advanced  beyond  that  state 
while  they  go  through  the  Ui-ual  course,  and  terminate  in  fa- 
tal apoplexy.     I  lately  saw  a  young  woman,  who,  after  being 
for  some  time  aflected  with   symptoms  indicating  a  tendency 
to  disease  in  the  brain,  was  found  one  morning  to  have  lost 
her  speech.    She  then  gradually  sunk  into  coma,  with  paralysis 
of  the  right  side,  and  died  on  the  ninth  day.     The  only  morbid 
appearance  was  a  part  of  the  brain,  the  size  of  a  large  walnut,  in 
a  state  of  high  inflammation  ;  it  was  at  the  upper  and  inner  part 
of  the  left  hemisphere,  in  contact  with  the  longitudinal  sinus. 
There  was  no  effusion,  and  no  other  morbid  appearance,  ex- 
cept adhesion  of  the  membranes  to  the  inflamed  portion  by  co- 
agulable  lymph,  which  was  deposited  between  them.     A  wo- 
man,  aged  30,  whose  case  is  related  by  Dr  Treutier,  *  had 
been   ill  for  two  months  with   dropsy,   which   had   followed 
intermittent   fever,    and    was   connected   with    disease   in  the 
spleen.     In  the  third  month  of  her  illness,  she  complained  of  a 
feeling  of  weight  in  the  occiput,  towards  the  right  side,  with 
dimness  of  sight  and  a  great  propensity  to  sleep.     Her  heaiing 
became  daily  more  and  more  obtuse,  her  speech  was  very  indis- 

*  Trevtler,  Auctarium  ad  Helminthologiam  Humani  Corpom^p.  \. 
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tinctf  and  her  memory  was  lost  She  at  last  seemed  to  lose  the 
power  of  every  voluntary  muscle,  so  that  she  could  neither  move 
ber  legs  nor  arms,  nor  raise  her  head.  Finally,  she  had  con- 
"vulsions  and  apoplectic  attacks,  and  died  suddenly  about  the  end 
of  the  third  month  of  her  illness ;  that  is,  less  than  a  month  from 
the  commencement  of  these  gyiBptoms  in  the  head.  In  the 
posterior  lobe  of  the  right  hemisphere  of  the  brain,  behind  the 
lateral  ventricle,  a  portion,  the  size  of  a  large  walnut,  (<*  fructus 
regiae  juglandis,")  was  in  a  state  of  high  inflammation ;  the 
membranes  adhered  to  the  surface  of  the  brain  in  several 
places  {  where  that  did  not  occur,  there  was  serous  effusion 
under  the  arachnoid  membrane.  There  was  no  fluid  in  the 
ventricles ;  there  were  hydatids  in  the  choroid  plexus,  which  were 
most  numerous  on  the  right  side.  The  spleen  was  much  en* 
larged,  and  extravasated  blood,  to  the  amount  of  several  pounds^ 
was  found  in  the  abdomen;  it  was  partly  contained  in  the 
cavity  of  the  omentum,  partly  between  the  laminae  of  the 
'mesocolon,  and  partly  under  the  peritonaeal  coat  of  the  descend- 
ing colon.  In  a  former  paper,  I  have  referred  to  a  remarkable 
case  by  Mr  Howship,  *  in  which  inflammation  appeared  to 
have  spread  along  the  membranes  of  the  brain  from  one  place 
to  another*  and  at  last  to  the  membranes  of  the  spinal  cord, 
producing,  in  its  course,  a  succession  of  urgent  symptoms,  and 
leaving  distinct  traces  of  its  progress  in  extensive  deposition 
of  coagulable  lymph.  At  an  early  period  of  the  complaint 
hemiplegia  occurred,  which  went  off  after  a  short  time,  though 
the  disease  advanced  progressively  to  a  fatal  termination.  It 
is  therefore  not  unreasonable  to  conclude,  that  the  paralysis  exist- 
ed in  connection  with  active  inflammation  of  the  membranes  ; 
for  long  before  death,  when  the  inflammation  was  found  to 
have  terminated  by  extensive  deposition  of  coagulable  lymph, 
the  paralysis  had  disappeared. 

The  terminations  of  the  inflammatory  paralysis,  when  its  pro- 
gress is  not  arrested  at  an  early  period,  are  principally  three. 
(1.)  It  may  be  fatal,  as  we  have  seen  in  the  inflammatory  stage, 
with  all  the  symptoms  of  perfect  apoplexy*  (2.)  It  may  be 
fatal  by  suppuration,  and  this  may  be  either  in  the  form  of  the 
encysted  abscess,  or  of  that  extensive  undefined  suppuration 
which  has  been  called  sphacelismus  cerebri,  f    (5.)  The  infiam- 


*  Howehip's  Observations  in  Surgery  and  Morbid  Anatomy,  p.  74. 

f  In  my  paper  on  Chronic  Inflammation  of  the  Brain,  I  have  stated  that  I  had 
not  teen  the  undefined  suppuration  (or  sphacelismus)  accompanied  either  by: 
convuliion  or  paralysis.    From  several  cases,  however,  which  are  mcDtioned  in 
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mation  may  subside,  leaving  indaration  of  a  part  of  the  brain, 
and  thus  prodacing  permanent  paralysis.     This  state  of  disease 
may  continue  a  long  time  without  being  fatal.     I  have  endea- 
voured  to  trace  its  progress  when  treating  of  chronic  inflamma- 
tion of  the  brain.     It  is  chiefly  when  the  patient  dies  of  some 
other  disease  that  we  find  it  in  the  state  of  simple  induration  ; 
when  the  disease  Itself  is  fatal,  it  is  generally  by  the  indurated 
part  passing  into  suppuration.     A  gentleman  wliom  I  saw  late* 
ly  along  with  Mr  William  Brown,  had  been  for  four  years 
affected  with  paralysis  of  the  right  side>  and  indistinctness  of 
speech.     Without  any  return  of  symptoms  in    the  head,  he 
died  gradually  exhausted    by   dyspncea   and   general   dropsy, 
connected  with  disease  of  the  heart.     In  the  anterior  part  of  the 
left  hemisphere,  we  found  a  portion  of  the  brain,  the  size  of  a 
large  walnut,  very  much  changed  in  its  appearance,  being  of  a 
brownish  yellow  colour.     This  portion  was  much  harder  than 
the  healthy  cerebral  substance,  except  at  its  lower  part,  where 
it  was  soft,  approaching  to  suppuration.     Induration  of  a  part 
of  the  brain,  however,  does  not  always  produce  paralysis,  it 
sometimes  occasions  convulsion.      Several  examples  of  this  I 
have  mentioned  in  ray  former  paper,   in  one  of  which  the  con- 
vulsion was  confined  to  the  leg  and  arm  of  the  right  side,  the 
induration  being  in  the  left  hemisphere.     On  this  interesting 
subject  I  shall  only  add  a  remarkable  case  by  Mr  Hill,  *  which 
illustrates  several  important  points  in  the  history  of  the  iuflam* 
matory  paralysis.     A  girl,  aged  19,  was  first  seized  with  numb* 
iiess  of  the  left  hand,  which  extended  gradually  along  the  arm, 
and  was  accompanied  by  headach  and  vomiting.     After  two 
months  the  whole  left  side  had  become  paralytic,  and  at  the 
end  of  another  month  a  small  tumour,  like  a  pea,  appeared  by 
the  side  of  the  bregma,  which  being  repeatedly  opened  with  a 
lancet,  discharged  matter  with  some  relief.     After  seven  months 
more,  Mr  Hill  found  a  small  hole  in  the  right  parietal  bone, 
about  a  quarter  of  an  inch  in  diameter,  which  was  plugged  up 
by  a  firm  substance  from  within.     The  trephine  being  applied 
at  this  place,  an  abscess  was  discovered  within  the  cranium,  which 
discharged  about  ^iv.  of  matter,  and  a  small  excrescence  lika 
a  wart,  arising  from  the  dura  mater,  which  h  d  pluggi  d  up  the 
orifice  in  the  bone.     There  was  conhiderable  rtlitf  after  the  dis- 
charge, but  protrusion  of  the  brain  took  place ;  and  she  died. 


this  paper,  it  appears  that  it  may  be  accompanied  by  either  or  by  both  of  these 
aff^ions. 

»  Hill's  Casei  in  Surgery,  p.  ISO. 
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gradaally  exhausted,  two  months  after  the  operation,  having  re- 
tained her  faculties  until  two  days  before  her  death.  On  dis« 
sectioDy  much  effusion  was  found  in  the  ventricles,  and  destruc- 
tion of  the  brain  by  suppuration  for  about  two  inches  round  the 
opening  in  the  skull. 

In  a  former  paper  I  have  referred  to  many  cases  in  which  re«- 
markable  symptoms,  both  paralytic  and  convulsive,  were  con* 
nected  with  inflammatory  action  afiecting  various  parts  of  the 
brain ;  some  in  which  they  were  connected  with  inflammation 
and  thickening  of  the  membranes,  and  others  in  which  very 
urgent  symptoms  of  this  kind  were  connected  with  a  singular 
disease  of  the  pericranium.  In  one  remarkable  case,  in  which 
the  right  arm  was  paralytic  and  withered,  there  was  a  small 
tumour  on  the  left  parietal  bone  with  caries  of  the  bone  under  it, 
and  a  perfect  cure  was  obtained  by  the  application  of  the  tre- 
phine. 

IV, — Many  'paralytic  affections  depend  upon  diseases  of  the  spi- 
nal marrow.    For  these  I  refer  to  a  lormer  paper  on  that  subject. 

-  V. — A  paralytic  state  is  known  to  follow  severe  rheumatism. 
It  may  also  be  induced  by  long  continued  cold,  without  rheu- 
matism having  taken  place.  A  man  mentioned  by  Dr  Clarke  * 
became  paralytic  in  both  legs,  and  partially  in  the  arms,  in  con- 
sequence of  being  much  benumbed  with  cold  in  travelling  on 
the  top  of  a  coach.  He  derived  benefit  from  mercury  and 
warm-bath,  and  was  nearly  recovered  in  eight  or  ten  months. 
.  Dr  Powell  has  described  three  cases  of  paralysis  of  one  side  of 
ihe  face,  producing  great  twisting  of  the  mouth,  and  in  one  of 
them  inability  to  shut  the  eyelid.  In  all  the  cases  the  affection 
came  on  immediately  after  exposure  to  cold  by  a  cold  wind 
blowing  upon  the  side  of  the  face  which  was  affected.  It  was 
not  accompanied  by  any  other  symptom,  and  they  all  recover- 
ed ;  two  of  them  were  well  in  eight  or  ten  days  j  the  third, 
H  child,  was  not  quite  free  of  the  complaint  for  three  months. 
Iliey  seemed  to  derive  benefit  from  sudorifics  and  the  applica- 
tion of  steam,  f 

VI. — There  is  a  singular  modification  of  paralysis  which 
seems  io  be  connected  with  the  state  of  the  circulation  in  the 
afected  part.     A  lady  mentioned  by  Dr  Storer  %  was  recover- 


*  Edinburgh  Medical  Journal^  Vol.  IV.  p,  266. 

+  Medical  TranBaciions  of  the  College  of  Physicians  of  London,  VoL  V. 
^  Transactions  of  a  Society  for  the  Improvement  of  Medical  and  Surgical 
Knowledge,  Vol.  III.  p.  448. 
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ing   from    a  pneamonic  attack}  when  one  mornlngi  after  a 
restless  night,  she  was  suddenly  seized  with  an  acute  pain  in 
the  left  shoulder,  extending  to  the  arm,  and  at  the  same  time 
the  whole  left  side  became  paralytic.     The  leg  retained  its  feel* 
ing,  but  the  hand  and  the  Foot  were  insensible  to  the  prick  of  a 
needle.     The  parts  were  cold,  and  all  the  arteries  in  them  were 
without  pulsation.     After  a  few  hours  the  pain  shifted  to  the 
1^  and  foot,  and  was  there  so  severe  as  to  occasion  screaming. 
On  the  right  side  of  the  body  the  pulse  was  of  good  strength, 
and  a  little  frequent     She  had  some  obscure  pain  in  the  fore- 
head, which  was  removed  by  bleeding  with  leeches.     The  pain 
of  the  leg  and  foot  abated  after  twelve  hours,  and  she  had  then 
no  complaint  *except  the  paralysis.     For  several  days  she  seem* 
ed  to  be  improving  a  little  in  the  motion  of  the  pans,  but  they 
continued  cold  and  without  pulse.     On  the  5th  day  she  had  an 
uneasy  feeling  at  the  epigastrium,  with  sense  of  sufTocation ;  her 
breathing  became  short  and  hurried,  and  she  died  In  the  night. 
The  body  viras  not  examined*     A  gentleman,  mentioned  in  the 
same  paper,  was  seized  with  paralysis  of  the  right  arm  as  he  sat 
at  breakfast,  having  been  previously  in   perfect  health.      He 
complained  of  no  pain,  but  the  arm  was  pale,  and  in  every 
part  of  it  without  pulse :  in  the  left  arm  the  pulse  was  natural. 
After  four  hours  he  became  faint,  with  quick  and  laborious 
breathing,   and  frequent  pulse,  and  in  two  hours  more  died. 
The  body  was  not  examined.     In  the  same  Journal  Dr  AVells 
has  described  the  case  of  a  gentleman,  subject  to  cough  and 
dyspnoea,  who  awoke  one  morning  with  a  severe  pain  in  the  left 
arm ;    in  the  afternoon   it   became  benumbed   and   paralytic. 
The  pain  then  ceased,  and  the  arm  was  found  to  be  without 
pulse.     He  continued  in  this  state  for  two  days,  without  any 
other  complaint ;  and  on  the  third  day  die<l  suddenly,  as  he  got 
up  to  go  to  stool.     The  paralytic  arm  only  was  examined  alter 
death,  and  in  it  no  morbid  appearance  could  be  detected. 

These  singular  affections  were  probably  connected  with  disease 
of  the  heart  or  great  arteries.  Several  years  ago  I  saw  a  case 
which  may  throw  some  light  upon  them,  though  the  symptom^ 
were  not  exactly  similar.  A  woman,  aged  73,  having  btcn 
previously  in  her  usual  health,  was  suddenly  seized  with  violent 

Eain  of  the  whole  right  arm,  accompanied  by  palpitation  of  tho 
eart,  inclins^tion  to  vomit,  and  a  pain  extending  across  the 
thorax,  from  the  breast  to  the  back.  The  pulse  of  the  affected 
arm  was  extremely  weak,  in  the  other  arm  it  was  120,  and 
strong,  but  irregular.  After  a  day  or  two  the  pain  in  the  right 
arm  ceased,  leaving  the  arm  without  pulse  and  weak,  but  not 
completely  paralytic.    After  ten  days  the  right  thigh  and  leg 
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were  afFected  in  tbe  same  manner,  and  went  through  the  sam^ 
course;  then  tbe  left  arm  in  five  days  more;   and  ten  days 
after  this  the  left  thigh  and  leg.     She  was  then  confined  to  bed 
in  a  state  of  great  weakness,  and  no  pulsation  could  be  felt  in 
any  artery  except  the  carotids,  and  a  little  in  the  riffht  hume- 
ral.    In  the  carotid  it  was  strong  and  frequent.     The  radial 
artery  was  felt  like  a  firm  cord  under  the  finger,  as  if  perma- 
nently distended  with  blood.     She  still  had  pain  in  the  r^on  of 
the  heart,  which  at  times  became  very   severe;   it  impeded 
respiration,  and  prevented  her  from  lying  on  the  left  side.     She 
lived  a  month  in  this  state ;  the  dyspnoea  ami  palpitation  be- 
came gradually  more  and  more  severe,  and  she  djed  gradually 
exhausted,  two  months  after  the  commencement  of  the  disease. 
Some  days  before  death  slight  pulsation  was  perceived  in  the 
arteries  of  the  left  arm,  and  in  the  right  it  was  more  distinct 
than  formerly.     On  dissection  much  fluid  was  found  in  the  pe- 
ricardium ;  and  in  the  right  cavity  of  the  pleura.    The  heart  waa 
flaccid,  and  none  of  its  cavities  contained  any  blood.     In  the 
right  sinus  venosus  there  were  two  firm  fleshy  tumours  or  polypi; 
one  the  size  of  a  pigeon's  egg,attached  to  the  side  of  the  sinus  by  a 
slender  pedicle,  the  other  smaller,  and  more  extensively  attached. 
The  whole  arterial  system  was  extensively  ossified ;  in  some  places 
the  diameter  of  the  artery  was  considerably  diminished  by  the 
ossification,  and  several  of  the  great  arteries  were  obstructed  by 
firm  coagula  at  particular  points.     This  was  most  remarkable 
in  the  right  common  iliac,  which  was  filled  through  nearly  the 
whole  extent  of  the  common  trunk,  by  a  daric-coloured  cos^a- 
lum  which  was  very  firm,  elastic,  and  diy.     The  left  subclavian 
was  also  much  diseased,  and  considerably  contracted,  and  the 
aorta  near  the  bifurcation  was  for  about  two  inches  almost  en- 
tirely ossified.      There  was  considerable  effusion  in  tbe  ven- 
tricles of  the  brain.     The  sinuses  of  the  dura  mater  were  re^. 
markably  empty. 

This  kind  of  disease  may  exist  in  a  more  limited  degree,  af- 
fecting only  the  vessels  of  a  particular  part  of  the  body.  In  this 
case  it  is  apt  to  terminate  by  extensive  gangrene.  The  limb  is 
first  afFected  with  violent  pain  ;  this  continues  for  a  day  or  two  ; 
when  it  ceases  the  arteries  of  the  part  affected  are  found  to  be 
without  pulse,  and  after  some  time  it  falls  into  gangrene.  The 
gangrene  which  attacks  the  feet  of  old  people  is  probably  con- 
nected with  disease  of  this  kind  in  the  extreme  arteries.  In  a 
remarkable  case  of  it  mentioned  by   Mr  Naisby*  the  gan- 
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grene  began  in  the  toci  in  the  otuid  manner,  and  extended 
gradually,  antil  in  aboat  a  month  it  had  reached  the  middle  of 
the  leg ;  the  leg  was  then  amputated  four  inches  above  the  mor- 
tified  part.     Durinji;  the  operation  two  or  three  ounces  of  blood 
issued  from  the  muscular  parts,  but  on  slackening  the  tourniquet 
not  a  drop  of  blood  flowed,  and  the  extremity  of  the  artciy  was 
found  hard  and  callous.     The  patient  died  on  the  fourth  day^ 
On   examiijing  the  amputated  limb,  the  arteries  were  Ibund 
through  their  whole  course  extensively  Ossified.     The  trunk  of 
the  artery  at  the  place  of  amputation  was  ossified  in  iwo-tfairds 
of  its  circumference.     About  a  quarter  of  an  inch,  farther  down 
it  was  entirely  ossified,  and  its  diameter  ho  contracted  that  it 
woukl  only  admit  a  hog's  bri»tle.     Tracing  the  branches  down«* 
wards,  they  were  found  in  some  places  entirely  ossified,  in  others 
free  from  ossification,  and  in  others  ossified  on  one  side  and  mem- 
branous on  the  other.     The  diseose  was  traced  into  some  of  the 
smallest  branches  in  the  foot.     A  gentleman,  aged  G7,  whose 
case  is  described  by  Mr  Cowper,  *  had  lost  the  utte  of  his  lower 
extremities  lor  nearly  twenty  years,  and  during  that  time  had 
been  so  distressed  with  convulsive  motions  of  the  affected  limbs^ 
that  sometimes  he  was  not  free  from  them  for  a  quarter  of  an 
hour  together,  whether  sleeping  or  waking.      At  length  the 
toes  of  Uie  left  foot  began  to  mortify,  and  the  disease  spread 
gradually,  until  unhealthy  ulceration   had  extended  above  the 
ankle,  laying  bare  one  of  the  metatarsal  bones.     While  this  rlis* 
ease  was  going  on,  the  convulsive  motions  of  the  left  leg  had 
been  stronger  than  ever.    The  leg  was  amputated  five  inches 
below  the  knee,  and  it  was  remarked  that  there  was  very  little 
bleeding  from  the  arteries.     On  examining  the  amputatea  limby 
the  arteries  were  found  ossified  in  the  same  manner  as  in  Mr 
Naish's  case.     Six  weeks  after  the  operation  gangi*ene  attacked 
the  other  foot,  and  was  fatal.     The  same  writer  describes  a  si« 
milar  disease  in  the  arm  of  a  young  woman,  in  whom  also  am- 
putation was  employed  without  success.     The  humeral  artery 
was  found  extensively  ossified,  and  so  thickened  in  its  coats  that 
,the  cavity  was  contracted  to  less  than  a  third  of  its  natural 
diameter.     It  is  remarkable  that  gangrene  had  not  taken  place 
in  the  case  which  I  have  described,  as  both  the  lower  extremitiei 
had  been  without  pulsation  in  the  arteries  for  a  month,  and  from 
the  appearance  of  the  right  common  iliac,  it  had  evidently  been 
for  a  considerable  time  completely  impervious.     In  limbs  that 
have  been  destroyed  by  extensive  ulceration,  remarkable  dimi- 
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nution  of  the  arteries  has  been  met  with.  Two  cases  of  thia 
kind  are  described  by  Mr  Grainger,  *  which  were  sared  by  am- 
putation, after  such  an  extent  of  disease  had  taken  place  in 
one  of  tbem»  that  the  leg  as  high  as  the  knee  was  **  denuded  <^ 
all  vessels,  muscles,  and  ligaments,  as  are  the  bones  collected  in 
a  charnel-house."  In  one  of  them  he  could  find  no  artery  that 
required  to  be  tied,  and  in  the  other  the  trunk  of  the  femoral 
artery  could  have  been  stopped  with  a  pin. 

There  are  singular  facts  upon  record  which  seem  to  indi- 
cate  peculiarities  of  the  circulation  in  particular  parts  of  the 
body,  probably  originoting  in  the  relation  betwixt  the  vascu- 
lar and  nervous  systems.  I  know  a  gentleman  who,  when 
heated  by  exercise,  perspires  over  one  half  of  his  body  and  not 
on  the  other,  the  line  being  drawn  with  great  precision  from  the 
forehead  along  the  centre  of  the  nose,  and  so  downwards. 
When  he  is  very  much  heated  the  other  side  perspires  also ;  but 
this  only  occurs  from  creat  exertions,  or  great  warmth;  the 
singular  perspiration  of  one  side  which  I  have  mentioned  is  a 
matter  of  almost  daily  observation.  A  child  mentioned  by  Dc 
Falconer  became  pale  and  emaciated  on  the  whole  left  side  of 
the  body,  without  any  evident  diminution  of  muscular  power, 
the  right  side  remaining  healthy.  She  recovered  by  the  use  of 
warm  pumping,  f 

VII. — ^There  are  various  other  cases  of  paralysis  which  are 
foreign  to  the  subject  of  this  paper.  Among  these  may  be 
reckoned  the  palsy  produced  by  lead  and  other  poisons,  by  in* 
juries  of  particular  nerves,  or  tumours  pressing  upon  nervesw 
Muscles  also  become  paralytic  from  various  injuries,  such  as  over- 
distention.  I  have  several  times  seen  the  deltoid  remain  para* 
lytic  after  luxation  of  the  humerus,  and  recover  it^  action  gra-^ 
dually,  perhaps  after  several  months. 

In  regard  to  the  paralytic  state  in  general,  there  are  several 
important  circumstances  which  may  be  here  referred  to  very 
shordy.  In  some  cases  of  palsy  there  is  loss  of  motion  without 
loss  of  feeling ;  in  others  the  feeling  is  lost  also.  Cases  are 
also  related,  in  which  loss  of  feeling  took  place  without  loss  of 
motion.  Several  examples  of  this  are  described  in  the  Me- 
moirs of  the  Royal  Academy  of  Sciences.  The  most  remark- 
able is  the  case  of  a  soldier,  a  yery  strong  man,  and  able  for 
.  all  his  duties,  who  had  so  completely  lost  the  feeling  of  his 
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l-iglit  I^  and  arm,  that  he  allowed  the  parts  to  be  cut,  or  red 
hot  iron  applied  to  them,  without  complaining  of  any  pain. 
A  centleman  mentioned  in  the  same  paper  had  the  same  pecu- 
lianty  in  bis  right  arm.  *     In  a  case  which  is  related  in  the 
Ephemerides  NaturaeCuriosorum,  there  was  lossofmotion  on  the 
one  side,  and  loss  of  feeling,  without  any  diminution  of  motion, 
on  the  other,  f     In  cases  in  which  there  hqs  been  loss  both  of 
motion  and  teeling,  we  frequently  observe  recovery  of  feeling 
without  recovery  of*  motion.     Berdotus,  on  the  other  hand,  de- 
scribes a  case  in  which  there  was  recovery  of  motion  without 
any  recovery  of  feeling.  X     A  similar  case  is  related  by  Burse* 
riu8.$     Increased  acuteness  of  feeling  in  paralytic  limbs  has 
also  been  observed  \  and  in  a  former  paper  I  have  referred  to  a 
case  in  which,  connected  with  a  disease  in  the  brain,  there  was 
such  an  increased  sensibility  of  the  arm  that  the  least  breath  of 
cold  air  excited  convulsions.     Dr  Falconer  ||  mcntious  a  gentle- 
man who,  after  a  paralytic  attack,  had  such  a  morbid  state 
of  sensation,  that  cold  bodies  felt  to  him  as  if  they  were  intensely 
faot.     When  he  first  put  on  his  shoes  he  felt  them  very  hot, 
and  as  they  gradually  acquired  the  warmth  of  his  feet,  they  ap- 
peared  to  him  to  cool.    Paralytic  parts  sometimes  become  in- 
tensely painful ;  this  occurred  in  case  19th;  and  hi  a  former 
paper  I  have  mentioned  a  case  in  which  recovery  from  palsy  waa 
accompanied   by  such   pain  that  the  limb   remaineil   useless. 
When  paralytic  limbs  are  recovering,  the  recovery  sometimes 
begins  at  the  extreme  parts  of  the  limb,  as  the  fingers  and  toes, 
and   extends  gradually  upwards ;  and  sometimes  it  begins  in 
the  parts  next  the  body,  and  extends  gradually  to  the  extreme 
parts.     Paralytic  affections  often  l)egin  by  affecting  a  very  small 
part  of  the  body,  as  one  arm,  or  tlie  hand  only,  or  sometimes 
one  finger  1  the  muscles  of  the  tongue,  of  one  side  of  the  face,  of 
the  eyelids.     We  know  not  the  cause  of  these  varieties.     Para« 
plegiii  generally  depends  upon  disease  in  the  spine.     It  is  some- 
times, however^  pro<luced  by  affections  of  the  head,  as  indura- 
tions of  the  cerebellum,  or  tumours  about  the  medulla  oblongata. 
It  rarely  occurs  in  connection  with  the  apoplectic  state,   but 
there  are  examples  of  it.     One  is  mentioned  by  E^rhiuive  in 
which  it  preceded  apoplexy,  and  extravasated  blood  was  found 
under  the  cerebellum,  and  about  the  top  of  the  spine.     In  an- 
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other,  by  Dr  Cheyne,  there  was  extravasation  in  the  third  and 
fourth  ventricles. 

An  interesting  part  oF  the  history  of  paralytic  affections  refers 
to  those  cases  in  which  the  paralysis  is  confined  to  one  muscle 
or  one  set  of  muscles,  and  remains  in  that  state  for  a  long  time 
without  improvement)  and  without  going  farther.     I  saw  a  man 
lately  whose  mouth  is  so  twisted  to  one  side  that  the  left  angle 
of  it  is  nearly  on  a  line  with  the  septum  of  the  nose.     He  has  no 
other  paralytic  symptom.     Several  years  ago  he  went  to  bed 
one  evening  with  violent  headachy  and  awoke  next  morning 
with  his  mouth  in  this  state.     It  has  continued  so  without  the 
least  improvement,  and  without  any  return  of  head  symptoms. 
From  many  circumstances  in  the  pathology  of  the  brain,  I  think 
there  is  reason  to  believe  that  such  partial  paralytic  afiections 
are  originally  omnected  with  inflammatory  action  in  a  small 
part  of  the  brain  ;  that  such  diseases  may  go  on  to  more  exten* 
sive  inflammation,  or  may  soon  subside,  leaving  a  small  part  of 
the  brain  indurated  and  deranged  in  its  functions.     This  may 
then  continue  for  a  long  time  in  the  state  of  simple  indarationy 
without  producing  farthe;*  disease,  and  may  at  last  pass  into  suppu- 
ration. This  probably  occurred  in  a  man  mentioned  by  Roohoux.* 
After  a  febrile  attack*  he  lost  the  sight  of  his  left  eye,  and  five 
years  after  died  of  apoplexy.      Extensive  extravasation  was 
found  as  the  immediate  cause  of  his  death.     In  the  left  corpus 
striatum  there  was  a  very  small  cavity,  surrounded  by  a  thick 
and  firm  sac,  and  containing  a  small  quantity  of  a  yellow  fluid. 
There  was  another  still  smaller  in  the  same  situation  on  the 
right  side.    A  man,  mentioned  by  Morgagni,  had  headadi}  with 
loss  of  speech  and  weakness  of  the  muscles  of  one  side  of  the 
neck.     He  died  after  some  time  without  any  other  paralytic 
aymptom,  and  an  abscess  was  found  in  the  corpus  striatum.     In 
many  cases  in  which  the  speech  has  been  chiefly  afiected,  the 
disease  has  been  found  to  be  in  one  of  the  corpora  striata ;  but 
in  a  remarkable  case  which  I  have  mentioned,  which   b^an 
with  loss  of  speech,  and  went  on  to  fatal  coma,  with  hemiplegia, 
it  was  in  the  upper  part  of  the  hemisphere,  in  contact  with  the 
membranes.     In  a  case  mentioned  by  Bonetus,  which  was  fatal 
by  effusion,  without  any  organic  disease,  one  of  the  first  symp* 
toms  was  inability  to  raise  the  eye-balls.     Inability  to  open  the 
eyelids  is  frequently  observed,  and  also,  though  less  frequently, 
inability  to  shut  them.     In  the  same  manner  we  meet  with  loss 
of  particular  senses,  as  sight  and  hearing;  more  rarely  of  smell. 


*  Rodxouxi  RecliercbM  turl'Apoplexie,  pt  40. 
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and  •omctimes  of  taste.  A  man»  meDtioned  hjr  Portal,  was 
blind  after  coming  out  of  an  apoplectic  attack,  and  recovered 
his  aight  after  a  considerable  time.  I  know  a  lady  wbo  k>st  her 
sight  completely  several  years  ago,  after  an  attack  which  was  of 
an  apoplectic  kind,  but  very  slight  and  transient. 

In  the  general  pathology  of  paralysis  there  is  great  obscurity  i 
and  various  and  very  different  are  the  morbid  conditions  of  the 
brain  which  are  observed  in  paralytic  cases.  We  have  seen  the 
disease  connected,  1.  With  extravasated  blood;  2.  With  so- 
rous  effusion,  often  in  very  small  quantity ;  3.  With  simple  and 
recent  inflammation  of  a  small  part  of  the  brain ;  4.  With  en- 
cysted suppuration  ;  5.  With  induration  of  a  part  of  the  brain ; 
6.  With  that  soft,  corrupted,  and  broken  down  appearance 
which  has  been  called  **  sphacelismus  cerebri."  To  these  may 
be  added  the  remarkable  case  of  a  man  mentioned  by  Mr 
(yHalloran,  *  who,  after  an  injury  of  the  head,  lost  a  great  part 
of  the  frontal  bone  on  the  right  side,  llie  bone  had  ^n  com- 
pieleiy  broken  to  pieces.  Some  of  the  pieces  were  extracted 
iBoinedialely  after  the  injury,  and  others  were  discharged  after  a 
day  or  two.  A  great  opening  was  thus  formed,  and  extensive 
snppuratioo  having  taken  place,  there  were  discharged  through 
it  at  each  dressing  immense  quantities  of  purulent  mutter,  mix- 
ed with  large  pieces  of  the  brain ;  making  after  some  time  *<  a 
frightful  cavern''  in  the  very  substance  of  the  brain.  On  the 
8th  day  of  this  terrible  disease  the  left  hand  ami  arm  became 
paralytic,  and  the  left  thigh  and  the  leg  on  the  lOth ;  the  man 
lived  to  the  17th,  retaining  his  faculties  to  the  last;  and  having 
been  through  the  whole  course  of  the  disease  perfectly  composed 
and  intelligent,  and  bis  pulse  quite  natural.  No  account  is 
^ven  of  the  dissection  or  of  the  actual  loss  of  cerebral  mat- 
ter in  this  remarkable  case,  but  some  idea  may  be  formed  of  the 
extent  of  the  disease  from  the  reports.  On  the  bth  day  Mr 
O'Halloran  remarks,  ^  l*he  sore  continued  to  discharge  great- 
ly, insomuch  that  when  I  affirm,  that  not  less  than  three  ounces 
of  the  brain,  with  a  horrid  smell,  followed  every  drcssingi  I  am 
certain  that  I  am  a  good  deal  under  the  quantity."  And,  again, 
on  the  13th  day,  **  the  cavern  now  was  terrible,  and  I  feared  that 
the  remains  of  the  lobes  of  the  right  side  of  the  brain  would  foK 
low.''  The  only  remarkable  symptom  in  this  case  was  the  para- 
lysis of  the  left  side ;  there  was  no  loss  of  any  other  faculty,  and 
**  he  preserved  his  intellect  to  the  very  moment  of  dissolution.*^ 

These  various  and  opposite  conditions  of  the  brain,  it  must 
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be  confessed,  leave  us  very  macb  in  the  dark  in  regard  to  tbe 
pathology  of  paralysis,  especially  when  we  recollect  farther,  that 
we  have  seen  them  all  take  place  without  paralysis.  They  seem 
to  give  no  countenance  to  the  idea  of  paralysis  depending  upon 
pressure,  but  all  point  at  certain  changes  in  the  organization  of 
the  brain,  the  particular  effect  of  which  upon  the  nervous  sys- 
tem will  probably  ever  elude  our  researches.  In  Mr  O'Hallo- 
ran's  case  there  was  the  very  reverse  of  pressure,  there  being  a 
great  opening  in  the  bone,  and  an  extensive  k>ss  of  substance  of 
the  brain. 


OF  LETHARGY,  &C. 

The  various  forms  of  comatose  affections  which  have  beeir 
described  by  systematic  writers,  are  merely  varieties  in  degree, 
or  modifications  of  the  disease,  of  little  practical  importance. 
Lethargiis  is  a  state  of  torpor,  with  loss  of  memory,  without  con- 
stant sleep.  The  patient  can  be  roused  so  as  to  answer  questions, 
but  remembers  nothing,  and  when  left  to  himself  generally  sleeps. 
Caiaphora  has  more  tbe  appearance  of  constant  sleep,  but  a 
sleep  from  which  the  patient  can  be  roused,  though  he  im- 
mediately relapses  into  it.  Cams  is  sleep  from  which  he  can- 
not be  roused,  the  breathing  soft  and  natural.  Apoplexia  is 
carus,  with  stertorous  breathing,  the  limbs  relaxed ;  Catochm 
is  apoplexia,  with  convulsive  rigidity  of  the  limbs.  Coma  vigil^ 
or  typhomania^  is  the  state  of  insensibility  without  sleep,  gene- 
rally with  delirium,  which  occurs  in  severe  cases  of  typhus  lever* 
These  are  in  general  nothing  more  than  systematic  refinements. 
Some  of  the  conditions  here  alluded  to,  however,  are  deserving 
of  some  attention.  The  state  of  lethargy  presents  some  interest- 
ing phenomena,  in  regard  to  the  extent  in  which  it  may  exist 
without  paiising  into  apoplexy,  and  without  permanently  in- 
juring the  functions  of  the  brain,  though  they  are  for  the  time 
completely  overpowered  and  suspended.  A  man  mentioned 
by  Mr  John  Bell,  who  had  been  accustomed  to  a  life  of  much 
activity,  was  confined  from  his  usual  employments  by  an  ex<- 
tensive  fistula,  which  he  had  concealed.  Being  of  a  full  habity 
and  his  appetite  unimpaired,  he  soon  sunk  into  a  state  of  com- 
plete lethargy.  Nearly  his  whole  time  was  spent  in  sleep. 
When  roused  he  attempted  to  answer  questions,  but  his  answers 
were  incoherent,  and  his  speech  inarticulate.  He  had  been  a 
long  time  in  this  condition  when  Mr  Bell  saw  him.  His  fistula 
beine  cured,  he  recovered  gradually  by  evacuation's,  blistering 
on  we  head,  and  a  proper  regulation  of  his  diet,  and  in  a  few 
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weeks  was  wdL  He  returned  to  his  former  emplojnnentst  and 
numaged  with  oorrectness  the  a&irs  of  a  company.*  Hippocrates 
mentions  a  priest,  satgect  to  annual  fitsof  goutf  in  whom  the 

Ciroxysm  terminated  regularly,  for  several  years,  in  a  state  of 
thargy^  from  which  he  could  only  be  roused  to  take  food  or 
drink.  It  was  accompanied  by  tremors,  stupor,  and  forgetful* 
ness,  immobility  of  the  eyes,  and  a  completely  enervated  state  of 
the  whole  body:  it  generally  continued  one  or  two  weeks* 
A  man  mentioned  by  Willis,  at  the  crisis  of  a  putrid  tever,  lay 
for  four  days  in  a  state  of  profound  sleep,  from  which  nothing 
could  rouse  him.  He  then  came  out  of  it,  after  blistering,  but 
hb  (acuities  were  gone,  so  that  he  knew  nobody,  remembered 
nothing,  and  understood  nothing,  <<  vix  supra  brutum  saperct^'' 
He  continued  in  this  state  for  two  months,  and  then  gradually 
recovered,  f  Some  years  ago  I  suw  a  young  man,  who,  at  the 
end  of  a  tedious  fever,  fell  mto  such  a  degree  of  stupor,  that  I 
apprehended  effusion  in  the  brain.  He  recovered,  however^ 
after  a  good  many  days,  and  his  bodily  health  was  soon  restoredf, 
but  his  mind  was  in  a  state  approaching  to  idiotism.  In  this 
condition  he  was  taken  to  the  country,  and  recovered  gradually 
after  several  months.  But  the  most  remarkable  case  of  this 
kind  is  related  in  an  American  periodical  work,  which  I  have 
not  now  by  me,  and  cannot  refer  to.  The  patient  was  a  clergy- 
man, about  SO  years  of  age,  a  man  of  learning  and  acquire* 
ments,  who,  at  the  termination  of  a  severe  illness,  I  believe  a 
tedious  fever,  was  found  to  have  lost  the  recollcciion  of  every 
thingy  even  the  names  of  the  most  common  objects.  His 
health  being  restored,  he  began  to  acquire  knowledge  exactly 
as  a  child  does.  After  learning  the  names  of  objects,  he  was 
taught  to  read,  and  after  this  began  to  learn  the  Latin  lan- 
guage. He  had  made  considerable  |)rogrcss,  when  one  day, 
in  reading  his  lesson  with  his  brother,  who  was  his  teacher,  he 
suddenly  stopped  and  put  his  hand  to  his  head.  Being  asked 
why  he  did  so,  he  replied,  *^  I  feel  a  peculiar  sensation  in  my 
head,  and  now  it  appears  to  me  that  I  knew  all  this  before." 
From  that  time  he  rapidly  recovered  his  tocullies. 

The  state  of  the  brain  in  such  cases  differs  from  apoplexy, 
but  it  is  nearly  allied  to  it,  for  it  sometimes  occurs  as  the  pre- 
lude to  apoplexy,  or  it  may  be  left  as  a  consequence  of  it,  after 
every  other  symptom  bus  been  removed.  A  gentleman 
.mentioned  by  Wepfer  was  seized  with  hemiplegia  of  the  right 
side,  and  profound  sleep ;  in  the  second  day  the  right  side  was 


•  Bell'i  Princjplct  of  Surgery,  VoL  IL  p.  SSI. 
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ixmyulsed,  and  after  this  the  palsy  disappeared.     Ife  lay  in  a 
state  of  sleep  lor  nine  days,  having,  during  seven  days,  refused 
to  take  any  food.     On  the  eighth  he  began  to  take  what  was 
offereii  him,  and  on  the  ninth  came  out  of  the  state  of  stupor, 
but  his  faculties  were  gone ;  he  knew  nobody,  and  neither  re* 
inembered  nor  attended  to  any  thing.     After  several  weeks,  he 
began  to  know   hLs  most  particular  friends,  then  began  to  re* 
Hiember  words,  to  repeat  the  Lord's  prayer,  and  to  read  a  few 
words  of  Latin,  (rather  than  German,  his  own  language,)  but 
pnly  a  few  words  at  a  time.      If  urged  to  read  more,  he  said 
that  he  formerly  understood  these  things,  but  now  did  not.     He 
fDould  write,  however,  and  frequently  wrote  lines,  both  of  Ger- 
man and  Latin  words,  in  elegant  characters,  but  without  mean- 
ing.    Alter  some  time,  he  began  to  pay  more  attention  to  what 
was  passing  around  him,  and  to  took  after  his  household  afiktrs. 
He  often  lamented  his  want  of  understanding,  and  expressed  his 
tropes  that  he  would  recover  it.     While  thus  making  slight  and 

gradual  progress,  be  was,  after  three  or  four  months,  cut  off 
y  an  attack  of  apoplexy.* 

This  condition  of  the  mental  (acuities,  we  have  seen,  is  not 
oonfined  to  apoplectic  afiRzction^,  but  also  occurs  in  other  dis- 
eases, especially  fevers.  A  state  analogous  to  it  may  take  place 
from  diseases  of  simple  exhaustion.  Many  years  ago  I  had 
under  my  care  a  lady,  who,  from  a  severe  and  neglected  diarrhoea, 
was  reduced  to  a  state  of  great  weakness,  with  remarkable  failure 
of  her  memory.  She  had  lost  the  recollection  of  a  certain  period, 
about  ten  or  twelve  years.  She  had  formerly  lived  in  another 
city,  and  the  period  of  which  she  had  lost  the  recollection,  was 
that  during  which  she  had  lived  in  Edinburgh.  Her  ideas 
were  consistent  with  each  other,  but  they  referred  to  things  as 
they  stood  at  the  period  of  her  removal  to  Edinburgh,  or  before 
it.  Her  son,  for  example,  who  was  13  or  14  years  of  age,  she 
spoke  of  as  an  infant  She  recovered  her  heahh  after  a  consi- 
derable time,  but  has  remained  in  a  state  of  imbecility,  resem- 
bling the  dotage  of  old  age. 

Numerous  examples  are  Dn  record  of  long-continued  sleep. 
Several  cases  of  it  are  described  in  t}ie  Memoirs  of  the  Hoyal 
Academy  of  Sciences  for  1713.  A  man  in  La  Charity  slept 
four  months  :  and  a  Dutchman  skpt  six  months :  he  then  awoke, 
conversed  for  some  time,  and  lell  asleep  again.  No  farther 
account  is  given  of  him.  f  Many  of  these  cases,  I  su^ect,  have 
been  embellished,  and  others  have  originated  in  imposture. 


*  Wepfer,  Hlstoria  Apoplecticorum,  p.  842. 
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ADted  to  diu  tubject  is  the  very  interesting  topic  of  iip* 
pareni  deaths  which  presents  too  wide  a  fiekl  to  be  entered  up- 
on at  present.  Many  cases  are  on  record  of  persons  recover^ 
ing  after  they  had  been  for  some  time  considered  as  dead,  and 
eren  during  the  celebration  of  the  funeral  ritets.  Many  of  these 
have  been  cases  of  extreme  exhaustion  from  fevers,  especially 
plaguei  *  and  others  have  been  apoplectic  cases.  Zacntus 
mentions  a  man  who  fell  down  apoplectic,  and,  after  being  con* 
sidered  as  dead  for  20  houi^s,  was  carried  out  for  burial. 
During  the  procession,  the  bearers  hearing  a  noise  in  the  coffin^ 
opened  iti  and  found  froth  at  the  mouth  of  the  body.  Zacutus 
being  called,  found  pulsation  in  the  arteries,  and  the  man  re* 
covered,  f  A  woman  who  was  supposed  to  have  died  in  a  state 
of  coma,  connected  with  hysteria,  recovered  after  Vesalius  had 
made  several  incisions  lor  the  purpose  of  examining  her  body ; 
she  afterwards  died  of  the  wounds,  j:  A  similar  circumstance 
is  related  of  a  Spanish  physician,  who,  in  opening  the  boily  of  a 
nobleman,  found  his  heart  palpitating.  A  lady,  sister  of  the 
great  Duke  of  Marlborough,  after  being  for  some  time  in  bad 
Eealth)  fell  down  suddenly,  apparently  de»j,  and  was  considered 
98  dead  both  by  her  physicians  and  friends,  except  her  husband 
who  from  some  circumstance  that  had  occurred  to  him,  would 
not  allow  her  to  be  buried,  until  he  should  have  indubitable 
evidence  of  her  death.  After  lying  in  this  state  fur  seven  days, 
she  awoke  as  from  a  sleep,  and  enjoyed  good  health  for  many 
vears.  $ 


Outlines  of  the  treatment  of  apoplexy. 

The  facts  which  I  have  mentioned  in  this  paper,  have  an  im* 
inediate  and  important  reference  to  the  treatment  of  simple  apo- 
plexy. We  have  seen  that  the  disease  may  exist  in  its  most  vio* 
lent  form  for  a  very  considerable  time,  and  yet  be  fetal,  without 
producing  any  evident  change  in  the  organization  of  the  brain. 
This  occurred  in  case  6th,  which  was  fatal  in  twenty-four  hours, 
and  in  Dr  Powell's  case,  which  was  not  fatal  till  the  third  day. 
JDr  Stark  mentions  a  man,  aged  31,  who  lay  forty-five  hours  in 
p^fect  apoplexy,  and  then  died,  and,  on  the  most  careful  exa- 
mination, no  morbid  appearance  could  be  detected  in  any  part 


*  See  Iindani  Opera>  Cent.  11.  Obc.  95.    Gregorius  Horstius,  Lib.  7. 
Zacuti  Praxis  Medicin.  Admirand.  p.  15. 
Lancisiut  de  SubiuneU  Mortibus,  Lib.  L  Cap.  xv. 
Taylor  on  the  Danger  of  Premature  InlemMnt,  pw  .45. 
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of  the  brain* ''^  We  have  farther  seen  reason  tobdievet  that 
those  cases  which  terminate  by  effusion,  and  many  of  those  in 
which  we  find  extravasation  of  blood,  were  at  the  commence- 
ment in  this  state  of  simple  apoplexy.  We  have  seen,  finally, 
that  we  have  no  certain  mark  by  which  we  can  ascertain  the 
presence  of  effusion,  but  that  some  cases  which  have  very  much 
Jthat  a(^earance,  are  fatal  without  effusion,  and  that  others  may 
be  saved  by  copious  blood-letting.  All  these  conhiderations  give 
ibe  strongest  encouragement  to  treat  the  disease  in  the  most 
active  and  [persevering  manner ;  not  to  be  influenced  by  the  hy- 
pothetical distinction  of  apoplexy  into  sanguineous  and  serous ; 
not  to  despair,  though  we  do  not  see  an  immediate  efiect  from 
CHir  remedies  ;  and  finally,  not  to  be  hasty  in  concluding  that 
the  disease  has  passed  into  a  state,  in  which  it  is  no  longer  the 
object  of  active  practice. 

In  the  apoplectic  attack,  our  first  object  is  to  take  off  the 
impulse  of  blood  from  the  arteries  of  the  head,  in  the  hope  that, 
in  the  state  of  collapse  thus  induced,  the  vessels  m£^  resume 
their  natural  relations,  and  restore  the  healthy  state  of  the  cir- 
culation. This  is  to  be  done  by  large  and  repeated  bloodlet- 
ting, purgatives,  and  the  application  of  cold  to  the  head,  aided 
hj  a  raised  position  of  the  body,  cool  air,  and  the  absence  of 
at)  stimuli.  Small  doses  of  tartrate  of  antimony,  from  its  known 
effect  in  restraining  vascular  action,  ^lay  in  some  cases  be  used 
with  advantage  as  an  auxiliary,  p^ovide^,  in  the  early  stages,  it 
do  not  excite  vomiting. 

It  is  evident,  that,  to  produce  the  intended  effect,  the  bleeding 
inust  be  such,  as  powerfully  to  affect  the  system,  producing 
weakness  of  the  pulse  and  paleness,  and  it  should  be  repeated  at 
jhort  intervals,  as  soon  as  these  effects  begin  to  subside.  Per- 
haps the  first  bleeding  should  be  from  the  arm,  from  a  large  ori- 
fice, so  as  to  make  an  impression  upon  the  whole  system ;  but 
there  is  an  evident  advantage  in  bleeding  from  the  temporal  ar- 
tery, as  thereby  I  think  we  make  a  more  immediate  impression 
upon  the  carotid.  Perhaps,  in  an  urgent  case,  the  best  practice 
would  be  to  bleed  from  the  arm  and  the  temple  at  once.  Much 
importance  has  been  attached  to  bleeding  from  the  jugular  vein, 
OS  most  likely  to  give  immediate  relief  to  the  head :  but  ve  must 
recollect,  that  the  only  jugular  vein  that  we  can  open  is  the 
external  jugular,  which  brings  the  blood  from  the  integuments 
of  the  head,  and  has  no  connection  with  the  brain,  except  by  a 
very  small  branch  coming  through  the  orbit  from  the  cavernous 
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•iintt,  and  another^  equally  minote,  which  accompanies  the  me- 
niiu^l  artery.  BIek*diDg  from  the  jugular  vein  must  therefore 
iie  inferior  in  efficacy  to  bleeding  from  the  temporal  artery. 
Bleeding,  which  does  not  affect  the  system,  such  as  that  from  a 
few  leeches,  can  be  considered  as  little  better  than  a  placebo. 
As  sdon  as  possible  after  the  bleeding,  means  are  to  be  taken 
for  inducing  strong  purging  For  this  purpose,  the  most  active 
purgatives  are  to  be  given,  if  the  patient  can  swallow  ;  if  noty 
itrcmg  purgative  injections.  When  purging  can  be  speedily 
icoomptish^,  the  effect  is  ofien  extremely  beneficiaL  Several 
cases  are  mentioned  in  this  paper,  in  which  little  effect  seemed 
to  be  produced  by  the  bleeding,  but  an  evident  improvement 
took  place  after  a  full  evacuation  of  the  bowels.  The  powerful 
application  of  cold  to  the  head  seems  to  be  a  remedy  of  consider- 
able efficacy.  It  should  be  applied  by  a  full  stream  of  *  water 
directed  upon  the  crown  of  the  head,  and  received  in  a  basin 
heki  nnder  the  chin,  the  patient  being  supported  in  a  sitting 
posture.  In  a  former  paper,  I  have  given  an  example  of  a  gin 
restored  in  a  few  minutes,  or  rather  seooodst  by  this  remedy^ 
from  a  state  of  perfect  apoplexy. 

llie  use  of  these  remedies  is  sometimes  followed  by  an  imme* 
diate  removal  of  the  apoplectic  state.  In  other  cases,  though 
little  imniKliate  effect  may  be  produced,  by  a  persevering  repe- 
tition of  them,  the  coma  begins  to  subside  after  some  time,  per- 
haps a  good  many  hours,  or  even  a  day  or  two.  But,  in  some 
cases,  they  may  be  used  in  the  most  active'  manner,  so  as  to  re- 
duce the  sybteni  as  far  as  appears  expedient  or  safe,  without  di* 
minishing  the  coma  ;  and  alter  all,  we  may  find  upon  dissection^ 
that  the  disease  was  still  in  the  state  of  simple  apoplexy.  This 
important  fact  cannot  be  too  often  repeated,  or  too  carefully 
kept  in  mind,  and  it  should  lead  us  to  prosecute  the  treatment 
of  apoplexy  with  the  greatest  attention  and  perseverance.  *'  It 
ought  to  be  known,  (says  Dr  Cheyne,)  that  from  six  to  eight 
pounds  of  blood  have  been  taken  from  a  person  by  no  means 
robust,  before  the  disease,  which  ended  favourably,  began  to 

yieki.'  • 

In  saying  that  our  practice  is  not  to  be  influenced  by  the  hy- 
pothetical distinction  oi  apoplexy  into  sanguineous  and  serous,  I 
by  no  means  intend  to  maintain,  that  every  apoplectic  case  is  to 
be  treated  precisely  in  the  same  manner.  In  the  extent  of  our  eva- 
cuations, a  clue  regard  is  certainly  to  be  had  to  the  age  and 
constitution  of  the  patient,  and  to  the  strength  of  the  pulse;  but 
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I  think  I  have  grounds  ibr  saying,  that  there  are  no  symptonis 
which  oharacteriae  a  distinct  class  of  apoplectic  affectionsy  re* 
quiring  any  important  distinction  in  the  treatment ;  or  in  other 
wordsi  a  class  winch,  in  their  nature,  do  not  admit  of  blood-lel- 
ting.  On  this  important  subject,  I  think  I  may  refer  with  some 
degree  of  confidence  to  the  facts  which  I  have  related  in  this  es- 
say. Weakness  of  the  pulse,  and  cadaverous  paleness  of  the 
countenance,  I  have  shewn  to  be  frequent  symptoms  of  san- 

foineoas  apoplexy  in  its  most  hopeless  form.  On  the  other 
and»  I  have  given  reasons  for  believing  that  serous  effusion  is 
a  termination  of  simple  apoplexy,  and  that  cases  may  terminate 
in  this  manner  which  are  accompanied  by  strong  pulse,  asd 
flushing  of  the  countenance*  I  have  described  a  remaricable 
case,  (case  8th,)  in  which  there  existed  every  circumstance  that 
coaM  lead  us  to  consider  the  disease  as  serous  apoplexy,  but 
which  was  fatal  without  any  effusion  ;  and  another,  ( Mr  Tar- 
Ber's  case,)  in  which  there  was  extensive  effusion,  without  any 
apoplectic  symptoin.  Finally,  \  have  given  several  examples  oif 
perfect  apoplexy  in  persons^  old,  feeble,  and  withered,  who  were 
saved  by  copious  and  repeated  blood-letting.  There  may,  with- 
out doubt,  be  apoplectic  eases  that  do  not  admit  of  blood-letting, 
but  such  cases  there  may  also  be  of  pneumonia  or  enteritis :  these 
do  not  affect  the  general  question  ;  they  are  to  be  determined 
by  the  judgment  of  the  practitioner,  and  it  is  impossible  to  lay 
down  any  general  rules  concerning  them.  The  strength  of  the 
pulse  is  a  very  uncertain  guide,  for,  in  several  eases  that  have 
been  mentioned,  in  which  it  was  at  first  weak,  it  improved  after 
blood-letting,  and  continued  of  good  strength  through  the  &r- 
ther  progress  of  the  disease.  The  comatose  affections  which  I 
have  mentioned,  that  are  eonnecte<l  with  an  exhausted  state  of 
the  system,  are  certainly  to  be  kept  in  mind  as  exceptions  to 
these  generalobservatiotts.  Thesei  however,  are  of  rare  occur- 
rence ;  they  appear  chiefly  in  children,  are  easily  distinguislied 
by  attention  to  the  history  of  the  disease,  and  have  no  influence 
on  the  gener:tl  question  of  the  treatment  of  apoplexy. 

By  bleeding,  and  other  evacuations*  we  perhaps  cannot  pro- 
perly be  said  to  cure  apoplexy.  We  only  remove  certain  ob- 
stacles to  the  cure,  which  consists  in  the  vessels  resuming  their 
healthy  action  afier  these  obstacles  are  removed.  Now  we  have 
every  reason  to  believe,  that  all  may  be  done  which  we  can  do 
by  evacuations,  and  yet  the  vessels  not  recover  their  actioou 
Having  therefore  carried  these  remedies  as  far  as  we  judge 
isafe  or  expedient,  our  next  object  is  to  inquire  whether  we  have 
any  means  which  may  contribute  to  restore  the  healthy  isiate  of 
the  circulation  in  the  brain.     Perhaps  blistering  may  have  some 
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eSiect,  and  I  think  I  have  f^n  decided  benefit  from  strong  Trie* 
tion  of  the  body.     Butthete  remedies  are  not  much  to  be  relied 
oo.    The  use  of  en&tics  in  apoplexy  is  a  practice  to  be  men« 
tioiied  with  much  caution.     We  have  been  a  good  deal  in  the 
habit  of  ascribing  it  to  Dr  Fothergill,  who  us^  emetics  on  the 
principle  of  apoplexy  arising  from  the  stomach.     But  the  prac- 
tice does  not  rest  upon  this  untenable  hypothesis  {  ii  is  in  fact 
as  old  as  the  days  of  Aret^eus,  and  has  been  employed  at  differ« 
ent  times  by  physicians  of  the  fir»t  eminencei  among  whom  may 
be  mentiolied  Etmuiler,  Sydenham,  Boerhaave,  and  Lieutaud. 
It  probably,  therefore,  mutt  have  »ome  foundation  in  observa- 
tion and  experience.    On  the  other  hand,  no  person  can  doubt, 
that  an  emetic  given  in  the  early  stage  of  apoplexy,  would  be  a 
practice  of  the  most  dangerous  kind,  and  most  likely  to  convert 
a  case  of  simple  apoplexy  into  extravasation  or  effiisbn.     If  the 
remedy,  therefore,  is  ev(T  to  be  employed  in  any  apoplectic  dis* 
easet  it  is  probably  in  that  state  which  led  me  to  these  obscrva*- 
tions,'«-the  state  in  which  the  system  has  been  reduced  as  far  as 
appears  safe  and  expedient,  by  large  and  repeated  evacuations, 
and  yet  the  coma  has  not  been  removed.     In  this  case,  the  op6» 
ration  of  a  mild  emetic  would  probably  be  free  from  danger  i 
and  it  is  deserving  of  in(|uiry  what  effect  it  would  have  upon 
the  circulation  in  the  brain.     The  same  observations  apply  to 
the  use  of  stimulants  of  various  kinds,  which  we  find  recommend- 
ed by  some  of  the  older  writers*     The  use  of  stinmiants  at  an 
early  part  of  the  disease  must  be  decidedly  and  highly  injurious* 
But  perhaps  we  may  make  a  distinction  between  the  action  of 
stimulants  in  a  vigorous  and  plethoric  state  of  the  system^  and 
their  action,  when  the  system  has  been  reduced  by  large  and 
repeated  evacuations.     In  sudden  sinking  of  the  vital  powers, 
which  we  sometimes  meet  with  in  inflammatory  disorders,  par- 
ticularly of  the  bowels,  1  have  frequently  given  large  quantities 
of  wine  with  the  happiest  effect,  almost  immediately  after  a  vto« 
lent  inflammation  has  been  subdued,  and  I  never  saw  the  in* 
flammation  renewed  by  it,  nor  any  bad  consequence  follow  the 
practice.     I  imagine  there  are  conditions  of  apoplexy  in  which 
stimulants  might  be  given  with  safety  and  advantage,  but  the 
practice  requires  much  caution. 

The  observations  which  I  have  now  made  in  regard  to  apo- 
plexy, apply  equally  to  the  earlier  stages  of  paralysis.  The  okier 
cases  of  paralysis  also  open  a  most  interesting  fleld  of  inquiry. 
Perhaps  we  have  been  too  much  in  the  habit  of  believing  that 
paralysis  of  any  considerable  standing  depends  upon  a  flxed 
and  irremediable  disease  of  the  brain.  Many  cases  are  on  re- 
cord which  tend  to  shake  this  opinion.     We  see  recent  cases  of 
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it  completely  carried  off  in  a  few  days,— and  others  recover  gra-^ 
dually,  so  as  in  a  few  weeks  or  months  to  (eave  no  trace  of  the 
disease.  In  many  cases  again,  in  which,  after  long  continued 
palsy,  the  patient  has  died  of  some  other  disorder,  we  find  na 
such  fixed  disease.  In  some,  we  find  very  little  morbid  appear- 
ance* and  in  others,  only  serous  effusion  in  no  great  quantity. 
Add  to  these  facts,  the  singular  examples  of  very  sudden  reco- 
very, even  in  cases  of  long  standings  A  man  mentioned  by  Dr 
Rassel,  *  after  an  apoplectic  attack  with  hemiplegia,  recovered 
the  nse  of  his-  arm  in  six  weeks,  but  the  lower  extremity  re- 
mained perfectly  paralytic.  After  twelve  months,  in  which  he 
bad  made  no  improvement,  he  was  one  day  astonished  to  find 
that  he  had  some  degree  of  motion  of  the  leg,  but  it  continued 
only  a  few  minutes  On  the  same  evening  he  had  headach,  and 
in  the  night  was  seized  with  a  sort  of  fit,  in  which  the  paralytic 
limb  was  strongly  convulsed.  After  the  fit,  he  had  slight  power 
of  moving  the  Umb.  The  fit  returned  next  day,  and  ag*un  in 
the  night,  and  then  left  him  completely  free  fi'om  paralysis,  and 
in  perfect  health.  He  had  continued  well  for  eight  years  at  the 
time  when  the  account  was  written.  A  case  considerably  similar, 
though  of  shorter  standing,  occurred  to  a  friend  of  mine.  A 
middle-aged  man  was  suddenly  attacked  with  hemiplegia,  and 
loss  of  speech,  while  he  was  using  violent  exercise,  in  walking 
very  quick  or  running.  All  the  usual  practice  was  employed 
without  any  improvement,  for  a  month.  The  paralytic  limbs 
then  became  one  day  suddenly  convulsed,  and  when  this  subsid- 
ed, the  paralysis  was  gone.  In  a  woman  mentioned  by  Dr 
Home,  t  hemiplegia  of  considerable  standing  was  cured  by  an  at« 
tack  of  fever. 

A  man,  whose  case  is  described  by  Mr  Squire,  %  had  been 
liable  to  convulsions  from  his  childhood  till  he  was  25  years  of 
age.  The  fits  then  left  him,  and  he  enjoyed  good  health  for 
three  years,  when,  without  any  previous  complaint,  except  a 
cold,  he  suddenly  lost  his  sp^^ecb.  He  had  no  other  paralytic 
symptom,  and  was  otherwise  in  good  health,  but  continued  per- 
fectly speechless  for  four  years.  He  was  in  general  a  man  of 
temperate  habits,  but  having  at  this  time  been  one  evening  much 
intoxicated,  he  fell  from  his  horse  three  or  four  times  in  his  re- 
turn home^  and  was  at  last  taken  into  a  house  on  the  road,  and 
put  to  bed.     He  soon  fell  asleep,  and  had  a  frightful  dream^ 
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daring  whicfay  struggling  with  all  his  might  to  call  out  for  help, 
he  did  call  outf  and  nrom  that  moment  recovered  his  speech  per* 
ftctly.  A  young  woman,  mentioned  by  Dr  Watson,  *  had  been 
]oDg  liable  to  severe  convulsions,  the  attacks  of  which  were  fre- 
quently folbwed  by  temporary  paralysis  of  particular  musclesy 
which  had  been  most  severely  affected,  for  different  parts  of  the 
body  were  affected  at  different  timeik  After  one  attack  she  lost 
her  sight  completely  for  five  days.  At  length,  afler  one  of 
the  fits,  she  lost  her  speech,  and  recovered  it  after  a  short  time  ; 
but  the  convulsion  returning  soon  after,  was  again  followed  by 
loss  of  speech,  and  she  continued  perfectly  speechless  for  four* 
teen  months.  During  this  period  she  had  no  return  of  the  con- 
vulsion,  and  was  otherwii»e  ill  good  health.  Having  one  even- 
ing violently  heated  herself,  by  dancing  for  four  hours,  she  re- 
covered her  speech,  and  from  that  time  continued  free  from 
complaint. 

These  examples  point  at  a  most  impojrt«nnt  principle  in  regard 
to  the  treatment  of  paralysis ;  that  cases  of  it,  even  of  long  stand- 
ing, sometimes  depend  upon  a  cause  which  is  capable  of  being 
removed  completely,  and  removed  almost  in  an  instant ;  and 
they  bold  out  to  us  a  most  interesting  subject  of  research  in  the 
treatment  of  such  cases,  which,  of  all  diseases,  are  usually  consi* 
dered  as  the  most  hopeless. 

After  the  first  urgency  of  the  symptoms  has  been  subdued  by 
the  means  that  are  employed  in  the  apoplectic  attack,  the  resto- 
ration of  the  paralytic  parts  has  been  attempted  by  a  variety  of 
remedies,  chiefly  of  a  stimulating  nature,  both  external  and  in« 
temal.  To  the  former  class  belong  warm* bath,  friction,  electri- 
city and  galvanism,  to  the  latter  mustard,  ammonia,  camphor, 
and  nearly  the  whole  class  of  stimulants.  It  is  not  easy  to  de« 
cide  upon  the  meriu  of  these  remedies ;  but  it  is  certain,  that 
they  all  require  to  be  used  with  much  caution,  as  the  action  by 
which  they  have  the  chance  of  being  useful,  is  nearly  allied  to 
that  by  which  they  may  renew  the  apoplectic  attack.  Perhaps, 
on  a  principle  to  which  I  have  already  alluded,  the  danger  from 
the  use  of  them  may  be  in  some  measure  averted,  by  keeping  the 
system  very  low,  by  spare  living  and  evacuations.  This,  I  ima- 
gine, is  always  to  be  considered  as  an  essential  part  of  the  cure. 
Paralysis  is  something  very  different  from  debility  ;  and  I  cannot 
agree  with  some  most  respectable  writers,  who  hold,  that  the 
diet  iu  paralytic  cases  should  l>c  nourishintr  and  restorative. 
With  this  precaution  constantly  in  view,  I  think  it  probable  that 
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there  are  cases  of  paralysis  iq  which  slimulants  may  be  employed 
with  benefit.  I  cannot  say  what  remedies  of  this  daes  are  to  be 
preferred.  Dr  Vaughan  has  strongly  recommended  the  tincture 
of  cantharides,  *  others  have  employed  the  balsams  and  turpen* 
tine,  mustardy  Arnica  montana,  gtiaiacum,  seneka,  and  various 
others ;  also  several  articles  of  a  narcotic  quality,  as  the  Rhus 
toxicodendron.  In  Germany,  phosphorus  is  said  to  have  been 
lately  given  internally  with  advantage,  and  in  France,  the  fa- 
vourite remedy  at  present  is  the  Nux  vomica,  f  It  is  given  in 
extract,  in  doses  of  gr.  ij.  three  or  four  times  a-day.  It  is  apt 
to  occasion  convulsion,  and  the  first  proposal  of  it  is  said  to  have 
been  founded  on  the  observation,  that  when  paralytic  limbs  be« 
come  convulsed,  they  frequently  sodh  after  recover  iheir  power. 
In  the  most  favourable  examples,  however,  that  have  been  given 
of  its  efficacy,  a  long  time  was  required  for  the  recovery  ;  and  at 
we  know  that  a  considerable  proportion  of  paralytic  limbs  reco« 
ver  spontaneously,  we  must  be  very  cautious  in  ascribing  reco- 
very to  the  action  of  any  particular  remedy.  Emetics  have  also 
been  strongly  recommended,  and  mercury  pushed  to  smart  sali^ 
vation.  Mr  Wardrop  X  has  described  a  singular  case  of  eighteen 
months  standing,  w^hich  seemed  to  derive  benefit  from  tickling 
the  parts  with  a  feather :  it  recovered  in  two  months :  and  M. 
Gros  mentions  a  cure  by  stinging  with  nettles.  $  Celsus  seems 
to  have  empbyed  a  similar  practice. 

The  cases  of  inflammatory  paralysis  are  to  be  treated  upon  the 
same  general  plan  as  the  more  common  form  of  the  disease. 
They  ought  to  be  treated  with  great  decision  at  the  commence^ 
ment,  as  irremediable  mischief  may  probably  be  done  to  the 
brain  at  a  very  early  period.  The  discharge  by  biistermg,  issues, 
and  topical  bleeding,  may  perhaps  be  more  beneficial  in  these 
than  in  the  apoplectic  cases. 

Symptoms  indicating  a  tendency  to  the  apoplectic  or  paraly-* 
tic  state,  are  to  be  treated  upon  the  same  principles,  by  evaeaa* 
tions,  spare  diet,  abstinence  from  stimuli,  and  from  all  exertions 
that  quicken  the  circulation,  cold  applications  to  the  head, 
shower-bath,  &c.  Frequently  we  make  little  impression  iqfx>n 
them  by  regimen,  until  we  have  given  them  a  turn  by  one  full 
bleeding.    Dr  Cheyne  has  recommended  preparations  of  anti- 
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.mooy  as  yefy  beneficial  in  the  apoplectic  "tendency.  He  em* 
plojs  James's  powder,  of  which  he  gitres  a  dose  every  night— he 
has  also  found  it  useful  in  epilepsy.  *  Perhaps  we  pay  too  little 
attention  to  the  influence  of  sleep  upon  the  functions  of  the 
brain*  I  imagine  that  great  abridgment  of  the  quantity  of 
deep  mieht  be  found,  in  affections  of  the  head,  a  more  power- 
ful remedy  than  we  are  aware  of. 


II. 

Cofg  of  a  Report  of  the  State  of  Health  and  Disease  of  the  Rotfol 
York  Rangers f  at  St  Joseph* s^  Trinidad ^Jor  the  Quarter  end^ 
ing  the  2^th  September  1B16 ;  transmitted  to  the  Army  Me^ 
dkal  Board  through  the  Inspector  of  Hospitals  in  the  West 
Indiet.,  By  James  M^Cabe,  Surgeon  of  the  Royal  York 
Bangers. 

fllHS  Royal  York  Rangers  at  this  station  having,  during  the 
'*>  monUis  of  August  and  September,  been  more  than  usually 
unhealthy,  and  a  report  at  the  same  time  prevailing  that  a  fever 
apparently  contagious  had  made  its  appearance  in  some  of  the 
West  India  Islands,  the  greatest  attention  was  paid  to  the  state 
of  disease  in  this  regiment,  in  order  to  ascertain,  if  possibley 
if  there  were  any  thing  epidemic  in  its  character. 

The  weather  during  this  period  was>  as  is  usual  at  this  posty 
almost  continually  wet,  but  the  intervals  of  showers  were  mark* 
ed  by  a  more  intense  degree  of  heat  than  bad  occurred  at  any 
other  period  since  the  regiment  had  arrived  in  the  island.  The 
almost  continual  rains  had  prevented  the  brushwood  which 
surrounds  the  barracks  and  hospital  from  having  been  cleared 
away.  The  intense  heat  of  the  sun,  during  the  intervals  of 
showers,  occasioned  an  increased  degree  of  exhalation  from 
those  sources  of  effluvia,  and  fropi  the  swamps  and  marshes 
which  are  contiguous  to  this  post,  and  rendered  the  atmosphere 
more  than  usually  impure ;  whilst  scarce  a  breath  of  air  reliev- 
ed the  oppression  occasioned  by  the  sun's  heat,  or  communi- 
cated its  motion  to  the  sultry  and  stagnant  atmosphere. 


*  Dublin  Hoipiul  Reports,  VoL  L  p.  J15. 
VOL,  XV.  Vo.  58.  C 


^^  Mr  M<Cabe'8  Reptnifrm  Trinidad.  Ian* 

About  one  hundred  patients  (being  about  one-fifth  of  the 
whole  of  the  regiment  in  the  island)  were,  during  this  period* 
the  average  number  in  hospital.  The  remittent  fevers  were  in 
general  less  inflammatory  than  those  which  usually  occur  in 
this  regiment  They  were  in  general  characterized  by  great 
debility, — by  a  paleness  of  the  face, — a  shrunk  and  dejected 
countenance, — a  feeble  and  unequal  pulse, — a  general  excite- 
inent,  and  great  irritability  of  the  nervous  system, — a  coldness 
ot  the  skin ;  the  heat  and  blood  appearing  to  retire  from  the 
surface  to  the  internal  and  vital  organs.  A  low  delirium  or 
stupor  appeared  early,  and  attended  them  throughout  their  pro- 
gress. Such  as  put  on  these  appearances  were  the  most  dan* 
gerous.  Some  were  attended  with  greater  action  of  the  sangui- 
ferous system  and  determination  to  the  head,  with  violent  de- 
Jiriuro.  Such  as  assumed  this  form  in  general  terminated  fa- 
vourably. 

The  absence  of  inflammatory  symptoms  in  most  of  the  fevers 
at  present,  appear  to  be  in  a  great  measure  occasioned  by  a 
change  which  has  taken  place  in  the  constitutions  of  many  of 
the  men  since  they  came  to  this  island.  Many  who  were  then 
of  plethoric  habits  and  robust  constitutions,  are  now  of  a  pal- 
lid sickly  hue,  and  dropsical  diathesis.  This  change  of  habit 
and  constitution  has,  I  understand,  invariably  taken  place  in 
every  white  corps  that  has  hitherto  occupied  this  post  for  any 
considerable  time. 

The  unfavourable  and  impure  state  of  the  atmosphere,  dur- 
ing the  month  of  August  and  September,  not  only  occasioned 
an  aggravation  jn  the  character  of  the  fevers,  but  also  produced 
an  unfavourable  effect  on  all  the  diseases  in  the  hospital.  The 
chronic  cases  of  disease,  dysentery,  anasarca,  phthisis  pulmon* 
alis,  &c.  which,  although  there  could  be  no  hopes  of  curing, 
might  in  a  more  healthy  season  linger  out  some  time  longer, 
owing  to  the  above  causes  dropt  off*  in  a  more  than  usual  pro- 
portion. The  ulcers  became  foul  and  sloughing,  and  they  and 
the  cases  of  fever  appearing  mutually  to  afreet  each  other,  it 
Was  found  neces^sary  to  occupy  a  part  of  the  barracks  for  the 
accoromcKlation  of  surgical  cases. 

From  these  considerations  I  am  inclined  to  conclude,  that, 
whatever  increase  of  sickness,  or  even  of  mortality,  has  occur- 
red at  this  station  within  the  last  two  months,  it  may  be  ac^ 
counted  for  by  the  unfavourable  state  of  the  weather  and  at« 
mosphere,  occasioning  aggravated  forms  of  disease  in  constita- 
tions  that  have  been  injured  by  local  peculiarities,  and  which 
are  always  under  the  influence  of  irregularities  and  intemper- 
ance; and,  consequently,  that  the  fever  which  occurred  at  thia 
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atalion  ii  an  aggraTaied  fonn  of  the  endemic  fever  of  the  idunif 
having  nothing  epidemic  or  amtagiom  in  its  character. 

JoHir  HoMPHRETB,  of  the  Royal  York  Rangers,  32  years  of  age^ 
of  a  robust  constitution  and  plethoric  habit,  was  admitted  to  hospi« 
tal  on  the  17th  August  1806.  He  complained  of  pains  in  his  back 
and  extremities;  pulse  130,  full  and  strong;  heat  00 ;  skin  dry  ; 
face  flushed  ;  eyes  inflamed ;  great  throbbing  of  the  temporal 
arteries,  and  determination  to  the  head  ;  tongue  foul ;  bowels 
constipated  ;  great  excitement,  and  irritability  of  the  system.  Three 
pounds  of  blood  were  taken  from  the  temporal  artery,  his  bowels 
opened  with  a  scruple  of  calomel  and  If  ounce  of  sulphate  of  magnesia* 
He  had  afterwards  a  warm  bath,  and  10  grains  calomel  and  six 
James's  i^owder  at  bed- time.  On  the  18th,  2d  day  of  his  disease,  the 
symptoms  were  somewhat  moderated;  skin  hot  and  dry ;  headach 
still  severe.  Calomel,  gr.  v.  pulv.  Jacob,  gr.  itj.  et  gj.  aq.  acetat 
ammoniae  quater  indies  ;  warm  bath.  On  the  3d  day  delirious ; 
great  irritability  of  the  nervous  system ;  pulse  110;  heat  06  ;  tongue 
parched ;  eyes  sunk  ;  countenance  expressive  of  great  anxiety ; 
stomach  sick.  Tjt  Camphorae  et  submuriatis  hydrargyri  aa  gr.  iv» 
opii  gr.  ss.  M.  Fiat  bolus  4(er.  indies  capiendus.  iiaustus  efiervescens 
post  singulos  bolus.  Applicentureniplastra  lyttae  captti,  et  scrobiculo 
cordis*  The  bowels  were  kept  open  by  frequent  enemas,  plenty  of 
diluents,  such  as  tea,  toasted  water,  rice  water,  &c.  were  gi? en  him^ 
and  varied  to  his  taste.  On  the  4th  his  bowels  not  being  sufficiently 
open  ^i«  olei  ricini  was  given,  which  remained  on  his  stomach  and 
produced  the  desired  efiect.  The  boluses  were  continued  ;  the  great 
eicitement  of  the  system  appeared  gradually  to  abate ;  his  intellects 
became  clearer  ;  the  pulse  soft  and  regular,  with  a  gentle  moisture 
on  the  skin,  and  on  the  6th  day  of  the  disease  he  was  free  from  fever. 
His  progress  to  convalescence  was  regular,  and  on  the  1 1th  Septem- 
ber he  was  discharged  from  hospital.  This  case  of  fever  was  attend- 
ed with  more  inflammatory  action  than  any  other  that  occurred 
during  the  period. 

Sergeant  IIaigii  of  the  Royal  York  Rangers,  aged  34,  of  a  spare 
habit,  and  weakly  constitution,  was  admitted  to  hospital  on  the  25th 
August  1806.  He  had  been  exposed  to  a  great  deal  of  fatigue  on 
the  day  before,  during  very  bad  weather,  and  had  remained  in  wet 
clothes  the  greater  part  of  the  day.  When  admitted,  he  complained 
of  headach  ;  pains  in  the  back  and  loins  ;  pulse  frequent  and  feeble  ; 
skin  hot  and  dry  ;  countenance  anxious  amd  dejected ;  tongue 
parched ;  stomach  sick.  He  was  bled  fiom  the  arm,  but  syncops 
«>ccurriDg|  only  20  ounces  were  taken  away.  He  had  calomel  and 
sdts,  which  operated  well,  afterwards  a  warm  bath,  and  calomel  and 
James's  powder  at  night,  ^th,  Sd  day  of  the  disease.  Pulse  fre 
quent,  sinall  and  feeble ;  skin  cool ;  eyes  languid ;  countenance  pai 
and  anxious ;  stoiaach  sicki  and  rejects  even  the  arrow  root  and  tea  ', 
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thinks  himself  better ;  bowels  open  ;  tongue  dry.  ^,  Calomel  gr/iv. 
opti  gr.  ss.  FiatpiluLa  iltiis  horis  capienda.  llaust.eifcrves. post  siog.  pill. 
Applicetur  scrobiculo  cordis  em  p.  lyttae.  Hlnema  opiatum  bis  in  diet. 
These  remedies  were  continued  during  the  day,  but  the  irritability  of 
the  stomach  continuing  and  increasing,  he  could  not  retain  either  the 
medicine  or  nourishment.  Incessant  vomiting  at  length  occurred, 
notwithstanding  the  use  of  opiates,  enemaF,  and  fomkitations.  He 
became  gradually  exhausted,  and  died  about  three  o'clock  in  the  after- 
noon^  about  48  hours  afer  he  had  been  received  into  hospital. 

Dissection  of  Httigh, 
Adhesion  of  the  lungs  to  the  pleura. — The  liver  covered  on  its 
convex  surface  with  a  white  and  firm  membrane  of  coagulated  lymph, 
forming  a  strung  bond  of  connexion  between  itself  and  the  abdominal 
parietes.  The  inner  surface  of  the  stomach  was  bedewed  with  a 
'whitish.colourcd  viscid  fluid,  not  unlike  pus,  probably  coagulated 
lymph,  effused  from  the  inflamed  vessels.  Livid  spots  on  several 
parts  of  the  stomach  and  colon.  The  great  arch  of  the  colon  was  a 
gangrenous  mass. 

Lieutenant  -*—  of  the  Royal  York  Rangers,  about  26  years  of 
age,  of  a  spare  habit  and  weakly  constitution,  found  himself  unwell 
on  the  4th  September  1806.  He  complained  of  headach  ;  pains  in 
the  back  and  loins  ;  great  prostration  of  strength  ;  pain  in  the  chest, 
attended  with  congh  and  difficult  respiration;  pulse  accelerated; 
nausea  and  thirst.  He  had  been  shooting  in  the  woods  the  day 
before,  and  had  been  exposed  to  torents  of  rain.  He  was  bled  to  the 
extent  of  32  ounces ;  a  blister  was  applied  to  the  breast,  and  his 
bowels  were  well  evacuated  with  calomel  and  salts.  On  the  2d  day  of 
the  disease,  pulse  100,  and  feeble;  heat  90 ;  tongue  foul ;  bowels 
open  ;  headach  relieved.  "^  Calomel  gr.  v.  Pulv.  Jacobi.  gr.  iij.  M. 
Capiat  quater  indies.  Balneum  tepidum.  These  remedies  were  con- 
tinued during  the  day,  and  on  the  3d  of  the  disease  he  was  free  from 
fever.  Ue  continued  free  from  fever  during  the  day  ;  but  in  the  evening 
be  went  to  a  gentleman's  house  in  the  village  of  Saint  Joseph's,  where 
he  imprudently  drank  some  porter,  and  was  in  consequence  again  taken 
ill,  and  brought  to  his  quarters  in  a  state  of  delirium.  Pulse  feeble, 
frequent,  and  unequal;  face  pale;  countenance  anxious ;  great  excite- 
inentand  irritability  of  the  system.  ]g^  Submuriatis  hydrargyri  etex- 
tracti  cathartici  singulorum  scrupulum.M.et  capiat  statim.  Capitiraso, 
et  cum  aceto  lavato,  applicetur  emplastrum  lyttae.  Enema  purgans 
cum  ol.  ric.  §ii.  statim  adhibeatur.  He  continued  delirious  during  the 
night,  and  was  kept  in  bed  only  by  force.  On  the  4th  of  the  disease 
fitill  delirious ;  restless ;  picking  at  the  bod-clothes ;  bowels  open  ; 
pulse  about  ]00,  tremulous,  and  unequal ;  heat  86  ;  countenance  an* 
3[iousand  dejected.  Tj»  Submuriatis  hydrargyri  et  camphorae  aa.  gr.  iv, 
opii  gr.  88.  M.  fiat  pilula  quater  in  dies  accipienda.  Haustus  effervesceos 
post  fipgulos  bolos.  Enepiae^amylo  cnm  tinctura  opii  frequenter  adhi- 
beatur.   He  remained  delirious  during  the  day^  without  any  amend. 
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meat  The  only  favourable  symptom  was  (hat  his  stomach  retained 
the  inedicines  and  some  tea  and  sago.  He  continued  delirious  during; 
the  two  followin/K  days.  As  his  delirium  was  of  the  low  comaloae 
l[indy  wine  was  given  him.  On  the  5th  day  of  the  diseat>e  cataplasms 
of  the  capsicum  annuum,  pounded  into  a  mass  with  tlour,  were  applied 
to  his  feet.  The  boluses  of  camphor,  &c.  were  continued.  His  delirium 
abated  on  the  evening  of  the  5th  ;  his  intellects  became  clearer;  his 
pulse  softer ;  skin  moderately  warm  and  moist ;  he  slept  several 
hours  daring  the  ni^ht,  and  on  the  morning  of  the  6th  day  of  his 
disease  or  4th  from  the  •2d  attack  he  was  free  from  fever.  Although 
extremely  debilitated  and  exhausted,  he  continued  io  improve,  and  i8 
DOW  (24th  of  September)  in  a  state  of  convalescence. 

From  the  1st  of  August  to  the  20th  of  September  45  cases 
bf  remittent  fever  were  admitted  to  hospital,  and  the  case  of 
theoflScer  already  detailed,  make  46  within  this  period.  Of  this 
number  five  died.  The  others  are  now  convalescent,  or  under 
treatment,  and  likely  to  do  well.  Those  who  died  were  mostly 
men  that  had  suffered  from  former  diseases,  and  whose  viscenif 
there  was  reason  to  think,  had  been  much  diseased.  The  other 
cases  that  occurred  were  similar  to  those  that  have  been  detailed^ 
and  the  mode  of  treatment  the  same,  allowing  some  variation 
for  variety  or  peculiarity  of  symptoms.  The  James's  powder 
was,  in  some  cases,  observed  to  increase  the  general  sickness 
and  uneasiness,  and  to  occasion  sickness  of  the  stomach. 
Camphor,  calomely  and  opium,  with  efferyescing  draughts,  were 
the  remedies  that  appea/ed  to  be  attended  with  the  greatest 
benefit,  and  seemed  to  remove,  better  than  any  other  medicine, 
the  general  restlessness  and  excitement  of  the  system,  which, 
whether  the  causes  or  consequences  of  the  disease,  always  attend- 
ed it  It  was  also  remarked,  that  the  action  of  mercury  on  the 
system  did  not  supersede  the  action  of  fever,  as  some  of  the  men 
who  died  were  under  the  influence  of  that  medicine. 


III. 

Observaiions  on  Small- Por^  Natural  and  Modified^  as  they  have 
appeared  lately  in  Newton* Stewart.  By  James  Black,  Sur- 
geon. 

A  T  no  time  since  the  introduction  of  vaccination,  has  the 
•^^     faith  in  its  efficiency  been  so  much  threatened,  both  in 
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tbe  xnijids  of  many  medical  meui  and  in  the  public  opinion,  as 
it  has  been  of  late  in  various  parts  of  this  kingdom.  Since  the 
epidemic  revolution  of  the  small- pox  has  pervaded  the  country, 
tne  most  confiding  of  the  advocates  of  the  Jennerian  system 
must  have  remarked  some  phenomena  they  did  not  anticipate, 
and  which  would  tend  to  puzzle  a  little  the  enthusiasm  of  their 
minds.  Nosology  has  been  again  revised,  and  found  unsatis- 
fiictory,  and  at  some  variance  with  observation  ;  while  a  defi- 
nite description  of  these  genera  of  exanthemata  has  in  vain  been 
looked  for,  as  a  sure  guide  to  diagnosis.  Amid  a  good  deal  of 
doubt,  some  scepticism,  and  much  gratuitous  confidence,  the 
minds  of  the  uninformed  community  have  not  regardlessly  looked 
up  to  the  vacillating  countenances  of  their  medical  superinten- 
dents, and  have  been  more  ready  to  seize  upon  any  thing  tend- 
ing in  the  least  to  the  prejudice  of  vaccination,  and  to  court 
distrust  in  a  remedy  that  had  no  origin  in  popularity,  than 
they  have  been  to  take  the  physician's  reserve  for  reflection,  or 
to  aid  the  solution  of  seeming  perplexities  by  unprejudiced  and 
ingenuous  accounts  of  diseases  of  this  class  that  may  have  ap- 
peared in  their  families. 

The  insulated  practice  of  a  country  practitioner,  excluding 
him  for  a  while  from  the  immediate  knowledge  of  all  that  is 
happening  around  him  relating  to  tbe  nascent  epidemics  of  a 
season,  he  had,  at  first  appearance  of  this  anomaly  of  the  small- 
pox,  much  to  recollect,  daily  doubts  to  resolve,  and  the  stag- 
gering faitli  of  others  to  uphold ;  while  his  own  was  perhaps 
any  thing  but  confirmed  by  all  he  witnessed  and  heard  rumour- 
ed; and  if  it  was  of  recent  adoption,  and  unpropped  by  person- 
al experience,  it  perhaps  would  unsettle  in  the  current  tnat  cla- 
moured around  him ;  until  the  reported  observations  of  his 
brethren  began  to  accumulate,  and  made  him  a  sharer  in  all 
they  felt,  and'in  all  they  observed. 

As  the  anomalous  epidemic  continued  to  spread,  observations 
began  to  multiply,  and  the  practitioner  who,  for  a  short  period, 
saw  himself  involved  in  much  individual  responsibility,  concern- 
ing the  opinion  of  what  is  of  so  much  importance  to  millions, 
and  of  so  much  intense  interest  to  the  medical  world,  now 
felt  the  question  shared  by  the  increasing  experience  of  his 
brethren,  the  partial  phenomena  in  his  sphere  elucidated  by 
a  series  of  others  of  more  or  less  extent,  and  the  timid 
conclusions  of  his  own  mind  confirmed  by  amalgamating 
with  those  of  others;  while  the  perhaps  hasty  dogmas  of 
momentary  perplexity  would  be  dissipated  by  die  legitimate 
conclusions  recorded  around  him. 

In  thus  premising  the  few  observations  I  intend  to  make 
principally  on  the  irregular  species  of  variola  that  have  lately 
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impeared  in  this  place*  I,  by  no  raeani,  pretend  to  add  mtidi 
of  novelty  to  the  pbenomena  already  bo  well  deacribed  ia  lere- 
ral  publication i,  as  well  aa  in  many  papers  of  this  emioent  and 
bigjily  useful  Journal,  or  to  set  np  any  dogmatical  opinion  bear- 
ing oo  the  subject  i  nor  do  I  indeed  aim  at  any  new  hypotlieaii, 
to  suTprite  the  orthodoxy  of  the  practitioner,  and  delight  the 
generaliBing  ideas  of  the  student.  If,  however,  they  t^nd 
to  add  the  least  contribution  to  the  general  promulgation  of 
ideas  on  what  appears  to  excite  so  much  new  and  deserved  in- 
terest, or  to  afibrd  any  thing  c<:rroborative  to  the  structure  of 
a  judicious  theory,  the  views  of  the  writer  will  be  amply  grati- 
fied; the  more  so,  as  he  has  the  confidence  (o  hope,  that  lit- 
tle can  be  derived  from  them,  anywise  militating  against  the 
fundamental  merits  of  the  invaluable  boon  Jenner  has  conferred 
DpOQ  us  (  while  not  a  Utile  of  what  they  contain  mny  be  adduced 
as  confirmative  of  its  superior  protection,  though  it  may  be 
shorn  a  little  of  that  splendid  infallibility  its  admirers  so  fondly 
contemplated. 

Though  the  appearances  of  this  modified  disease  have  been 
very  well  described  by  several  observers,  it  may  not  be  inappro- 
priate to  enumerate  briefiy  some  of  the  leading  characteristics 
which  it  exhibited  in  this  pnrt  of  the  country,  and  as  they  were 
noted  ia  the  summer  of  1817. 

The  general  features  of  the  epidemic  were  exceedingly  dis- 
crepant and  varied  in  severity.  They  sometimes  exhibited  all  tbo 
primary  symptoma  of  confluent  small-pox ;  at  other  times,  and  in 
other  individual-!,  those  of  the  mild  character  of  what  is  common- 
ly termed  varicella  ;  and  between  these  extremes,  there  seemed 
to  be  every  gradation,  both  as  to  pyrexia,  and  to  the  evolution 
on  the  surface  of  the  body.      Fevtr,  in  general,  was,  however, 

Eretty  violent,  and  ushered  in  by  languor,  lassitude,  intense 
eadacb,  much  anxiety,  and  general  pains.  In  some  few  cases, 
delirium  and  coma  were  observable,  and,  on  the  day  preceding 
the  eruption,  an  extraordinary  degree  of  indescribable  oppres- 
sion about  the  preecordia.  Vomiting  obtained  in  many  instan- 
ces, and  the  heat  of  skin  was  constant,  dry,  and  burning.  In 
other  cases,  the  fever  has  been  so  slight,  as  to  indicate  only  a 
gentle  indisposition  before  the  eruption  appeared.  The  fever, 
after  continuing  icarcely  three  full  days,  was  not  much  abated 
oo  the  appearance  of  an  eruption  un  the  evening  of  the  third  or 
morning  of  the  fourth  day.  The  first  cuticular  phenomena 
were,  io  many  cases,  a  papulous  eruption,  with  efflorescence* 
of  a  fiery  red,  upon  the  iace  and  hands.  In  one  case,  the  legs 
and  feet  appeared  as  if  beset  with  erysipelas,  while  the  body  was 
regularly  spotted  with  unelevated  papulce,  so  like  rubeola,  that 
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I  would  have  pronounced  the  disease  to  be  such  at  first  inspec- 
tion, if  not  previously  intbrmed  by  the  mother^  that  the  child 
had  had  the  measles.  In  the  midst  of  the  rash,  a  solitary  in- 
flamed vesicle  might  be  observed,  with  a  distinct  margin,  often 
on  the  brow,  or  adjoining  to  the  hair.  The  anxiety  and  fea- 
tures of  high  fever  subsided  a  little  on  the  appearance  of  this 
eruption  ;  but  if  the  bowels  happened  to  be  neglected,  the  affec- 
tions of  the  head,  as  coma,  may  remain.  This  precursor  (once 
mistaken  by  me  for  the  real  disease)  is  soon  followed  by  an 
eruption  of  small  inflamed  fiery  red  spots,  though  not  so  red  as 
the  previous  deciduous  maculae.  These  were  observed  to  emerge 
to  the  surface,  sometimes  close  upon,  and  in  the  midst  of  the 
rash  ;  at  other  times  the  rash  wholly  disappeared,  and  a  fresh 
accession  of  fever  was  a  little  relieved  by  the  true  eruption  upon 
an  unoccupied  skin.  This  eruption  is  generally  very  odious 
on  the  face,  hands,  and  feet,  where  it  makes  its  first  appear- 
ance ;  while  the  body  may  be  moderately  and  regularly  studded 
at  this  period.  This  true  eruption,  in  other  cases,  has  been  the 
original  tenant  of  the  skin,  and  less  of  the  preceding  one  has 
appeared  since  the  epidemic  was  on  the  decline  ;  and  the  state 
of  previous  vaccination  seemed  to  be  noways  connected  with 
any  influence  upon  it*  The  more  obvious  accompaniments 
of  pyrexia  now  nearly  cease,  though  it  preserves  a  steady  but 
moderated  violenee,  as  the  eruption  does  not  appear  all  on  one 
day,  but  successive  crops,  for  at  least  three  days,  are  elicited 
to  the  surface.  On  the  second  day,  the  papulae  of  the  first 
crop  are  more  enlarged,  inflamed,  and  feel  elevated  to  the  hand» 
^hile  the  interstitial  skin  regains  a  more  natural  colour,  and 
in  the  earliest,  the  apices  may  be  observed  furnished  with  a 
little  lymph,  but  which  is  more  apparent  on  the  third  day  of 
eruption.  On  this  day,  the  fever  is  much  abated,  but  the  face 
is  greatly  swelled  and  painful,  eyes,  in  some  cases,  are  shut  np^ 
and  the  throat  begins  to  feel  sore,  with  a  little  cough.  The 
eruption  now,  in  a  majority  of  cases,  has  the  decided  character  of 
pustules,  which  are  irregular  in  form,  but  generally  round,  or  a 
little  oblong,  having  mostly  a  depressed  centre  at  this  stage,  with 
edges  rising  boldly  from  the  skin,  and  in  many  other  parts,  as 
the  feet  and  legs,  bladder- like  vesicles  of  a  pale  dirty  white  may 
be  observed,  of  irregular  form  and  extent,  and  which  often  burst, 
leaving  superficial  abrasions  that  require  dressing.  On  the 
fourth  day,  many  of  the  pustules  resemble  those  of  the  confluent 
small-pox  \  others  are  not  so  decided  in  their  appearance  $  &ome 
being  in  one  stage,  verging  from  the  lymphatic  to  the  pustular 
colour;  others  again  are  replete  with  lymph,  while  a  third  series 
are  inflamed  papulae,  with  a  continuance  of  slight  fever.'    The 
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fifth  day  producea  new  cbanges  in  the  progressive  states  of  each 
series,  and  the  sixth  day  has  fully  matured  many  of  the  first 
crop.  Tliese  may  often  now  be  remarked  to  subside  a  little, 
and  to  lose  their  depressed  centres.  In  others,  though  the  pus- 
tales  seem  to  be  fully  charged  with  fluid  pus,  yet  few  burst  and 
coalesce  in  the  scabbing  process,  but  the  secreted  fluid  undergoes 
absorption,  or  evaporation  through  the  pores  of  the  pustule. 
On  the  seventh  and  eighth  day,  the  subsidence  is  more  apparent 
over  all  the  crops  that  have  successfullv  matured.  While  some 
of  the  latter  ones  are  proceeding  rapidly  through  all  their  com- 
plexions, others  of  the  first  crop  are  flattened,  becoming  dry  and 
brown,  which  is  the  colour  they  preserve,  with  a  deepening 
shade,  until  their  final  departure,  which  is  about  the  11th,  12th, 
and  on  to  the  16th  day.  The  throat  gets  easier,  cough  subsides^ 
and  any  thing  similar  to  secondary  fever  has  not  been  remarked. 
Even  the  two  cases  who  died,  and  who  had  undergone  the  pro- 
cess of  vaccination  in  the  same  manner  as  others  of  the  same 
family  were  declared  to  have  done,  were  carried  off  at  the 
height  of  the  eruption. 

Many  cases  would  exhibit  no  pustules,  correctly  speaking,  but 
hard  vesicles,  of  more  or  less  tubercular  appearance,  and  these 
again  would  be  more  or  less  numerous,  gregarious,  or  dispersed 
in  different  individuals.  These  were  termed  by  the  people  nerleSf 
or  kom-poXf  and  have  long  been  noticed  by  very  aged  ma- 
trons, who  pretend  to  no  little  skill  in  the  diagnostics  of  small* 
pox,  and  who  have  distinct  varieties  by  name,  beyond  the  enu- 
meration of  any  nosologist.  Marks  are  discernible  in  many  of 
those  who  were  affected  with  this  secondary  disease.  They  are 
generally  superficial,  and  may  on  the  young  be  mostly  obliterat- 
ed by  time. 

The  first  case  seen  or  heard  of,  at  this  period,  in  the  place, 
was  by  me,  in  the  autumn  of  18 16,  and  manifested  itself  in  a  girl 
who  came  direct  from  London,  and  had  an  eruption  of  what 
is  termed  fiorn-poxj  after  vaccination,  which,  on  her  arrival,  was 
of  about  five  days  standing  -,  but  the  next  afiected,  to  my  know- 
ledge, was  another  girl,  her  companion  in  the  same  family ; 
she  had  true  small  pox,  her  vaccination  having  been  very  equi- 
vocal. Sporadic  cases  continued  to  occur,  until  the  ensuing  sum- 
mer elicited  the  epidemic  pretty  extensively. 

The  above  were  the  general  symptoms  that  seemed  to  charac- 
terize the  epidemic,  when  preceded  b^  vaccination,  though  many 
had  the  disease  in  a  more  or  less  mild  form  ;  as  may  be  partly 
seen  from  a  subjoined  summary  hereunto  annexed,  for  the  pur- 
pose of  exhibiting  the  various  degrees  of  the  disease  proportion- 
ately in  a  given  number,  indiscriminately  taken  from  one  end  of 
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the  town,  since  the  epidemic  first  made  its  invasion ;  mwe  than 
to  affect  to  shew  the  respective  numbers  that  may  be  said  to 
have  been  affected  with  the  peculiar  specifics^  variola,  varioetr 
la,  horn^poXf  nerle'pos,  bleb-pox,  modified-pox,  &c.  I  hate 
inserted  the  cases  of  natural  small-pox,  that  either  ^ided  fii« 
tally,  or  recovered  in  the  same  district,  along  with  those  certified 
to  be  most  analogous  to  variola,  from  the  standing  out^  as  it  is 
termed,  of  the  eruption.  Though  the  whole  of  the  100  cases 
were  not  personally  visited,  and  inspected  by  myself,  at  the  pe- 
riod of  disease,  yet  the  greater  number  of  the  severer  cases  I  a^ 
tended,  and  with  the  history  of  the  less  important  or  milder,  I 
have  made  myself  well  acquainted. 

Summary  of  100  Cases.        VaccinaUd.  Inoculated        ReooYered*        Died. 

by  Small-pox. 

Of  small-pox,  43  10  1  30  13 
Modified-horn- 

pox,  &c.       47  44  0  47  0 

And  Varicella,  10  8  0  10  0 

Total,     100        62  1  87  IS 

From  this  it  may  be  seen  how  the  epidemic  has  borne  upon 
the  vaccinated,  and  those  who  were  not :  though  it  must  be  ob- 
served, of  the  ten  placed  vaccinated  opposite  to  small-pox,  that 
it  implies  nothing  certain  as  to  the  perfect  and  most  efficient 
proofs  of  that  process,  only  serving  to  indicate  those  who  had 
been  subjected  to  that  process,  having  marks  on  their  arms  more 
or  less  equivocal,  and  \vho  were  said  to  have  had  fever  at  the 
time,  none  of  these  having  been  vaccinated  by  me.  The  se- 
verest caECS  of  the  secondary  pox  were  observable  in  those  from 
childhood  and  upwards ;  while  infants  seemed  to  suffer  less : 
though  I  cannot  say  the  severity  of  the  symptoms  increased  in 
any  accurate  ratio  to  the  distance  of  time  that  had  elapsed  from 
vaccination. 

A  family  of  several  individuals  exhibited,  in  two  or  three  in- 
stances, all  the  species  of  what  are  termed  variola,  varicella,  &c. 
While  one  unvaccinated  was  lying  under  all  the  loathsome  phe- 
nomena of  small-pox,  others,  who  had  undergone  vaccination, 
manifested  as  high  eruptive  fever,  succeeded  by  pox  confluent 
on  the  face,  and  dispersed  on  the  body,  but  of  short  existence  i 
and  a  third,  also  vaccinated,  would,  after  a  slighter  fever,  display 
an  eruption  of  papulae  that  never  suppurated,  and  of  many  that 
were  never  furnislied  with  the  least  lymph ;  while  the  mother, 
who  had,  early  in  life,  been  inoculated  before  the  Jennerian  dis- 
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coveryi  yielded  an  acknowledgmeot  to  the  pervading  power  arthe 
disease  around  her,  a  scare::  sensible  indisposition,  to  which, 
from  tvo  to  half  a  dozen  of  pox.  would  almost  unconsciouBly  eu> 
pervtue  on  lliat  side  of  her  facu  next  to  the  arm  upon  wliicb  ehe 
carried  her  child  iii  thecomplaint,  or  among  her  bair. 

Two  of  the  cases,  in  which  vaccination  had  been  performedf 
died.  The  one  had  a  cicatrix,  but  it  was  large,  and  foiled  in  com- 
plete specific  physiognomy  ns  to  regularity  and  indentations ; 
the  other  had  one  more  geiiuiiie,  yet  not  satisfactory  to  the  me- 
dical attendant  when  examined  during  its  illness.  Both  had  con. 
stilutional  fever  at  vaccination,  and  were  cut  by  an  experienced 
person,  though  not  a  regular  practitioner.  Constitutional  fever 
ishowever  often  confounded  with  symptomatic  arising  from  pre- 
ternatural inflammation  and  suppuration  of  the  vesicle,  whicli  la 
known  to  destroy  the  silent  process  essential  to  maturation  and 
consequent  efBciency.  1  may  remark  n  singularity  rather  in  two  of 
the  ^lovc  cases,  namely,  the  appearance  of  modified  )x)x  leaving 
mark^  during  the  summer  of  1817,  after  vaccination  two  year^ 
previous,  and  last  summer,  a  secondary  eruption,  in  the  same 
individual,  of  milder  appearance,  or  what  is  termed  varicella;  and 
in  the  other  case  un vaccinated,  small-pox  was  preceiled,  the  year 
belbre,  by  an  eruption  of  varicella.  These  casee  excite  rdleetion  } 
but  it  would  be  attributing  too  much  importance  to  them,  to 
aim  atestablishiog  much  collateral  proofof  specific  classification. 
For,  if  we  allow  the  variolous  virus  the  privilege  of  exhibit* 
ing  itself,  under  all  the  features  of  papulte,  vesicles,  and  pus. 
ti&s,  and  a  varying  intensity  of  the  epidemic  at  the  time,  with 
the  proofs  we  hiive  of  the  constitution  being  twice  affected  widi 
etnall-pox,  the  above  anomalies  may  be  explicable.  But  if  w« 
tlu  not  allow  of  this,  but  of  tlistinct  genera,  succeeding  focli 
other,  how  shall  we  class  the  first  eruption  after  vaccination,  aa, 
ilhtts  n.i  parallel  as  yet  in  nosology,  or  be  able  to  distinguish 
niricellu  in  the  mid^L  of  external  phenomena,  but  varying  in 
di^ce? 

As  to  Uie  identity,  then,  of  modified  smalUpox  and  varicella 
hroaefaed  very  ingeniously  by  Dr  Thomson  in  a  iate  mini* 
bv  of  ibis  Journal,  some  of  the  preceding  observations  mvf 
bs  adduced  as  favouring  such  an  hypothesis ;  such  as  the  indict 
CCBDiiUlte  op|)earance  uf  the  whole  genera  in  ot)e  family,  aa~' 
Dearly  at  one  tiiiie,  produced,  in  this  view  of  the  subject,  by 
mied  ioteniiity  of  tne  contagion,  constitutional  liabiiiiy,  prevsr- 
ns  Mcciuation,  end  adventitious  circumstances  of  exposur^ 
eonfinemeiil,  diet,  and  previous  discasL,  It  may  be  asked  agaii^ 
How  will  this  theory  be  aOectcd  by  tlie  milder  disease  varicelUp< 
peceding  di&tiuctly  cither  small-pox  or  vaccinaliunj  us  in  iw* 
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of  the  cases  included  in  the  above  summary,  and  by  those  cases 
succeeding  genuine  vaccination,  which,  being  nearly  equal  as  to 
eruptive  fever,  exhibited,  in  some  individuals,  a  very  few  pus- 
tules of  good  size,  and  regular  procedure  to  early  maturation,  and 
in  others,  an  irregular  crop  of  small,  hard,  and  imperfect  vesi% 
cles  of  shorter  duration  ?    These,  perhaps,  by  pathological  in- 
genuity, may  be  accounted  for  in  a  manner  not  highly  incompa- 
tible with  the  hypothesis  above  alluded  to ;  but  the  Jess  inge- 
nious will  find  some  diflRculty  in  subscribing  to  it.     Whatever 
difficulty  may  arise  to  reconcile  such  an  identity,  there  cannot 
be  much  in  proving  small-pox  and  modified  small-pox  to  be  es- 
sentially the  same  in  the  nature  of  their  virus ;  and  their  whole 
phenomena  may  be  solved  by  a  consideration  of  all  that  aggra- 
vates or  ameliorates  the  nature  of  any  epidemic,  conjoined  with 
the  powerful  controlling  influence  of  previous  vaccination.     So 
well  convinced  I  am  of  this  agency  of  the  cow-pox,  that  though 
it  has  failed  in  bestowing  complete  immunity  from  the  small- 
pox contagion,  it  has,  in  the  limited  sphere  of  my  observations, 
saved  the  lives  of  many,  and  preserved  dozens  from  a  critical 
and  loathsome  confinement. 

I  have  never  observed  varicella  without  small-pox,  or  modi- 
fied pox  being  in  the  neighbourhood,  if  not  in  the  same  house ; 
and  the  more  certain  and  genuine  was  the  vaccination,  the  more 
mild,  in  general,  was  the  supervening  disease,  especially  as  to 
the  eruption — the  fever  in  some  cases  having  a  violence  uncoun- 
tenanced  by  a  corresponding  severe  eruption. 

As  to  any  connection  between  this  epidemic  and  the  typhus 
that  has  since  prevailed  to  a  small  extent  in  this  place,  I  can 
remark  no  other  association  but  the  one  succeeding  the  other  in 
point  of  time  $  but  it  was  observed,  the  last  time  fever  prevailed 
to  any  extent  in  this  quarter,  it  had  the  same  harbinger,  the  epi- 
demic small-pox. 

Without  lengthening  these  observations,  which,  to  the  public, 
may  appear  trite  and  too  diffuse,  I  shall  presume  to  hope  they 
may  afford  at  least  some  additions  to  the  accumulated  remarks 
on  this  interesting  epidemic,  that  has  of  late  threatened  to  in- 
volve the  merits  of  vaccination  in  much  discussion,  with  many 
of  the  medical  world,  as  well  as  to  compromise  them  in  the  opi- 
nion of  the  prejudiced  and  uninformed.  The  vaccinated  are 
now  regaining  that  courage  and  confidence  which  received  a 
temporary  shock  at  the  first  invasion  of  the  disease,  which 
threatened,  in  the  minds  of  the  alarmed,  a  total  overthrow  to 
the  protecting  guardian  of  their  constitutions.  It  was  however 
found  to  be  repulsed  in  its  full  and  very  dangerous  character,  in 
the  vaccinated,  though  it  continued  to  blaze  out  in  all  its  loathr 
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flOme  features  on  those  who  had  neglected  that  process.  The 
struggle  between  [he  efforts  of  the  fresh  epidemic  and  the  former 
possessor  of  the  system,  has,  in  some  few  caseS)  made  the  patient 
suffer  nearly  as  much  as  if  the  small-pox  had  originally  pervad- 
ed the  constitution  ;  yeti  if  we  mny  judge'from  the  symptoms  of 
invasioD  acting  so  powerfully,  when  mei  by  the  residing  influ- 
ence of  tUb  cow-pox,  the  entire  and  uncontrolled  concjuest  of 
the  unali-pox,  could  not  have  been  but  ver^  severe  in  its  whole 
progress  to  the  majority,  and  fatal  to  many. 

The  rationale  of  the  appearance  of  this  irregular  disease  at  all 
upoD  the  vaccinated,  must  depend,  either  upon  the  efficiency  of 
the  cow-pox  not  being  absolute  to  preserve  the  human  race 
from  some  liability  to  that  loathsome  disease, — the  spurious  indi- 
viduality of  the  virus  employed,  or  upon  a  new  and  redoubled 
Eotenc^  in  the  variolous  contagion.  If  the  cow-pox,  from  all  1 
Bve  observed,  had  either  absolutely  protected  the  constitution 
lirom  small-poxj  or  did  not  do  so,  it  is  to  be  presumed  the  phe- 
nomena would  not  have  exhibited  their  present  equivocal  cha- 
racter,— either  complete  immunity,  or  small-pox,  confluent  or 
distinct,  would  have  obtained ;  but  as  a  series  of  appearances 
have  manifested  themselves  through  every  gradation,  from  small- 
pox to  the  mild  eruption  of  what  I  consider  as  chicken-pox, 
we  must  look  for  the  cause  of  thia  parasitical  disease  In  some  of 
those  cited  above.  I  liupe,  however,  it  shall  be  Entisfactorily  as- 
certained, that  the  spurious  matter,  (if  such  there  be,)  or  an  im- 
perfect mode  of  vaccination,  is  the  influencing  medium  of  the 
whole  phenomena  of  the  severer  cases,  as  there  is  every  probabi- 
lity, from  what  has  come  under  my  observation,  that  the  protect- 
ing influence  of  cow-pox  is  in  some  obvious  proportion  to  the 
more  or  less  perfect  manner  the  vaccination  has  been  conduct- 
ed, or  favoured  in  its  evolution,  by  the  absence  of  all  those  cir- 
cumstances, so  well  known  to  hiive  the  power  to  counteract 
and  disturb  that  silent)  and  beautifully  elaborate  process  of  ntt- 
ture.  It  may  again  be  remarked,  though  no  certain  stress  can 
be  laid  upon  it  as  an  infallible  test  for  what  may  happen,  that 
the  more  complete  and  genuine  the  appearance  of  the  cicatrix 
itself,  the  more  I  observed  the  vaccinated  constitution  to  resist 
•objection  to  the  epidemic,  and  the  more  it  failed  in  being  satis- 
factory, the  more  in  general  were  the  external  phenomena  ap- 
proximated to  small-pox— so  that  Insurance  from  its  ravages 
seemed  to  be  possessed  in  proportion  as  the  vaccination  had  been 
more  or  less  genuine  in  its  nature  and  progress.  If  this  shall  be 
found  from  other  and  future  observations,  not  to  account  Ibr  the 
solitary  and  supposed  failures  of  the  cow-pox,  then  we  are  ob- 
liged reluctantly  to  allow,  that  Taccioatioa  in  its  most  ^v!«tit. 
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manner,  bestows  but  an  immunity  from  that  loathsome  epidct* 
miC)  varying  from  a  shade  of  protection  to  that  of  an  insurance* 
neither  infallible  nor  uniform  in  its  proofs.  But  until  we  are 
driven  to  the  diminished  alternative,  it  is  incumbent  on  the 
profession,  and  the  pilblic,  to  be  most  scrutinous  in  all  possible 
verification  in  every  case,  of  a  boon  that  seemed  to  burst  on  the 
world  like  a  specific  dispensation  from  Heaven,  and*not  suffer 
the  merits  of  this  benignant  blessing  to  be  obscured,  or  frittered 
away,  by  either  negligence  or  misrepresentation,  if  the  legislature 
of  a  country,  that  gave  birth  to  Jenner,  has  not  yet  seen  it  ex- 
pedient to  guard  against  every  thing  that  may  in  the  least  a£fect 
its  existence,  or  tend  remotely  to  compromise  the  munificent 
honour  that  the  gratitude  of  a  country  bestowed  upon  its  emi- 
nent discoverer. 

JXexOon- Stewart,  October  llth  1818. 
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On  a  new  Method  of  introducing  Mercury  into  the  System^  for  the 
Cure  of  some  Tropical  Diseases.  By  William  M'CLuaSi 
Surgeon,  Old  Kirkpatrick. 

A  Favourable  or  unfavourable  prognosis  in  the  hepatitis  and 
other  endemics  of  the  East,  does  not  seem  to  depend  to 
much  on  the  comparative  mildness  or  severity  of  their  symptoms, 
as  upon  the  greater  or  less  susceptibility  of  the  patient's  system 
to  become  impregnated  with  mercury.  If  credit  may  be  at* 
tached  to  the  repeated  declarations  of  some  authors,  there  is 
hardly  a  symptom,  however  formidable,  in  any  one  tropical  dis- 
temper, that  does  not  immediately  suffer  an  abatement,  and 
eventually  an  annihilation,  through  the  influence  of  that  mine* 
ral  i  and,  therefore,  the  speedy  saturation  of  the  system,  with  so 
very  powerful  a  medicine,  becomes  an  object  of  the  very  last 
importance  in  the  medical  practice  of  the  East  and  West  la- 
dies. 

It  is  not  my  intention,  in  this  paper,  to  enter  at  all  into  the 
history  of  those  dreadful  distempers,  arising  fix>m  the  high 
temperatures  of  tropical  climates,  and  the  marshy  exhalations 
which  are  thereby  produced ;  but,  taking  it  for  granted,  that 
the  severity  of  their  symptoms,  the  rapidity  of  their  progreast 
and  ^the  too  frequent  mortality  of  their  result,  are  familiarljr 
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known,  I  propose  merely  to  engcetf  s  new  mode  of  exhibiting 
that  medicine,  in  tbe  treatment  oT  them,  which  is  now  almost 
oniTertalh  allowed  to  be  the  most  efficacious  of  any  that  have 
hitherto  been  employed.  The  great  and  distinguishing  snpe- 
riority  of  the  method  of  charging  the  system  wiui  mercm-;,  in 
ibe  treatment  of  tropica!  disease,  which  I  am  about  to  describe, 
is  foanded  'on  the  extraordinary  rapidity  with  which  it  accom" 
plishes  its  effect.  When  it  is  considered  that  some  of  the  en- 
demies  of  warm  climates,  such  as  the  yellow  fever  of  the  West 
lodiea,  tbe  bilious  fevers  of  Batavia  and  Bengal,  and  some  ve- 
hement cases  of  dropsical  hepatitis  and  dysentery,  are  of  a  na- 
ture so  extremely  violent,  and  have  a  progress  so  alarmingly 
rapid,  that  not  onfrequently  they  destroy  their  victims,  unless 
mercury  be  timeously  interposed,  in  the  short  space  of  16,  24, 
SO,  or  40  hours;  and  that  tbe  common  methods  of  exhibiting 
ihat  remedy  never  produce  a  ptyalism,  (without  which  no  good 
i>  effected,)  before  the  4th,  often  not  till  the  Tth  or  8th  day, 
and  very  frequently  not  at  all ;  we  will  require  no  other  argu- 
ment to  evince  the  high  utility  of  a  mode  of  exhibiting  it,  which, 
as  the  following  case  will  show,  is  capable  of  exciting  the  mer- 
curial action  in  the  body  in  a  space  of  time  not  exceeding  the 
fourth  part  of  the  shortest  of  these  periods. 

The  method  which  I  allude  to  is,  that  of  scarifyiug  a  por- 
tion of  the  skin,  and  sprinkling  the  powder  of  corrosive  subli- 
tnste,  or  muriate  of  mercury,  upon  the  wounded  surface.  This 
nibsbince  is  soluble  in  the  fiuids  of  the  body.  Absorption^ 
therefore,  immediately  takes  place,  and  »  rapid  and  certain  ef^ 
tcct  is  produced  on  the  constitution. 

The  method  in  question,  though  it  has  frequently  been  em- 
ployed to  produce  a  local  effect  in  scrofulous  and  other  chronic  af- 
lections  of  the  joints,  has  never,  so  far  as  I  know,  been  ttie<l 
with  the  direct  view  of  producing  a  general  effect  on  tfae  con< 


The  extraordinary  lapidity  with  which  the  body  may  in  this 
way  be  charged  with  mercury  was  well  exemplified,  some  time 
■go,  in  the  following  cose,  the  account  of  which  I  have  extracted 
from  the  records  ofthe  Royal  Infirmary  of  Glasgow. 

On  the  29th  day  of  May  I8I6,  James  Wilsov  came  into  Ihe 
konse.  His  left  knee.juint  was  much  swelled,  stiff,  and  painful. 
These  were  the  Kquclo!  of  an  injury,  which  fae  had  sustained  a  consi. 
donble  tiiDo  before,  and  for  which  leeches,  blisters,  and  an  issue,  bad 
ID  vain  been  employed.  The  issue  was  open  when  he  arrired  at  the 
toipital ;  it  was  then  ordered  to  be  healed  up.  This  was  acconi- 
flisfaffl  hy  the  lOthof  June;  and  tbe  folloffing  extract  from  the  book* 
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of  the  house  will  show  what  were  the  subsequent  treatment  and  its 
results:— 

^^  June  10th. — Ijet  there  be  inserted,  immediately,  to  the  fibular 
eide  of  the  patella,  an  issue  formed  by  the  muriate  of  mercury. 

^^  13th. — He  experienced  very  considerable  pain  from  the  insertion 
of  the  issue.  The  inflammation  has  extended  from  its  margin  over 
nearly  tie  whole  fore  part  of  the  joint.  Poultices  have  been  employ- 
ed. The  day  following  the  use  of  the  muriate  of  mercury ,  salivation  to 
a  slight  degree  took  place, 

ii  <21st. — -The  escar  has  separated.  Since  the  active  inflammation 
which  it  produced  has  abated,  the  swelling  of  the  knee  has  decreased 
most  wonderfully,  it  measuring  now  only  an  inch  more  in  circum- 
ference than  the  healthy  knee." 

With  the  comparative  merits  of  the  muriate  of  mercury  and 
of  the  nitrate  of  silver,  as  escharotics,  in  diseases  of  the  joints  and 
other  parts  of  the  body,  I  have  at  present  nothing  to  do;  all  I 
wish  to  deduce  from  the  action  of  the.  mercury,  in  this  instance, 
is,  that  it  induced  its  full  and  peculiar  effect  on  the  constitution, 
in  a  space  of  time  incomparably  shorter  than  that  which  is 
occupied  by  any  other  form  of  the  medicine  employed  in  any 
other  way.  "  The  day  following  the  use  of  the  muriate  of  mer* 
cury,  salivation  to  a  slight  degree  took  place.'*  This  requires 
little  comment.  The  fact  speaks  for  itself.  I  may,  however, 
Bubjoin  one  or  two  observations.  Although  in  the  books  of  the 
house  it  is  not  said  at  what  hour  of  the  loliowing  day  ptyalism 
came  on,  we  may  presume,  from  the  known  regulations  of  the 
hospital,  that  the  issue  was  not  inserted,  probably  before  three, 
certainly  not  before  two  o'clock,  P.  M. ;  and  I  remember  well, 
that  the  patient  was  complaining  very  much  of  the  pain  of  his 
gums  at  one  o'clock  next  day,  so  that  in  a  period  of  time^  not 
exceeding  18  or  20  hours,  the  full  and  appropriate  effect  of  the 
mercury  was  produced  in  this  man's  constitution.  I  need  hard- 
ly add  that,  though  this  was  a  very  disagreeable,  and  even  a 
supererogatory  effect,  in  the  case  of  Wilson,  it  would  have  been 
welcomed  witn  the  highest  satisfaction  by  the  physician  between 
the  tropics,  when  anxiously  labouring  to  oppose  the  approaches 
of  suppuration  in  hepatitis,  of  gangrene  in  dysentery,  or  of  (be 
last  and  mortal  symptoms  of  a  Batavian  endemic. 

But  the  rapidity  with  which  the  mercurial  action  may,  by 
this  method,  be  produced  in  the  body,  is  probably  not  its  only 
superiority  over  at  least  one  of  those  which  are  in  ordinary  use* 
Mercury,  however  cautiously  administered,  has  always  a  disft- 

Sreeable  effect  on  the  organs  of  digestion.     Now  surely  it  is 
evoutly  to  be  wished  that  we  avoid,  as  much  as  possible,  irri- 
tating tiiose  delicate  organs,  by  the  internal  use  of  medicine^ 
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whole  of  the  respectable  part  of  the  prafeanoD  and  commiui^ ; 
bat  the  proof  which  I  met  with,  appeared  to  me  bo  clear  and 
dedsive,— corretpunded  with  a  minute  examiDatioQ  of  even  Dr 
Jenner'B  own  statement,— and  was  supported  with  all  the  obtep< 
▼ationi  I  had  made,  relating  to  the  inoculation  of  imall-pox, 
together  with  m;  experience  of  the  other  exanthemata, — I  de- 
termined to  risk  ever^  Bpecies  of  detraction,  and  do  what  ap- 
peared to  me  my  duty )  and  I  think,  Sir,  you  will  readily  ac- 
knowledge, neither  credit  nor  honour  can  result  from  discerning 
and  acknowledging  tact*,  only  when  they  shall  possess  per^cuity 
sufficient  to  make  an  impression  on  the  faculties  of  an  idiotj  or 
ferce  sufficient  to  constrain  the  resistance  of  madmen. 

Upon  considering  the  sentiments  I  have  thought  it  my  du^ 
'  to  pabUth,  in  various  ways,  upon  this  subject,  I  find  I  boTe 
really  little  to  add,  and  that  nothing  is  left  lor  me  to  do,  but  to 
me  a  summary  of  what  qjpears  to  roe  to  be  the  present  state  of 
the  Taccine  practice. 

The  small-pox  have  been  known  in  this  island  as  an  epide> 
mic,  for  nearly  a  thousand  years,  and,  upon  an  average,  one 
person  m  five  fell  a  victim  to  the  disease ;  during  which  pe- 
riod,  the  universal  opinion  was,  that  whoever  had  once  under- 
gone the  disease,  in  a  dUlinct  form,  never  suffered  a  second  at- 
tack. 

It  is  now  nearly  a  century,  sincethepopulationof  Great  Britain 
began  to  place  their  security,  against  the  natural  smalt-pox,  by 
having  recourse  to  the  practice  of  tnoculatioa;  and  all  those  who 
diote  to  avail  themselves  of  that  practice,  escaped  the  desperate 
diance  of  one  in  five  against  their  existence,  at  only  the  hazard 
of  one  in  five  hundred  ;  and  it  was  Allowed  on  all  hands,  that 
wherever  a  distinct  disease  was  produced,  the  «ame  security  was 
imparted  from  that  process,  as  was  derived  Irom  the  epidemic 
disease, — perfect  satisfaction  was  obtained,  and  all  future  anxiety 
and  apprehension  were  destroyed. 

The  circumstances  which  rendered  us  doubtful  of  the  future 
tecurity  obtained  from  undergoing  the  small-pox,  either  from 
the  epidemic  contagion,  or  from  inoculiition,  were,  when  the  fever 
waa  not  severe,  and  a  very  scanty  eruption  of  ill  defined  jxistules 
tookplsce.  And,  notwithstirnding  such  occasional  deviations  from 
distinct  disease,  still  the  instances  of  a  second  attack  of  smaU- 
pox  were  so  rare,  as  to  make  no  exception  to  the  general  rule, 
md  even  excited  the  strongest  doubts  of  the  correctness  aod 
icality  of  such  esses,  in  the  minds  of  the  most  respectajile  part 
eflhc  profession. 

Our  ^xpeCienee,  with  r^ard  to  any  other  disease  which  the  ge- 
neral coDsent  of  mankind  allows  only  to  occur  once  in  out  lives,  is 
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exactly  the  samei  viz.  they  are  only  known  to  exist  from  the 
uniformity  and  distinctness  of  their  characteristic  symptoms ; 
and,  if  these  are  awanting,  we  have  our  doubts  either  of  their 
existence!  or  of  the  ultimate  protection  they  will  afford. 

Our  experience  also  taught  us,  that  the  humanbody,  whileeitlier 
labouring  under  some  diseases»  or  for  some  time  after  they  were 
over,  was  not  so  liable  to  be  affected  with  the  influence  oi  other 
diseases  ;  while  others,  again,  afforded  no  protection,  or  rath^ 
offered  no  resistance  whatever.  Our  experience  afibrded  no 
proof,  that  the  influence  of  any  of  the  exanthemata  extended 
their  security,  but  against  their  own  peculiar  disease. 

Whisn  the  Jennerian  practice  was  introduced  to  public  notice, 
the  whole  medical  profession  entertained  great  doubt  of  its 
powers  in  being  able  to  confer,  either  immediate  or  future 
securi^  against  small-pox,  chiefly  upon  two  grounds^  viz.  that 
of  possessing  no  character  resembling  the  severe  disease  it  was 
meant  to  combat, — and  of  exerting  no  sensible  or  distinct  in- 
fluence upon  the  human  body. 

It  was  from  the  two  circumstances  of  resisting  exposure  to 
the  epidemic  and  inoculated  contagion,  the  impression  was  pro- 
duced upon  the  medical  profession,  that  the  vaccine  process 
might  be  trusted  to,  as  giving  security  against  the  cont^ion  of 
small-pox  ;  and  these  two  tests  were  applied  to  every  vaccinated 
case  upon  the  first  introduction  of  the  practice,  to  the  extent 
of  more  than  100,000  cases,  and  all  were  uniformly  found  to 
resist  these  tests. 

If  we  examine  the  phenomena  produced  by  the  vaccine 
inoculation,  we  shall  find  they  consist  almost  entirely  in  the  ap- 
pearances of  the  punctured  point,  at  all  times  without  any  distinct 
febrile  affection,  and  only  occasionally  with  any  sensible  de« 
rangement  of  the  system :  That  these  phenomena  admit  of  a 
prodigious  variety,  over  which  the  practitioner,  be  he  wlio  he 
may,  has  no  control,  and  still  exert  the  same  influence  over 
the  human  body,  in  enabling  it  to  resist  the  two  tests  already 
mentioned. 

It  is  also  ascertained  by  experiment,  if  you  introduce  small- 
pox and  cow-pock  matter  at  the  same  time,  by  separate  punc- 
tures, and  the  usual  local  phenomena  proceed  exactly  together, 
still  the  disease  produced  will  be  small-pox.  Again,  if  you  in- 
troduce the  cow  pock  virus  two  or  three  days  before  the  small- 
pox matter,  still  the  disease  will  be  small-pox,  bpt  somewhat 
modified;  and  it  requires  the  vaccine  inoculation  to  be.per^ 
formed  eight  days  previous  to  the  introduction  of  small-poK 
matter,  in  order  to  anticipate  entirely  its  effects  upon  th» 
system. 
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Experience  has  also  shewn,  that  the  natural  smaH-fNyx  have 
made  their  appjearance»  when  the  vaccine  puncture  had  pre- 
vjousiy  existed,  surrounded  with  its  areola  oi  the  most  perfect 
4ippearance  tor  more  than  two  days,  and  not  in  the  li*ast 
modified,  but  in  the  highest  degree  confluentt  and  folioweil  by 
^death.  Small-pox  pustules,  too,  existed  within  the  very  areola 
^f  the  vaccine  puncture. 

Experience  and  experiment  have  also  shewn,  that,  upon 
liaving  recourse  to  exposure  to  the  epidemic  sniall-pox  some 
years  after  having  unidergone  vaccination,  the  individual  is 
found  to  be  influenoed  more  or  less  by  the  contagion,  and  is  liable 
to  the  disease  of  small-pox ;  and  if  inoculation  with  small*pox  is 
again  tried  at  the  interval  of  some  years  from  vaccination,  not 
only  the  perfisct  local  phenomena  of  small  pox  inoculation  will 
be  obtained,  but  also  fever  and  eruption  ;  and  these  two  tests, 
will  now,  in  general,  be  found  to  exert  their  influence  upon  the 
constitution,  exactly  in  conformity  with  the  dibtauce  of  the 
period  from  vaccination. 

In  conformity  with  this  observation,  experienoe  has  shewn, 
that  fi>r  the  first  two  or  three  years  after  the  introductitm  of 
vaccination  in  Great  Britain,  scarcely  a  case  of  failure  was 
heard  of;  but  afterwards,  they  have  been  gradually  increabiug 
in  number  and  severity  every  successive  year ;  and  thnt  the 
number  of  i|uch  cases  of  fai  lure  have  been  met  with  in  the  re- 
spective situations}  exactly  in  proportion  to  the  early  introduc- 
tion of  the  Jennerian  practice,— the  extent  of  population,  and 
theproportion  of  the  lower  classes  of  the  community. 

Tne  accounts  from  all, quarters  of  the  worhi,  wherever  vacci- 
nation has  been  introduced,  are  assuming  exactly  tlie  same 
aspect ;  and  at  the  present  period  it  cannot  be  disputed,  that 
the  cases  of  failure  are  now  increased  to  ^n  alarming  propor- 
tion ;  and  from  a  fair  and  iinpartial  examination  it  appears, 
where  the  small-pox  contagion  has  access  to  operate  upon 
vaccinated  cases  of  upwards  of  six  years  Htanding,  and  the  con- 
taffioil  applied  in  a  concentrated  and  lasting  form,  nearly  the 
whole  oi  such  cases  will  yield  to  the  influence  of  the  small-pox 
contagion. 

It  therefore  appei^  it  is  incorrect  to  say,  a  very  large  pro- 
portion have  resisted  the  influence  of  the  small-pox ;  it  would 
oe  more  ccmsiatent  with  truth  to  state,  *<  that  they  have  not 
hitherto  taken  the  small-pox  ;"  because  it  is  necessary  to  shew, 
mch  proportion  have  been  distinctly  expo$^  to  a  satisfactory 
form  of  the  epidemic,  and  that  a  proper  period  has  elapsed 
'"mice  they  have  undergone  the  vaccine  disease.  Besides,  it  is 
to  be  xemembered,  there  are  m^y  instances^  where  individuals 
resist  the  contagion  at  one  time^  and  are  subject  to  lU  m&ueuca 
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at  another ;  and  also,  there  are  not  a  few  constitutions  which  are 
susceptible  of  neither  small-pox  nor  cow-pock. 

But  it  is  not  only  in  the  number  oi  failures  that  this  subject 
becomes  alarming,  it  is  also  in  the  severity  of  the  disease  i  and 
at  this  period,  many  of  the  instances  of  failure  not  only  assume 
the  roost  severe  form  of  the  distinct  disease,  but  also  have  been 
confluent ;  and  death  has  followed  in  a  considerable  number  of 

Experience  has  shewn,  that  the  cases  of  failure,  as  well  as 
the  mildness  or  severity  of  them,  do  not  always  correspond 
with  the  proportion  of  their  distance  from  vaccination ;  but 
these  will  be  found  satisfactorily  explained,  either  from  the 
severity  and  mode  of  application  of  the  small-pox  contagion,  or 
from  the  different  extent  of  influence  imparted  to  the  constito;- 
tion,  by  the  variety  in  the  vaccine  phenomena. 

It  appears,  that  neither  this  unfortunate  imperfection  of  the 
vaccine  process  in  giving  security  against  small-pox  contagion^ 
nor  of  the  variety  in  the  phenomena  which  the  process  may 
undergo,  can  admit  of  any  remedy.  The  vaccinations  conduct- 
ed by  Dr  Jenner,  by  pubhc  institutions,  by  private  practitioners^ 
by  ministers,  midwives,  or  farriers,  all  have  tieiiled :  whether 
the  process  has  been  conducted  by  one  puncture,  by  two,  or 
even  by  four ;  or  whether  the  eventful  test  has  been  applied  ;  * 
all  have  fallen  short  of  the  desired  effect.  The  truth  is,  die 
only  difference  of  the  modes  of  conducting  the  vaccine  process 
rests  merely  in  extending  or  diminishing  the  period  of  security 
a  year  or  iwoy  and  but  of  little  consequence  exactly  to  ascertain. 
There,  however,  can  be  no  doubt,  that,  according  to  the  extent 
and  severity  of  the  phenomena  which  attend  the  puncture,  sc 
will  the  impression  be  upon  the  system. 

If,  in  order  to  avoid  these  consequences,  you  select  the  virus 
uniformly  of  the  same  limpid  quality — use  a  lancet  of  the  same 
edge — introduce  it  in  the  same  manner, — and  treat  the  arm  after- 
wards in  the  same  way*-still  a  great  variety  will  follow^  and 
which  no  human  being  can  prevent,  but  which  will  he  found  tc 
admit  ot  very  little  difference  in  the  lensth  to  whidi  the  period 
of  security  extends.  But,it  the  virus  shall  be  taken  viscid,  weak] 
or  in  the  state  of  scab  ;»-if  it  shall  be  introduced  by  puncture 
with  a  very  fine  edged  lancet ; — if  the  puncture  shall  be  slifl^itj 
and  if  only  one,-— then,  in  general,  the  operation  will  either  rail] 
or  a  very  imperfect  vesicle  will  be  produced,  and  of  course  a 
very  feeble  impression  made  upon  the  system,  and  which  wil 
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unifannly  allow  the  qienUion  of  the  small-pox  contagion  to 
inflaence  the  system  some  years  earlier^  and  produce  a  more 
setere  disease. 

The  unfortunate  consequence  of  all  thisi  however,  is,  that 
ahhowh  you  may  be  sensible  the  vaccine  phenomena  have  been 
imperKCt,  and  not  so  satisfactory  as  you  could  have  wished, 
you  cannot  remedy  iL  The  very  feeblest  and  most  unsatisfac- 
tory phenomena  make  such  an  impression  upon  the  system*  as 
will  be  found,  either  to  prevent  you  obtaining  any  farther  satis- 
Action  by  revaccination  ;  and  if  you  should  inoculate,  or  expose 
them  to  the  small-pox^  they  will  be  found  to  resist  at  that  period 
both  these  tests. 

I  am  decidedly  of  opinion,  there  is  no  mode  of  giving  the  vac* 
cine  disease  by  inoculation,  which  can  xvapsirt  perfect  and  per^ 
maneiU  security  against  small-pox  contagion  j  and  I  apprehend 
it  is  impossible  to  give  the  disease  in  any  other  form,  to  obtain 
that  e&ct*  For,  ii'  any  one  will  attentively  extfuiinc  the  whole 
Ustory  of  vaccination,  from  Dr  Jenner^s  publications  down- 
wardiy  be  will  find  the  proot  of- iis- powers  to  impart  permaf.mt 
security,  almost  gratuitous.  'But  even  allowing  that  it  were  pos- 
sible lo  obtain  perfect  seeurity,  by  reieivin^  the  di^ieose  from 
the  cow,  I  apprehend  no  one  will  ever  contend  the  practice 
can  be  carrieii  into  effect,  if  we  are  under  the  necessity  ot  be- 
ooming  milkers  in  the  county  of  Gloucester.  Indeed,  Dr  Jen- 
ner^s  cases  do  not  amount  to  thirty,  where  he  stated  such  ex- 
emption had  reached  to  the  extent  of  SO  years,  or  tor  lite ;  and 
certainly  there  is  no  improbability,  or  impossibility,  in  supposing 
such  nnmber,  either  to  be  kept  in  a  state  of  security,  from  con- 
tinuing to  exercise  the  office  of  milker,  or  to  l)e  those  peculiari- 
ties of  constitution,  not  susceptible  of  small- pox;  which  number 
is  certainly  not  too  many  to  exist  in  the  populous  county  of 
Gk)ucester. 

The  whole  phenomena  and  history  of  vaccination,  together 
with  those  of  variola,  rubeola,  scarlatina,  &c.  &c.,  and  even  the 
action  of  mercury,  shew, — a  specific  action  may  not  only  exist 
minns  in  the  system,  but  even  in  various  degrees,  and  that  in 
proportion  to  the  extent  of  their  action,  so  may  the  permanency 
of  their  influence  be  estimated.  Therefore,  as  the  process  of  vac- 
ciaation  evidently  exerts  only  a  feeble  influence  over  the  human 
bodyi  the  extent  and  permanence  of  its  ciSectii  are  to  be  estimat*' 
ed  aoccHrdingly. 

I  think  it  is  also  perfectly  clear,  and  which  ought  to  be  con- 
sidered as  decisive,  that,  while  we  continue  to  maintain  the  anti- 
tariolont  power  of  vaccination  is  pertiect  and  permanent,--  con- 
kadiction^  conforion;  and  obscutity  attend  the  subject ;  but  th% 
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momeDt  a  partiali  feeble,  and  temporary  influence  is  admitted, 
no  contradiction  of  facts  exist,  and  liarmony  pervades  the  whole 
subject. 

I  shall  now,  Sir,  proceed  to  examine  more  particularly,  the  rea- 
sons which  are  stil  given  by  the  Iriends  of  vaccination,  for  per- 
severing in  placing  our  confidence  in  the  Jennerian  discovery ; 
and  I  must  be  allowed  to  premise,  once  for  all,  that,  after  the 
various  tergiversations  of  these  gentlemen,  it  is  impossible  to  al- 
low much,  if  any  credit,  to  the  different  (pinions  and  defences 
they  now  bring  forward.  As  experience  has  taught  us,  what 
they  form^'rly  maintained  as  facts,  must  now  be  surrendered  as 
no  longer  tenable,  it  is  but  fair  to  conclude,  their  present  defencc^ 
will  undergo  the  same  fate ;  and  that,  as  they  must  feel  their  re- 
putation interwoven  with  the  issue  of  this  question,  their  evi- 
dence must  be  considered  as  that  of  parties  to  the  cause,  and 
entitled  to  very  little  attention. 

As  the  advocates  of  the  vaccine  practice  cannot  now  deny, 
that  cases  of  smalUpox  have  occurred  after  the  vaccine  pro- 
cess has  been  conducted,  even  according  to  their  own  opinion, 
in  the  most  satisfactory  manner  $  they  still  contend  the  prac- 
tice is  entitled  to  full  confidence,  on  the  ground,  that  if  so  con- 
ducted, **  it  will  alwaya  render  any  succeeding  attaek  of  small- 
pox mild ;  and  there  is  not  the  most  distant  proof  of  such 
protection  gradually  wearing  out,  and  at  last  becoming  ex- 
tinct." Also,  if  there  should  be  any  5^fT^  cases  of  small-pox 
succeeding  to  cases  of  vaccination,  which  they  cannot  challenge, 
they  get  rid  of  the  difficulty  by  contending,  ^*  that  there  are  cer- 
tain peculiarities  of  constitution  which  resist  the  influence  of  the 
roost  perfect  vaccine  phenomena  altogether/* 

I  hold  it.  Sir,  to  be  unnecessary  to  enter  into  any  farther  dis- 
cussion, with  regard  to  the  possibility  of  conducting  the  vaccine 
process,  so  as  to  impart  permanent  security  against  the  small- 
pox contagion, — referring  you  for  a  more  particular  examraadon 
to  my  publications  upon  this  subject ;  and  shall  content  myself 
with  a  ^hort  examination  of  Mr  Bryce's  method  of  conducting 
the  vaccine  process,  by  means  of  his  test.     In  the  first  place,  it 
it  to  be  observed,  the  experience  of  every  practitioner  distinctly 
confirms  the  fact,  that,  when  a  circular  redness  difiuses  itself 
suddenly  round  the  punctured  point,  and  while  it  remains  so^ 
the  vaccine  process  is.  communicating  whatever  influence  it  is 
'  capable  of  exerting  over  the  constitution  ;  and  this  areola  is  con- 
sidered by  all  practitioners  as  the  proof  of  the  ne  plus  ultra  of 
the  disease.     Also,  every  practitioner  who  has  attended  to  this 
Bubgect  will  declare,  they  never  yet  saw  an   areola  produced 
in  the  secondary,  or  lest  puncture,  unless  it  previously  existed 
in  the  fiirst  i  and  again,  there  is  no  medical  gentleman  of  ex- 
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perience  but  will  8yer»— Hbey  have  obtained  resiitance  agdnft 
the  tests  of  inocalation  and  exposure  to  the  small-poX|  from  the 
TBccine  process*  accompanied  with  every  variety  in  the  extent 
of  this  areola ;  also,  the  experience  of  all  will  confirm,  that  you 
may  vaccinate  500  cases,  and,  if  the  diaieBait  proceeds  to  a  vesicUf 
the  areola  will  not  be  awanting  in  any  one  of  them  ;  and  liuidy^ 
Dr  Monro's  family  shew  most  distin^y,  that  when  the  pro* 
cess  is  even  conducted  by  Mr  Bryce,  accompanied  with  his  test, 
no  better  result  is  obtained.     It  is  also  to  be  remarked,  that  all 
onr  former  experience  in  conducting  the  small-pox  inoculadoa 
is  in  unison  with  what  occurs  in  vaccination,  and  confirms  the 
same  fact  most  distinctly.     But,  Sir,  the  practice  of  the  test  noc 
only  possesses  no  advantage,  but  is  even  attended  with  several 
disadvantages,  which   is  sufficient  to  cause  its  rejection^  more 
especially  if  conducted    in  the  mode   recommended  by    Mr 
Bryce,  viz.  puncturing  the  first  vesicle,  about  the  fifth  day 
after  the  virus  had  been  introduced,  in  order  to  obtain  virus  for 
xnaking  the  test  puncture ;  by  which  plan  you  frequently  in- 
jure the  first  vesicle  so  much,  as  to  destroy  and  interrupt  the 
regular  progress  of  the  disease,  and  you  also  frequently  get  so 
very  little  virus,  that  the  test  puncture  totally  fails.     The  test 
puncture  may  also  fail  from  other  causes,  and,  of  course,  the 
confidence  of  those  concerned  unnecessarily  shaken. 

Whatlhave  now  stated,  I  know  to  be  facts  from  my  ownexpeii- 
ence  and  observation.  Long  before  vaccination,  I  was  in  thenabit 
of  performing  many  of  my  inoculations  in  the  following  manner.— 
viz.  With  only  one  infected  lancet,  I  made  two  punctures ;  the 
first  was  the  one  I  intended  should  be  trusted  to  for  giving  the 
disease,  and  I  bestowed  the  most  of  the  virus,  as  well  as  made  a 
more  severe  puncture  upon  introducing  it,  and  the  remainder 
of  the  matter  was  introduced  with  a  slight  puncture.     The  re- 
sult frequently  was,  that  the  last  puncture  was  full  two  days  later 
in  its  progress  than  the  first,  and,  when  the  first  puncture  as- 
sumed its  areola,  or,  in  other  words,  afiected  the  constitution, 
the  second  rapidly  followed.     This  practice  I  of  course  frequent- 
ly followed  in  my  vaccinations,  and  it  was  attended  with  the 
same  consequence,  and  the  test  required  was  obtained  without 
injuring  the  first  puncture, — an  object,  in  my  opinion,  of 
the  very  first  conseauence,  and  which  no  scarcity  of  virus  should 
be  allowed  to  disturb.     But  it  was  onlv  when  I  had  but  a  scanty 
supply  of  vaccine  virus  I  followed  this  plan,  as  I  always  con- 
sidered it  of  the  very  last  importance,  in  conducting  the  vaccine 
procesty  to  produce  as  severe  a  disease  as  possible ;  and  for  this 
puqpose,  I  always  selected  virus  in  a  limpid  state,— introduced 
it  oo  a  lancet  moderately  sharp,— {Mutly  in  the  form  of  puocture 
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and  scarifioatibn  combined,— 4ii  two  places  upon  one  ami)  aboiit 
an  inch  frc^a  each  oiher.  The  next  di^y,  I  generally  ordered 
a  stripe  of  flannel  to  be  put  round  the  ann,  and  kept  it  applied 
until  the  punaures  became  vesicular.  I  never  allowed  them  to 
be  disturbed  in  order  to  take  virus,  until  the  areola  wds  be* 
ginning  to  form,  a^d  then  only  one  of  them.  If  one  of  the  punc* 
tures  failed,  I  never  took  mjatter  from  the  other,  until  the  areola 
was  completely  formed  If  the  extent  of  tlie  areola  did  not  sa- 
tbfy  me,  1  then  used  gentle  vid^ence,  and  pressure  on  the  ve* 
sides ;  and  ordered  tue  child  to  take  its  sleep,  lying  upon  the 
same  side  with  the  vacdnated  arm. 

With  regard  to  the  curious  excuse  contrived  by  Mr  Bryce  to 
defieat  those  cases  of  small-pox  which  have  occurred  after  bis 
vaccinations,  viz.  <<  that,  although  the  vaccine  phenomena  are 
all  present,  and  exist  in  their  most  perfect  form,  still  the  con« 
stitution  is  not  affected  by  the  vaccine  disease,  and  is  left  expos* 
ed  to  the  influence  of  small-pox  contagion,''  I  really  think,  if 
we  were  to  admit  such  a  defence,  it  might  be  fairly  condud» 
ed,  we  have  bid  an  eternal  adieu  to  the  exercise  of  our  judg- 
ment. I  shall  leave  it.  Sir,  for  you  to  determine,  if  it  is  not  ri- 
diculous and  absurd  in  the  extreme,  after  having  described  vac- 
dnation  as  so  simple,  and  so  uniform,  and  to  consist  of  certain 
phenomena  which  were  invariably  found  to  produce  such  an  ef- 
fect upon  the  constitution,  as  to  prevent  any  farther  effects  from 
a  second  vaccination ;  to  resist  small-pox  inoculation,  and  ex- 
posure to  the  q)idemic ;  and  also  at  fiL*st  nearly  to  annihilate 
the  small-pox  wherever  the  practice  existed  to  any  extent ;-— to 
con^e  forward  and  maintain,  merely  because  smalUpox  have  suc- 
ceeded to  vaccination,  that  the  process  is  intricate,  uncertain, 
and  difficult  to  conduct ;  that  there  are  none  of  the  phenomena 
to  be  depended  upon  as  indicating  the  action  of  vaccination  upon 
the  system  $  that  the  resistance  of  the  tests  of  revacQination^ 
inoculation,  or  exposure  to  the  epidemic,  is  not  to  be  depended 
upon;  tbat^  although  symptoms  marking  a  constitutional  derange- 
inent  are  present  during  the  existence  of  t&e  vacdne  phenomena, 
still  It  is  not  owing  to  £at  process,  btrt  to  some  diseased  action  of 
tke  consiittUion  /  that  the  production  of  a  small-pox  pustule 
by  inoculating  those  who  had  undergone  vacdnation  some  years 
before  was  of  no  consequence,  even  although  attended  with  aH 
areola  and  constitutional  discn^r,  because  it  is  a  maUer  of  fact ^ 
and  is  either  well  inowht  or  oaght  to  be  knaam^  to  every  surgeoUf 
that  these  can  be  produced  at  pleasure ;  dnd  one  ef  the  gentlemen 
connected  %ith  the  Vaccine  EstabUehment  in  Edinburgh^  has  kept 
ttp  a  iuppfy  of  smalUpojp  matter  for  inoculation^  b^  sttccessioefy  in^ 
oculaiing  his  own  arm.    The  scab  or  crust  whid^  remains  after  the 
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diacoie  was  completed,  which  was  supposed  to  indicate  theperfecc 
disesse,  is«  ajUr  the  failure  has  taken  place^  found  out  to  be  too 
little  or  too  largei  too  Ijffht  or  too  dark,  or  to  hare  Fallen  off 
too  early  or  too  late.  The  cicatrix,  tcx),  is  declared,  if  little,  tb 
proive  that  the  local  affection  has  been  trifling  and  imperfiict  $ 
and  if  laitte,  it  indicates  some  other  diseased  action.  If  the  d- 
catrik  it  mep  or  sdperficial,  the  same  conclusions  lire  drawit. 
Nay,  if  it  ill  of  the  very  exaet  dimensions,  still  it  is  too  niiibh 
indented  or  serrated,  to  allow  the  process  to  have  been  tom- 
pleCe.  Here,  Sir,  I  may  surely  be  allowed  to  inquire,  what 
length  are  their  excuses,  and  the  good  humour  and  indulgence 
of  rae  paUiCf  to  be  carried  ?  Nodiing  but  the  most  desperate 
and  headstrong  zeal  can  demand  credit  for  such  a  tissue  oF 
abaordity  %  and  I  conceive  it  perFectly  sufficient  to  enumerate 
Cbem^  in  order  to  produce  their  refutation,  and  expose  their 
folk 

The  next  reason  given  for  still  placing  confidence  in  the  eflt 
€9JBj  <>f  the  vaccine  inoculation,  is,  *'  that  a  very  lai^  propor- 
tion is  still  found  to  resist  the  influence  of  the  smalT-pox  con- 
tagum." 

Tbote  gentlemen  who  have  stated  this  as  a  suiBcient  ar* 
gnmoit  ior  persevering  in  the  vaccine  inoculation,  do  not 
even  hint  at  what  they  mean  by  a  very  large  proportion  ;  but 
when  we  examine  the  different  results  which  experience  now 
affi>rds,  we  ihall  find  the  most  decisive  evidence  for  rejecting 
any  hopes  whieh  may  be  entertained  from  this  quarter. 

It  may  be  first  observed,  that,  in  the  certainty  and  cohse- 
qnenees  of  variolous  contagion  exerting  its  effects  upon  the  hu- 
man body,  everything  depends  upon  the  accumulation  of  con- 
tagions matter,  and  the  extent,  duration,  and  mode  of  appli- 
cation. There  is  not  a  member  of  our  proFessicm  of  any  expe- 
rience, but  must  have  observed  these  circumstances  dibtincdy 
exerting  their  influence  in  the  propagation  of  every  contagious 
disease,  and  also  have  met  with  many  instances,  where  indivi- 
duals  have  resiste^l  the  influence  of  contagion  at  one  period, 
even  although  placed  in  Favourable  circumstances  for  the  ope- 
ration of  the  epidemic,  and  have  been  aflerwards  subjected  to 
the  disease  in  its  most  severe,  and  even  Fatal  Form. 

I  can  assure  you.  Sir,  in  examining  my  own  practice,  few  or 
none  escaped  at  the  distance  of  six  years  after  vaccination,  that 
were  placed  in  circumstances  Favourable  for  the  operation  oF  the 
epidemic;  very  Few  at  four  years ;  and  the  greatest  number  who 
resisted  the  contagion,  were  either  within  Four  years,  or  not  ex- 
posed to  a  concentrated  and  extensive  apph'cation  oF  the  conta- 
{ion ;  and|  at  the  moment  I  am  now  writing,  cases  oF  Failure  art 


/ 


74  MrJRromnomFaccinatton.  .Jm* 

occarridg  here  dailyi  exactly  in  conformity  to  these  principles; 
and  a  few  deaths  have  occurred,  where  the  vaccine  operation 
was  not  only  performed,  but  the  disease  stated  to  have  run  its 
regular  course. 

From  an  attentive  examination  of  many  of  the  publications 
upon  this  subject,  and  more  especially  those  Vhich  have  appeary- 
ed  lately,  viz.  Ur  Monro,  Dr  Dewar,  Dr  Thomson,  Mr  Hennen, 
^nd  the  Dispensatory,  you  will  find  these  peculiarities  attach  to 
the  practice  of  medical  practitioners  in  general  $  extending  to 
from  two  to  four  children  in  one  family,  whether  vaccinated  by 
the  same,  or  by  different  practitioners,  at  the  interval  of  years. 
Indeed  I  will  venture  to  assert,  if  proper  steps  are  taken  to  se^ 
cure  the  application  of  an  active  contagion,  three  vaccinated 
cases  out  of  four  will  be  found  to  be  influenced  by  the  qpidemic, 
if  the  vaccination  exceeds  six  years.  In  some  instances,  I  have 
seen  families,  where  the  whole  of  the  vaccinated  cases  yielded 
above  four  years  from  vaccination,  if  I  was  allowed  to  regulate 
the  application  of  the  epidemic.  Indeed,  Sir,  it  was  from  tracing 
the  regular  prepress  oi  the  contagion  through  the  families  of  a 
whole  village,— vaccinated  by  a  great  number  of  practitioners, 
in  a  great  variety  of  ways,  attended  with  an  uniformity  in  the 
result,  which  it  was  impossible  could  be  the  effect  of  abcident,*?- 
the  conviction  was  firmly  established  in  my  mind,  that  the  vac- 
cine influence  upon  the  human  body,  as  enabling  it  to  resist 
small-pox  contagion,  was  feeble,  partial,  and  temporary. 

I  cannot  close  this  part  of  our  subject  without  noticing  a  fact 
which  has  been  triumphantly,  but,  in  my  opinion,  very  injudi- 
ciously and  imprudently  employed,  by  the  supporters  of  the  vac- 
cine inoculation,  for  recommending  this  practice  to  public  con- 
fidence,—I  mean.  Sir,  that  cases  or  failure  have  been  much  more 
numerous  amongst  the  lower  than  the  higher  classes  of  society. 
Surely,  Sir,  it  is  madness  itself  Co  contend  we  have  been  so  base 
and  wicked  as  to  have  vaccinated  the  rich  perfectly,  and  the 
poor  imperfectly  ;  and  if  this  were  the  fact,  the  utility  of  our 
vaccine  establishments  must  be  hiore  than  questionable,  as 
their  practice  is  almost  exclusively  confined  to  the  lower  orders 
of  the  community.  But,  Sir,  this  fact  can  be  satisfactorily  ex- 
plained, and  is  upon  a  little  reflection  quite  obvious.  It  is 
well  known  the  higher  orders  of  society  uniformly  availed  them- 
selves either  of  inoculation  or  vaccination  ;  and  as  they  all  at- 
tend schools,  and  even  in  their  amusements  are  still  amcMigst 
themselves,  it  is  evident  sroall-pox  contagion  cannot  reach  them 
.so  readily ;  but  wherever  they  have  been  placed  in  the  same 
circumstances,  the  same  result  has  uniformly  followed ;  and 
now  these  orders  of  society  are  taught  from  experiences  tbeur 
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tendered  concerns  have  been  no  better  protected  than  their 
neigbboun.  Indeed  this  fact,  far  from  being  employed  as  a 
bait  and  recommendation,  ought,  od  the  contrary,  to  be  con- 
sidered as  the  strongest  argument  against  the  practice.  I  am 
afraid  those  very  individuals  who  flatter  themselves  with  this  ex- 
emption, and  reject  with  disdain,  and  even  horror,  every  at- 
tempt to  expose  the  iniperfe ction  of  the  vaccine  inoculation,  will 
ultimately  prove  the  only  sufierers,-»-as  tbey  may  avoid  the  in* 
fluence  of  the  smHll-pox  contagion,  while  the  power  of  vaccina- 
tion is  yet  capable  of  mitigating  the  variolous  influence,  and 
may  be  afterwards  inliected  with  small-pox,  when  all  the  influ- 
ence of  the  vaccine  disease  is  exhausted,  and  left  completely  at 
the  mercy  of  the  epidemic. 

Upon  the  whole,  when  we  consider  the  great  number  of  cases 
which  have  been  defeated  and  rejected  upon  the  score  of 
chicken-pox,  horn-pock,  flea  and 'bug  bites,  slight  feverish 
attacks,  imperfect,  spurious,  and  unconstitutional  vaccination^ 
together  with  the  steady  and  irresi^tible  proof  which  experience 
now  afibrds,  there  cannot  exist  a  shadow  of  doubt,  that  it  wouki 
be  more  consistent  with  truth  to  state,  that  those  cases  which 
have  hitherto  been  supposed  to  resist  the  small-pox  contagion, 
have  either  not  been  exposed  to  the  influence  of  that  disease,— 
have  not  arrived  at  that  distance  from  vaccination  which  allows 
the  constitution  to  be  influenced  by  the  small-pox  contagion ; 
may  be  those  who  have  already  been  subjected  to  its  influence, 
but  have  passed  unobserved ;  or  who,  from  peculiar  circum- 
stances, may  resist  the  influence  of  smallpox  at  one  time  and 
suffer  fVom  it  at  another ;  or  who  are  not  susceptible  of  small- 
pox at  any  time. 

The  next  reason  I  shall  examine  is,  ''  that  the  small- pox  sub- 
sequent to  cow-pock  is  a  /nuch  milder  affection  (a  small  propor- 
tion of  cases  excepted)  than  the  slightest  cases  of  inoculated  small-* 
pox  ;  and  that  the  chance  of  death  is  much  less  than  even  in  ino- 
culated small-pox."  The  answer  to  these  reasons  has  in  a  great 
degree  been  anticipated  from  what  we  have  already  stated  ;  but 
it  may  here  be  observed,  that  these  reasons  cannot  be  allowed 
the  smallest  weight,  as  all  the  proof  which  the  subject  is  now 
capable  of,  distinctly  shews,  that  not  only  has  this  number  of 
cases  of  small-pox  succeeding  to  vaccination,  progressively 
increased  every  succeeding  year,  but  also  have  become  in  the 
same  ratio  more  severe  and  dangerous.  Besides,  it  must  be 
remembered,  that  as  all  the  phenomena  which  attend  the  vac- 
cine process,  exhibit  a  partial  and  negative  tendency ;  as  the  an- 
tivarioious  power  which  it  imparts  to  the  constitution  is  found 
r,  axid  for  a  year  or  twa  after  uniformly,  to  resist  the 
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influence  oFsmall-po^;  and  as  experience  has  confirmed,  diat 
the  variolous  contagion  exerts  its  power  over  tbe  constitution  in 
a  few  years  after,  in  a  ratio  progressively  increasing  with  the  dis- 
tance from  vaccination,  no  other  conclusion  can  possibly  be  drawn, 
with  any  regard  to  truth  or  foir  induction',  than  that,  in  a  few 
years  more,  the  antivariolous  influence  may  become  complete^ 
extinct^  and  the  individual  left  exposed  to  the  full  operation  df 
the  epidemic.  Indeed,  it  is  not  to  be  forgot,  that  if  a  numerous, 
severe,  and  even  fatal  attack  has  already  been  found,  not  unfre- 
quently,  to  have  occurred  at  the  distance  of  eight  or  ten  years 
after  vaccination, — what  reason  have  we  not  to  tremble  when 
we  shall  come  to  be  removed  twenty  or  thirty !  The  idea  b 
dreadful  in  the  extreme;  and,  I  have  already  remalrked,  no  com* 
fort  can  possibly  be  obtained  from  the  few  solitary  cases  brought 
forward  by  Dr  Jenner,  where  it  was  stated  that  the  constitution 
had  been  found  capable  of  resisting  the  stnall-pox  thirty  or  forty 
years  after. 

With  regard  to  the  argument,  founded  upon  the  small  num» 
ber  of  deatns  which  have  hitherto  taken  place  in  those  instances 
where  small-pox  have  succeeded  to  cow  po(^,  I  must  first  ob- 
serve, tliat  the  number  of  deaths  are  not  so  small  as  the  abettors 
of  the  vaccine  practice  would  have  us  to  believe ;  and  the  number 
of  deaths  have  not  only  been  considerable,  but  are  also  rapidly 
increasing  in  the  same  ratio  with  the  failures.  It  is  no  answer 
to  be  tola,  where  death  has  ensued,  that  the  vaccine  inoculation 
had  not  been  properly  conducted.  It  is  impossible  now  to  psj 
the  smallest  attention  to  the  arguments  and  assertions  of  the 
abettors  of  vaccination,  as  they  have  been  under  the  necessi^ 
of  confessing  themselves  wholly  in  error ;  but  even  allowing  that 
such  cases  were  the  consequence  of  any  imperfection  in  tbe 
vaccine  phenomena,  still  it  is  equally  t^e  fault  of  the  Jennerian 
practice,  if  these  deviations  and  imperfections  cannot  possibly 

fuarded  against,  or  controlled  by  any  medical  man  whatever, 
tut.  Sir,  even  allowing  it  really  is  the  fact  at  present,  and  were 
to  remain  so,  I  apprehend  the  cases  are  widely  difierent* 
It  is  certainly  the  duty  of  parents  to  do  what  appears  to  be 
most  conducive  for  the  safetv  of  their  child,  but  it  must  also  be 
recollected,  that  the  immediate  ease  and  comfort  of  eitheir  the 
child  or  parent,  is  not  the  object  in  view.  Tbe  intention  isf 
to  put  the  child  in  such  a  slate^  as  to  enable  him  to  move  iknmgh 
every  situation  in  life,  without  being  aftermards  exposed  to  damger 
from  an  attack  of  smalUpox : — therefore,  if  the  parent  shosild 
continue  to  select  the  vaccine  inoculation^  notwithstanding  its 
evident  imperfections^  1  should  conceive  he  is  acting  Tety 
improperly  with  a  view  to  the  future  comfort  of  the  individoM 
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who  ii  most  iotererted.  In  the  one,  you  adopt  a  decinve  prac. 
tice  attended  with  a  known  risk  j  in  the  other  yon  have  recourse 
to  a  sabatitute,  not  onlv  precarious  and  uncertain,  but  imparting 
onJy  a  temporary  aoci  doubtful  security.  In  the  unall-pox 
inoculatiuni  you  can  enter  upon  all  the  duties  of  social  life  with- 
oot  terror  or  wprehension ;  in  the  vaccine  you  have  not  onJy 
tbe  certainty  ol  an  attack  of  small-pox,  but  even  the  chance  of 
death  hangs  over  you,  and  blasta  all  the  comfort  and  h^ipiness 
oflifb. 

We  come  now,  Sir,  to  a  reason  which  is  made  use  of  by  the 
determined  supporters  of  the  vaccine  inoculation,  which,  to  my 
^iprehenNon,  is  the  most  singular  deviation  from  the  resuU  of 
general  experience  to  be  met  with  in  the  whole  history  of  me- 
(iidne, — 1  mean,  where  they  allege  "  Uiat  the  security  imparted 
other  by  the  inoculated  or  natural  small-pox,  is  not  greater 
than  what  is  obtained  from  the  vaccine ;"  or,  in  other  words, 
**  that  small-pox  are  as  liable  to  occur  twice  in  the  same  person 
as  where  small-pox  are  found  to  occur  after  cow-pock."  Indeed, 
this  reason  afipears  to  me  so  ridiculous,  and  destitute  of  all  truth, 
u  not  to  deserve  the  smallest  attention.  But  besides  what  we 
have  formerly  noticed,  which  may  be  considered  as  a  sufficient 
uewer  to  so  strance  an  aberration  from  all  experience,  we 
shall  al'O  observe,  ute  experience  of  a  thousand  years  of  the 
natural,  and  nearly  a  century  of  the  inoculated  small-pox,  have 
distinctly  proved,  that  it  may  be  adopted  as  a  determined  gene- 
ral  fact— whoever  has  once  passed  through  the  small  pox  in  a 
ntjsfactoiy  manner,  will  not  again  be  subjected  to  that  dtseaset 
Sorely,  Sir,  no  one  was  ever  beard  of  giving  directions  to  those 
who  had  undergone  the  small-pox,  nut  to  go  near  them  again, 
which  is  DOW  done  by  those  very  advocates  of  the  vaccine  inocu- 
lotifKi,  to  those  who  have  placed  their  security  in  that  practice. 
Whoever,  Sir,  beard  of  fathers  or  mothers  being  attacked  a 
second  tirac,  when  the  disease  existed  among  their  children,  so 
ai  to  have  the  most  distant  resemblance  to  the  failures  from  the 
cow-pock  f  Or  whoever  heard  of  individuals  who  were  known 
to  have  had  the  small-pox  being  afraid  to  expose  themselves  to 
ihe  influence  of  that  disease  ?  I  will  appeal  to  every  practitioner 
itfthe  smallest  pretensions  to  character,  if,  in  all  the  cases  where 
■naU-pox  have  succeeded  to  vaccination,  he  ever  saw  any  of  the 
iunily,  old  or  young,  affected  with  the  disease,  but  those  who 
had  undergone  vaccination?  I  can  conscientiously  declare  I 
Ihtc  never  either  met  with  a  single  case  where  small-pox  suc- 
eecded  a  second  time,  either  after  the  natural  disease  or  after 
tooculation ;  and  I  have  seen  thousands  of  cases  of  the  natural 
diirair,  and  upwards  of  twelTe-hundrod  casei  of  inoculation  j 
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Jbnt  I  have  seen  several  bnadred  cases  of  smaU-pox  succeeding 
Co  vaccination  in  the  last  eight  or  ten  years,  and  at  this  mo 
ment  they  are  occurring  here  daily  to  an  alarming  extent.  Be- 
aidesy  when  vaccination  was  first  introduced^  it  was  announced 
as  affording  permanent  protection  to  the  same  extent  as  was  de* 
rived  from  smali-pox,  and  not  a  single  case  of  a  seoQpd  at- 
tack of  small-pox  was  even  then  hinted  at.  It  is  also  to  be 
noticed^  that  this  state  of  the  failures  in  cow-pock  only  in* 
eludes  the  space  of  sixteen  or  seventeen  years,  where  the 
security  afforded  by  smallpox  was  put  to  the  test,  and  had  the 
sanction  of  a  thousand ; — and,  add  to  all  this,  that  the  one 
practice  arises  from  a  source,  and  produces  a  disease,  quite 
different  from  the  one  it  is  intended  to  combat ;  while  die  na- 
tural small-pox  and  the  practice  of  inoculation  in  every  respect 
resembles  the  disease  it  is  stated  and  meant  to  prevent. 

i  shall  here  take  the  liberty  of  observing,  with  regard  to  Mr 
Hennen's  ca^es  of  a  second  attack  of  small-pox,  that,  in  the  first 
place,  they  are  to  be  justly  suspected,  as  they  do  much  more  than 
the^  ought  to  dOf  and  are  not  in  the  remotest  degree  connected 
with  the  proof,  which  even  the  advocates  of  vaccination  have 
hitherto  brought  forward.  I  must  also  take  the  liberty  to  ob- 
serve, that  such  is  the  state  of  the  army  practitioners  upon  this 
subject,  as  connected  with  the  Duke  of  York  and  the.  Medical 
Board,  it  is  but  fair  to  conclude,  their  minds  must  labour  un- 
der considerable  prejudice.  I  have  been  eye  witness  to  cases 
where  death  has  taken  place  from  the  natural  smalUpox,  while 
the  vaccine  process  existed  in  perfection,  and  they  were  pro- 
nounced to  be  chicken-pox  by  the  army  surgeon.  From  Mr 
Henuen's  own  account,  it  would  appear  he  stillentertains  doubts 
whether  those  were  cases  of  smaU-pox  which  succeeded  to  the 
,  inoculations  from  his  own  child,  and  I  think  I  may  venture  to 
assert,  there  cannot  be  a  shadow  of  doubt  about  it.  It  is  curi- 
ous to  observe  even  the  anxiety  of  a  private  soldier  to  support 
the  cause  of  vaccination ;  for  it  appears  one  of  them  readily  de- 
clared he  had  had  the  small-pox  before,  and  afterwards,  consi- 
dering the  matter  better,  he  told  the  truth,  that  he  bad  not.  In- 
deed, it  is  also  highly  probable  none  of  the  other  two  or  three 
had  had  them ;  for  soldiers  all  generally  declare,  when  they 
enter  the  army,  that  they  have  had  the  small-pox,  in  order 
to  avoid  being  vaccinated.  It  is  to  be  remarked,  the  lower 
class  of  people  have  numerous  piits  and  scars  upon  their  body, 
from  the  diseases  to  which  a  want  of  cleanliness  exposes  them.  In- 
deed, Mr  Hennen's  report  is  very  imperfect  upon  this  point ; 
for  neither  the  number,  appearance,  or  situation  is  particular- 
ly noticed  ;  and  in  one  or  twji»  the  pits  appear  to  be  few,  and 
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they  «re  chiefly  deficribed  as  being  upon  the  trunk  of  the  body» 
tho  very  place  they  bhould  not  be,  If  the  pits  arose  from  the 
small-pox.  Besides,  Mr  Hennen  really  seems  chiefly  to  rest 
hia  proof  of  their  having  had  the  disease  before  upon  their  own 
aothorky,  * — certainly,  after  what  we  have  noticed,  of  very  little 
comequetice ;  and  it  is  to  be  remembered  also,  that  that  disease  is 
generally  caught  at  a  time  they  can  be  no  judge  of  it  but  by 
report;  and  their  testimony  would  certainly  be  entitled  to  mora 
attention  if  it  had  the  sanction  also  of  their  parents.  Again, 
one  or  two  of  the  number  are  of  an  age  to  have  been  vaccinated, 
and  one  is  mentioned  to  have  been  inoculated  eleven  years  ago, 
although  there  was  scarcely  to  be  found  in  the  country  a  medi* 
cal  practitioner  who  would  inoculate  for  small- pox  at  that  pe* 
riod,  and  it  is  therefore  more  probable  he  had  undergone  vac- 
cination. 

From  an  attentive  consideration  of  Mr  Hennen's  case  No.  1. 
I  think  there  are  good  grounds  for  concluding  it  was  also  a  case 
of  smalI»pox ;  for  it  appears  he  had  neither  been  inoculated 
nor  vaccinated ;  and  after  undergoing  what  Mr  Hennen  con- 
sidered chicken-pox,  he  was  found  to  resist  vaccination.  In* 
deed,  it  is  highly  probable,  the  child  of  the  hospital  Serjeant 
received  the  infection  from  this  case. 

We  roust  also  not  conclude  this  part  of  our  subject  without 
remarking,  the  supporters  of  vaccination,  upon  the  first  appear- 
ance  of  small-pox  after  cow-pox,  insisted,  that  not  only  was 
imall-pox  liable  to  recur,  but  that  a  violent  disease  at  first  was 
no  greater  security  than  a  mild  one,  and  the  second  attack  was 
not  rendered  a  whit  less  severe,  but  was  exposed  to  ail  the 
firulence  of  the  disorder.      The  drift  of  this  assertion  was,  to 
convince  the  public,  and  those  of  the  medical  profession  who  do 
not  venture  to  think  for  themselves,  that  the  very  great  mild* 
ness  of  cow-pock  was  no  objection  to  its  efficacy.     Now,  how* 
ever,  when  it  can  no  longer  be  denied  that  small-pox  have  suo« 
ceeded  to  the  most  perfect  form  in  which  vaccination  can  be 
given,  these  gentlemen  have  found  out,  that  the  mildness  or  se- 
verity of  the  first  attack  will  be  followed  with  no  increase  of  the 
second  attack,  but  will  be  found  to  mitigate  it ;  thereby  insinu- 
ating, that  the  previous  mild  disease  of  vaccination  will  always 
produce  a  mitigated  attack  of  small-pox.     It  is  also  to  be  ob- 
served,  these  gentlemen  formerly  contented  themselves  with 
producing  a  very  small  number  of  instances  where  small  pox 
were  stated  to  have  occurred  twice  in  the  same  persons  but 


*  Merdy  because  they  were  yaccinsted,  and  thetr  belief  in  the  complete 
fficaey  of  vaccination  was  not  to  be  shaken. 
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now,  they  do  not  hesitate  to  produce  them  in  a  ratio  exacdy  in 
|)roportion  to  the  increase  of  the  cases  of  small-pox  after  cow- 
pock. 

We  come  now,  Sir,  to  a  Tery  curious,  and,  I  rather  think, 
somewhat  whimsical  attempt  to  defend  the  Jennerian  discovery; 
^— I  allude  to  an  opinion  lately  si^gested  by  some  medical  gen* 
tlemen,  *<  that  variola,  varicella,  and  modified  small-pox  after 
cow-pock,  arise  from  one  and  the  same  contagion  ^  or,  accord* 
ing  to  my  apprehension,  **  are  one  and  the  same  disease*** 

It  is  really.  Sir,  truly  surprising,  that  this  vaccine  iiMculatioa^ 
which  was  once  so  simple,  so  uniform,  and  so  satisfactiwy^ 
should  now  become  such  a  puzzle  as  nearly  to  overturn  the  most 
Mablished  principles  in  the  whole  history  of  medicinei  and  that 
every  weU-known  fact  must  bend  merely  in  con^liment  to  those 
who  have  staked  their  existence  upon  the  success  of  vaccination. 
This  suggestion  seems  to  me  devoid  of  all  support  from  expe- 
rience and  analogy ;  and  if  these  gentlemen  are  to  be  albwed  to 
change  their  ground  in  this  very  extraordinary  manner,  it  wiH 
certainly  be  a  Herculean  task  to  compel  them  to  surrender.  I 
am  conndent.  Sir,  none  of  the  established  praetitioners  of  this 
country,  unconnected  with  official  situations,  will  a£ford  the 
smallest  support  to  such  extraordinary  deviations  from  all  ex- 
.perience ;  more  especially.  Sir,  when  thev  find  yon  have  now 
afforded  them  an  opportunity  to  declare  their  sentiments  with- 
out injuring  their  professional  characters,  and  are  at  liberty  to 
think  for  themselves* 

I  can  assure  you,  Sir,  from  an  experience  of  thirty  yeara 
inll  practice,  that  I  have  frequently  seen  varicella  prevail- 
ing as  an  epidemic,  and  not  a  case  of  small-pox  known  in  the 
town  or  whole  neighbourhood ; — that  this  was  the  case  during  the 
last  winter  and  spring,  and  not  a  case  of  small-pox  existed  in 
Musselburgh.  1  have  also  uniformly  observed,  that  varicella 
regularly  goes  through  the  children  of  the  family,  with  all  its 
characters,  in  the  same  manner  as  variola  or  rubeda  would  do  ; 
and  both  before  and  since  the  introduction  of  vaccination,  it 
has  regularly  prevailed  in  the  families  where  the  children  had 
all  been  either  previously  inoculated  or  vaccinated.  The  vari«^ 
cella  has  been  also  equally  prevalent  since  the  introduction  of 
yaccination,  and  has  attacked  children  even  a  month  or  two 
afler  they  had  undergone  the  vaccine  process.  It  ought  also 
to  have  occurred  to  these  gentlemen «  that  the  disease  of  varicella 
could  not  have  been  less  frequent  since  the  introduction  of  vac« 
cination,  for,  according  to  even  the  advocates  of  vaccination^ 
.  cases  of  varicella  have  not  only  been  more  numerous,  bui  also 
have  been  stated  to  have  become  fatal  since  the  introduction  of 
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the  Jennerian  practice  *  But  I  apprehend.  Sir,  thei^  is  not 
the  smallest  reason  for  torturing  the  proof  upon  this  occasion, 
as  the  experience  of  every  medical  practitioner  must  declare, 
that  none  but  the  vaccinated  children  have  been  subjected  to 
the  influence  of  small-pox,  while  all  the  rest  of  the  family  es« 
caped. 

If  more  proof  were  still  awantisg,  it  may  be  observed,  that 
if  small-pox  and  chicken-pox  proceeded  from  the  same  conta^ 
gion,  the  chicken-pox  ought  also  to  have  disappeared  in  the 
same  manner  which  small  pox  did,  for  a  few  years  after  the 
introduction  of  vaccination,  which  was  not  the  case,  as  has  been 
already  noticed.     Again,  from  the  phenomena  which  attend  the 
varicella,  they  have  not  the  most  distant  resemblance  to  small- 
pox i  they  differ  most  essentially  in  appearance,  nature,  dura» 
tion,  and  sequelae  of  the  eruption,  and  most  indubitably  in  the 
danger  of  the  disease.     The  one  requires  no  treatment,  and  the 
other  requires  the  greatest  care  and  attention, — the  one  is,  or 
rather  ought  never  to  be,  fatal,  and  I  can  safely  say,  I  never 
saw  a  single  case  of  it  approach  to  danger,  while  small-pox  is  of 
the  mostiatal  description.     It  is  also  to  be  observed,  the  expe- 
rience oi  our  best  physicians  has  established  the   some  facts ; 
having  been  universally  engaged  in  attending  the  severe  and 
fatal  disease  of  small-pox,  while  they  were  perfectly  acquainted 
with  the  trifling  disease  of  varicella.     The  term  varioloid  is  also 
clearly  superfluous,  and  only  of  use  to  produce  confusion  and 
mystery.      Experience  proves  the  disease  which  has  occurred 
after  cow-pock,  from  the  influence  of  small-pox,  either  as  an 
epidemic,  or  from  inoculation,  to  be  essentially  small«pox,  as  it 
has  imparted  the  most  distinct,  and  even  severe  disease,  both  in 
the  form  of  inoculation  and  by  contagion.     To  all  this  we  may 
add,  that  any  trials  made  to  impart  the  varicella  by  inoculation 
have  failed,  f 

There  is  still  another  mistake  these  gentlemen  who  have  stap 
ted  this  opinion  have  fallen  into,  viz  that  the  small-pox  erup- 
tion always  preserves  one  uniform  character ;  but  I  can  assure 
you«  Sir,  from  the  experience  of  some  thousand  cases,  this  idea 
u  quite  erroneous.  The  characteristic  appearance  of  the  erup« 
tion  in  all  its  different  stages,  depends  entirely  upon  the  extent 


*  Which  lait  CMCB,  I  have  no  doubt,  were  til  uutances  of  small^poz  afttr 
cow-pock* 

f  It  b  somewhat  surprising,  and  rather  suspiciou8«  that  the  vaccine  practice 
should  receive  its  principal  support  from  medical  practitioners  connected  with 
•  the  army,  whose  practice  and  situation  must  certainly  afford  them  very  im- 
perfect opportomdM  of  judgiog* 
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of  eruption  and  severity  of  fever  with  which  it  is  accompanied  ; 
and  there  are  also  considerable  deviations  in  the  original  ap- 
pearance, as  we)]  as  future  progress,  in  point  of  colour,  form, 
size,  and  process  of  maturation.  Nothing  is  also  more  common, 
than  for  the  small-pox  to  continue  making  their  appearance 
for  three,  four,  five,  and  even  six  days  \  and  also  after  the  tever 
and  eruption  have  entirely  ceased,  a  second  crop  of  pustules, 
attended  with  an  attack  of  fever,  will  sometimes  appear  as  late 
as  the  sixth  or  seventh  day  ;  and  so  much  am  I  aware  of  this 
fact,  that  I  take  every  precaution  to  guard  against  any  accession 
of  fever,  as  1  have  frequently  seen  so  great  an  increase  of  pus- 
tules produced  after  the  disease  seemed  to  have  been  determined, 
as  to  place  the  patient  in  great  danger.  I  may  also  notice  a 
well-known  fact,  that  two  or  three  pustules  are  frequently  found 
to  precede  the  general  eruption  by  at  least  two  days,  and  when 
this  occurs,  1  have  always  observed  rather  a  tedious  and  copious 
cruptipn  to  follow. 

But,  Sir,  there  is  an  eruptive  affection  which  I  frequently 
meet  with,  and  which  may  serve  to  reconcile  some  of  these  op- 
posite opinions.  It  is  known  by  the  vulgar  name  of  nirles  and 
horn-pock.  This  disease  I  have  found  generally  to  attack  chil- 
dren under  four  years  of  age.  It  is  attended  with  slight  fever 
and  sickness  for  about  24  hours,  which  ends  in  an  eruption  of 
a  few  dozen  of  papulae,  which  decay  in  two  or  three  days,  and 
very  seldom  suppurate.  I  have  never  observed  this  affection 
contagious,  or  prevailing  as  an  epidemic, — was  always  solitary 
in  a  family, — had  no  connection  with  small- pox  or  varicella,  as 
none  of  them  existed  in  the  neighbourhood  at  the  time;  and  was 
quite  common  in  my  practice  long  before  vaccination  was  intro- 
duced. I  always  attributed  the  complaint  to  an  affection  of  the 
stomach  or  bowels,  as  they  seemed  always  much  disordered, 
and  the  patient  was  immediately  relieved  by  an  emetic  and 
purge ;  and  we  all  know,  that  any  disorder  of  these  organs  fre- 
quently produce  a  cuticular  eruption. 

I  must  here  advert  to  an  observation  of  Dr  Thomson's,  con- 
tained in  an  article  of  his,  published  in  the  56th  Number 
of  your  highly  respectable  Journal,  wherein  he  says,  *^  that 
though  Mr  Brown's  statement  was  made  for  the  purpose  of 
throwing  discredit  upon  the  efficacy  of  the  cow-pock  inocula- 
tion, the  salutary  powers  of  that  practice  in  modifying  small- 
pox seem  to  me  to  be  established  by  his  cases,  (alluding  to  their 
mildness,)  beyond  the  possibility  of  doubt."  Alter  what  has 
occurred,  it  surely.  Sir,  ill  became  Dr  Thomson,  at  this  period 
of  the  history  of  vaccination,   to  make  such  te  observation. 

It  would  have  certainly  been  much  more  becoming,  considering 

is 
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the  aitQation  his  former  assertions  have  placed  him  in,  to  have 
foildWed  yoar  liberal  and  candid  example,  and  apologised  for 
the  mistakes  he  had  committed  on  this  subject,  and  the  libeiw 
ties  he  had  used,  in  ascribing  motives  which  never  existed.  Be- 
sides, Sir,  I  cannot  exactly  comprehend  how  it  was  possible 
to  prove  the  facts  I  alleged,  and  still  not  to  throw  discredit  up- 
on the  practice,  when  it  was  maintained,  that  no  such  defects 
attached  to  the  practice  of  vaccination.  Certainly  the  Doctor 
does  not  mean  to  contend,  if  still  stronger  proof  should  now 
exist  inimical  to  the  perfection  of  vaccination,  its  character  is 
nothing  impeached  or  deteriorated ;  or  that  it  is  our  duty  to 
conceal  them  in  compliment  to  the  abettors  of  that  practice. 
But,  Sir,  I  cannot  conceive  it  possible  for  the  Doctor's  intelli- 
gence to  overlook,  that  my  cases  were  not  only  selected  to 
prove  the  power  of  vaccination  in  modifying  the  influence  of 
smaU-pox,  but  also  to  shew,  this  power  became  gradually  weaker^ 
and  was  at  last  likely  to  become  extinct.  If  this  was  to  be  the 
consequence,  and  which  daily  experience  is  rapidly  confirming^ 
I  think,  Sir,  you  will  agree  with  me,  it  is  full  time  not  only  dis- 
credit were  thrown  upon  the  Jennerian  discovery,  but  that  it 
was  entirely  rejected. 

I  have  now,  Sir,  nearly  got  through  the  different  reasons 
urged  by  the  zealous  supporters  of  vaccination,  for  our  perse- 
vering to  place  our  confidence  in  the  vaccine  inoculation ;  but» 
before  concluding,  I  must  also  notice  the  very  improper  de- 
fence which  is  attempted  to  be  obtained  by  dragging  forward 
the  experience  of  other  countries.  It  surely,  oir,  cannot  be 
fairly  contended,  that  the  country  in  which  the  disease  has  had 
its  origin,  and,  by  the  exertions  of  which  it  has  been  extended 
over  a  great  part  of  the  globe,  can  possibly  be  deficient  in  that 
skill  and  attention  necessary  for  tracing  its  effects  and  conse- 
quences; and  that,  after  having  introduced  the  disease,  we 
roust  surrender  up  our  qualifications  for  farther  observation,  to 
the  medical  practitioners  of  other  countries,  and  only  in  future 
be  directed  by  them.  The  doctrine  is  so  monstrous  and  ab- 
surd, as  to  require  no  further  comment.  On  the  contrary.  Sir, 
I  apprehend,  a  heavy  reponsibility  rests  upon  the  medical  pro- 
fession of  this  kingdom  ;  and  it  is  our  peculiar  duty  to  watch 
over  the  practice  with  the  most  anxious  and  disinterested  con- 
cern, that  we  may  not  only  guard  our  own,  but  the  security  of 
those  whom  we  have  encouraged  to  place  their  confidence  in  the 
Jennerian  discovery,  and  not  allow  ourselves  to  be  detected 
and  exposed  by  those  who,  in  this  disease  at  least,  we  are  en- 
titled to  take^precedence  of;  for  it  is  particularly  to  be  remem- 
bered, that  the  vaccine  practice  is  exactly  following  the  same 
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course  it  has  done  in  this  country,  and  ca»es  of  failure  are  rapidlj 
cumulating  in  every  situation  ;  and  notwithstanding  the  abso- 
lute  power  of  the  late  tyrant  oi  France,  and  the  ineans  which 
he  employed  to  render  it  universal  in  his  capital,  Paris  is  at 
this  moment  suffering  under  a  severe  epidemic  small-pox,  and 
many  instances  of  failure  daily  occurring.  ' 

1  must  also  notice,  that  the  determined  friends  of  vaccination^ 
with  a  view  to  promote  thut  practice,  represented  the  small* 
jpox  inoculation  as  replete  with  danger  and  distress.  The  con- 
sequence of  such  conduct  has  been,  that  those  who  from  expe- 
rience found  no  security  from  the  practice  of  vaccination,  were 
prevented  having  recourse  to  inoculation,  and,  of  course,  nei- 
ther used  the  one  or  other,  and  determined  to  await  the  attack 
of  the  natural  small  pox,  and  so  exposed  their  families  to  the 
most  distressing  consequences.  Kven  those  who  were  still  wil* 
ling  to  employ  the  small-pox  inoculation,  could  not  have  their 
wishes  gratified,  as  it  was  considered  contrary  to  the  duty  of  a 
medical  practitioner  of  any  pretensions  to  character,  to  inocu* 
late  in  any  other  form  than  that  of  vaccination.  Nay,  evea 
the  Court  of  Kini^'s  Bench  was,  I  hope  inadvertently,  made  to 
f^ontribute  to  the  universal  horror  entertained  against  small- 
pox inoculation,  and  to  support  the  character  of  vaccination. 
The  National  Vaccine  Establish mmt,  finding  they  were  not  able 
to  ^et  a  bill  carried  through  both  Houses  of  Parliament,  for 
preventing  small-pox  inoculation,  and  rendering  that  of  cow^ 

.  pock  compulsatory,  they  availed  themselves,  at  the  suggestion 
of  Lord  EUenborough,  of  an  old  law  for  the  prevention  of  the 
spread  of  any  contagious  disease,  and  brought  before  (he  Court 
pf  King's  Bench  any  of  those  who  had  their  children  inoculat- 
ed for  small  pox,  and  who  had  c<nrried  them  out  of  doors  on 
the  public  road,  and  Irad  them  convicted  as  contravening  the 
statute.  I  am  convinced,  however,  the  learned  Lord  had  en- 
tirely overlooked,  that  law  could  not,  with  any  propriety,  be  ap- 
plied to  such  cases,  until  the  practice  of  inoculation  was  forbid- 
den bylaws   for  surely  there  was  no  similarity  between  the 

^  spread  of  a  disease,  which  it  was  wished  to  check  and  avoid  en- 
tirely, and  an  expedient  which  had  been  practised  for  nearly  a 
century,  as  a  wholesome  means  for  counteracting  the  ravages 

.  of  a  dreadful  disease,  which  experience  had  taught  the  different 
nations  of  the  world,  they  had  but  little  or  no  prospect  of  avoid- 


*  It  is  much  to  be  regretted  that  intereited  individuals  can  be  so  foolish  at 
to  introduce  into  the  public  prints  pompous  notices  of  the  success  of  the  Jen- 
nerian  discovery,  when  they  are  well  aware  of  the  great  doubts  which  now  ex* 
ist  upon  the  subject* 

II 
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i^gB  I  am  convinced  his  Lordship  entirely  overlooked,  that  it 
was  perhaps  both  cruel  and  unjust  to  prevent  those  who  choM 
to  avail  themselves  of  this  wholesome  expedient^  to  use  the  pro- 
per and  necessary  means  lor  getting  through  the  disease  with 
safety,  more  especialljy  too,  when  the  said  Taw  had  never  been 
put  in  force  in  cases  of  smullpox  inoculation  for  nearly  a  cen- 
tury ;— for  certainly  it  wouhl  have  been  the  height  of  cruelty 
and  injustice,  to  prevent  those  who  then  placed  their  con&i 
dence  in  inoculation,  obtaining  the  full  benefit  of  such  an  im- 
portant discovery,  merely  because  others  were  so  stupid  or 
ignorant,  as  not  to  be  sensible  of  its  benefit. 

It  is  also  not  to  be  forgot,  that  the  abettors  of  the  vaccine  prac- 
tice have  produced  a  favourable  impression  of  the  benefits  of 
vaccination,  by  stating,  that  an  immense  increase  of  the  popu- 
lation of  Great  Britain  has  been  the  consequence  of  its  intro* 
duction.  Now,  Sir,  the  fact  is,  that  although  the  vaccine  dis- 
ease is  perfectly  safe,  and  affords  protection  against  small-pox 
to  a  certain  extent;  still  the  bills  of  mortality  in  London,  Glas- 
gow, and  Liverpool,  or  wherever  they  are  kept,  show  there 
is  no  such  saving  produced  by  the  reduction  of  the  annual  num- 
ber of  deaths,  and  that  the  mortality,  upon  the  whole,  annuallyy 
is  fully  greater  than  before  the  Jennerian  discovery  was  intro- 
duced. If,  therefore,  such  is  the  fact,  it  is  possible,  that  while  the 
practice  of  vaccination  is  capable  of  mitigating,  to  a  certain  extent^ 
the  disease  of  small-pox,  it  may  increase  the  severity  of  some 
other  diseases  \*  and,  if  this  is  tne  case,  it  does  not  signify  whe- 
ther our  families  are  cut  off  by  small-pox,  or  by  measles,  fever, 
&c.  Indeed,  Sir,  I  have  been  long  of  opinion,  that  the  in- 
fluence of  cow-pock  is  of  a  sedative  nature,  from  what  I  have 
observed  in  the  measles.  It  has  appeared  to  me,  that  the  attack 
of  measles,  in  those  who  have  been  vaccinated,  is  frequent- 
ly deficient  in  the  fever  necessary  to  produce  a  speedy  erup- 
tion ;  and  I  have  been  in  the  habit,  for  these  many  years  past,  of 
assisting  nature  to  bring  the  disease  to  this  crisis,  and  have  gene- 
rally succeeded  to  conduct  the  patient  safely  through  the  after 
stages  of  the  disease.  I  may  also  take  notice  of  a  fact,  which 
may  serve  to  throw  some  light  upon  the  immense  increase  of 
population,  which  the  last  census  produced,  viz.  those  who  were 
employed  to  take  down  the  numbers  in  a  great  many  instances, 
if  not  in  all,  took  down  the  numbers  which  belonged  to  a  fami- 
ly, and  not  those  who  actually  formed  the  family  at  the  time. 


*  I  think  I  have  ofaterved  an  increated  teverity  in  tcrofulous  caaei,  and  a 
more  early  occurrence  of  phthisis  pulroonalis ;  and  my  experience  corrssponds 
with  those  who  thiak  the  rocadcs  are  rendered  more  levtre  sovd  Ux^\. 
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by  iit^hich  means,  a  vast  number  were  taken  down  twice.  The 
consequence  of  all  this  foolish  and  criminal  conduct  has  been, 
th'at»  for  these  six  or  eight  years  past,  the  ravages  of  smail-pox 
hbve  been  nearly  as  great  as  before  the  Jennerian  discovery  was 
introduced. 

•  I  have  now,  Sir,  brought  the  observations,  which  appear  to  me 
necessary  upon  the  present  state  of  the  vaccine  inoculation* 
to  a  conclusion ;  and  1  trust  I  have  made  out  a  case,  which  calls 
for  the  immediate  attention  of  the  medical  profession.  From 
the  opinions  I  at  present  entertain,  I  feel  highly  alarmed  for  the 
public  comfort  arid  happiness,  and  deeply  anxious  for  the  dig- 
nity and  honour  of  our  profession.  If  the  present  proof  shall 
be  confirmed,  society  must  be  thrown  into  universal  consterna« 
tion.  The  parent,  the  husband,  and  the  child,  must  be  expos- 
ed to  the  most  dreadful  state  of  anxiety,  distress,  and  danger ; — 
their  intercourse  with  the  world  must  be  timid,  limited,  and 
vexatious ;  and  every  source  of  comfort  blasted  by  the  most  dis- 
tressing apprehensions. 

•  The  length  of  time  we  have  already  persevered  in  the  prac- 
tice, involves  the  most  troublesome  and  distressing  consequen- 
ces, and  if  we  shall  still  go  on,  without  a  strict  and  impartial  in- 
quiry, we  shall  not  only  lose  all  claim  to  intelligence  and  integ- 
rity as  a  profession,  but  certainly  expose  ourselves  to  the  charge 
of  folly  and  guilt.  In  my  opinion.  Sir,  the  proof  whi6h  attend- 
ed this  subject,  eight  years  ago,  was  such  as  ought  to  have  made 
us  come  to  the  same  conclusions  we  have  now  done,  and 
the  profession  would  have  saved  themselves  and  the  world 
Dinch  trouble.  I  trust  and  hope.  Sir,  we  shall  no  longer  be 
overawed  by  the  opinions  of  constituted  authorities ;  neither  shall 
out  having  formerly  acknowledged,  without  reserve,  the  perfec- 
tion of  the  discovery ;  nor  our  granting  national  rewards ;  nor 
our  anxiety  for  preserving  the  accuracy  and  consistency  of  the 
profession* ;  nor  the  necessity  of  renouncing  the  violent  defence 
which  we  made  to  the  equally  violent  and  most  unreasonable 
effi^rts  of  the  antivaccinists,  be  urged  as  an  excuse  for  refusing 
to  confess  our  errors.  Fortunately,  still  much  may  be  done  by 
instituting  a  public  inquiry  into  the  present  state  of  vaccination. 
The  medical  profession  too,  in  this  kingdom,  will,  by  so  doing, 
be  in  a  great  measure  discharged  from  censure,  and  will  prevent 
their  brethren,  in  any  other  part  of  the  world,  from  obtaining 
the  pre-eminence  of  having  detected  and  exposed  our  blindness, 
obstinacy,  and  credulity.  Both  Parliament  and  his  Majesty's 
Government  have  entrusted  this  subject  into  the  hands  of  an 
establishmentf  naturally  concluding,  they  would  anxiously  watch 
oyer  the  public  interest  and  safety.    I  am  afraid,  however,  thfs 
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subject  a£Pordfl  bat  too  many  prooFs  of  the  alarming  influence 
of  opinion,  and  how  readilj^  the  public  interest  may  be  sacrificed 
to  the  systematic  and  party  sentiments  of  individuals.  Indeed, 
SiVf  8o  much  am  I  convinced  of  the  necessity  of  an  immediate 
investigation,  that,  as  Dr  Jenner's  best  friend,  I  would  advise 
him  to  come  forward,  and  acknowledge  the  adverse  circumstances 
which  are  now  found  to  attend  his  oiscovery.  It  is  evident,  Dr 
Jenner's  character  could  not  be  hurt  by  such  a  measure.  Every 
medical  man,  of  the  smallest  pretensions  to  candour,  must  al- 
low it  possesses  antivariolous  powers,  of  a  remarkable  nature ; 
that  the  phenomena  which  attend  the  discovery,  were  sufficient 
to  encourage  the  most  flattering  prospects ;  that  Dr  Jenner  act- 
ed as  a  correct  inquirer,  and  is  fully  entitled  to  the  public  re- 
muneration be  obtained. 

The  question.  Sir,  appears  now,  indeed,  to  be  contracted  into 
a  very  narrow  compass ;  and,  in  order  to  come  to  a  perfect  un^ 
derstanding  upon  the  subject,  we  have  only  to  investigate  the 
following  queries : 

1st,  Can  the  circumstances,  which  experience  proves,  attend 
the  vaccine  inoculation,  as  an  uncertain,  feeble,  and  tempor- 
ary antidote  against  small-pox,  be  in  any  way  guarded  against 
and  prevented  ? 

2d,  Can  the  practice  of  vaccination  be  still  recommended  for 
general  adoption,  notwithstanding  the  defects  which  are  now 
known  to  accompany  it  ? 

3d,  Is  it  possible,  with  our  present  proof,  to  expect  the  ex* 
tinction  of  small-pox,  by  persevering  in  the  vaccine  inocula- 
tion? 

4th,  Could  the  practice  of  vaccination  be  trusted  to  as  eff*ec- 
tual  for  the  public  safety,  against  the  ravages  of  smalUpox,  if  as- 
sisted by  laws  similar  to  those  we  employ  in  counteracting  the 
plague  ? 

5th,  In  the  event  of  cow-pock  being  found  inadequate  for  toe 
purposes  for  which  it  was  introduced,  what  are  the  best 
means  for  remedying  the  bad  consequences  which  are  likely  to 
happen  those  who  have  placed  their  security  in  that  practice  ? 

It  is  both  unnecessary  and  superfluous  for  me  to  enter  at  pre- 
sent into  the  examination  of  these  queries.  I  can  assure  you,  Sir, 
I  am  no  farther  an  enemy  to  vaccination,  but  what  proceeds 
from  an  attentive  observation  of  facts,  and  which  a  sense  of  duty 
has  compelled  me  to  make  public ;  and  I  shall  think  it  my  duty 
to  continue  the  practice,  until  publicly  and  generally  allowed  to 
be  improper ;  but  I  frankly  declare,  I  think  it  would  be  sport- 
ing with  the  happiness,  comfort,  and  lives  of  the  public,  were 
we  to  continue/to  place  our  security  against  the  dreadful  diseasa 
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of  small'pox,  by  employing  the  vaccine  inoculation  attended  with 
its  present  defects ;  and,  in  order  to  put  an  end  to  all  the  violent 
disputes  upon  this  important  subject,  1  beg  leave  to  suggest,  for 
your  consideration,  the  following  plan  for  obtaining  tne  neces- 
sary investigation. 

I  should  recommend,  as  an  indispensable  preliminary,  that  the 
investigation  should  be  taken  entirely  out  of  the  hands  of  the 
members  of  vaccine  institutions.  I  would  advise,  that  the  me* 
dical  colleges  of  London,  Eklinburgh,  and  Dublin,  should  ap- 
point a  committee  from  their  colleges  of  physicians  and  surgeons, 
of  such  number  and  character,  as  they  know  to  be  best  fitted 
for  so  important  an  inquiry.  That  each  of  the.se  committees 
should  collect  the  proot  which  their  respective  kingdoms  afford, 
and  transmit  such  proofs,  with  their  sentiments  thereon,  and  the 
number  of  votes  and  divisions  upon  the  different  points  which 
the  subject  involves,  to  his  Majesty's  government,  and  request 
the  said  proof  to  be  submitted  to  a  committee  of  both  Houses 
of  Parliament,  and  for  them  to  take  such  steps,  as  in  their  wis- 
dom they  may  think  fit. 

In  order  to  obtain  satisfactory  information  from  the  different 
practitioners,  I  would  propose,  they  should  be  requested  to  an- 
swer the  following  queries ;  but  taking  care,  in  the  first  place,  to 
inform  them,  the^  wish  them  to  lay  aside  all  former  opinions 
and  prejudices  in  favour  of  cow-pock ;  that  they  do  not  wish  them 
to  avail  themselves  of  the  excuses  of  perfect  or  imperfect  $  local 
or  constitutional ;  genuine  or  spurious ;  chicken-pox  or  bug- 
bites  ;  but  to  answer  the  queries,  according  to  what  has  occur- 
red to  them,  and  henceforth,  to  report  to  the  said  committees 
every  case  which  shall  bear  upon  the  subject. 

1st,  How  many  vaccinations,  upon  a  rough  calculation,  may 
you  have  conducted  ? 

2d,  Do  you  not  consider,  that,  having  obtained  a  vesicle  with 
an  areola,  succeeding  to  and  attending  it,  you  have  imparted 
the  disease  in  its  best  and  satisfactory  form  ;  and  that,  if  you 
either  immediately'  vaccinate  again,  or  inoculate  and  expose 
them  to  small-pox  contagion,  they  will  be  affected  with  nei- 
^er? 

.  8d,  Does  your  experience  enable  you  to  say,  that  although 
the  vesicle  and  areola  may  vary  in  size  and  colour,  still  the 
antivariolous  influence  is  communicated  to  the  constitution  ? 

4th,  Are  you  aware  of  any  ability  or  dexterity  in  a  medical 
practitioner,  whereby  he  can  undertake  to  conduct  the  process 
of  vaccination,  without  being  occasionally  liable  to  undergo  sen- 
sible variations  in  the  phenomena  which  that  disease  assumes  ? 

6tb,  Have  you  met  with  cases  of  small-pos^  succeeding  to  vac- 
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cinalton,  nliero  the  characteristic  Features  of  small'pox  were 
distinct  nnd  well  defined,  and  what  number? 

(ilbi  Have  you  met  with  cuses  of  an  eruption,  which  oppenr- 
«d  to  resemble  small  pux,  nnd  the  small-pox  only  epidemic  in 
the  neigh buurhnod  or  lamily, and  what  number? 

7th,  Mave  ynu  met  wiih  a  trifling  eruption  of  pnpulfe,  which 
only  kept  out  three,  Ibar,  or  five  days,  and  no  other  eruptive 
disease  prevailing  in  the  nei<;hbourhood,  or  in  tJie  house  iidclt^ 
except  smalt  pox,  and  what  number  ? 

8th >  Did  the  extent  and  distinctness  of  eruption  correspond 
vilh  the  distance  from  vacciniiLion ;  always,  however,  bearing 
in  mind,  that  the  violence,  extent,  and  mode  ol'  a|)plication  of 
ilie  epidemic,  mifjht  have  a  con-idernble  influence  in  affecting 
ihc  attack  of'small-p(»:,  which  succeeded  vaccination  ? 

9th,  At  what  age  did  you  observe  the  attack  of  small-pox 
to  succeed  v:iccinal!oti,  and  at  what  distance  from  vaccination  ? 
10th,  Where  small-pox  was  either  introduced  into  a  family, 
by  attiurktng  those  who  had  been  vaccinated,  "f  hy  attackhig 
ihose  who  had  neither  b.en  vaccinated  or  inoculatcil,  have  you 
seen  those  who  had  previously  undergone  cillier  the  natural 
or  inoculated  small-pox,  again  attacked  at  that  time  by  the  dts- 
tsse? 

1 1  th.  If  you  have  seen  any  instances  of  [he  second  attack  of 
unalt-pox  in  ihe  same  individual,  you  will  notice  particularly, 
*bether  you  have  seen  both  attacks  yourseitj  and  if  not,  upon 
wtat  authority  ? 

IStfa,  Do  you  consider  such  ca^es  of  a  second  attack  of  small- 
pox, equally  numerous  wiih  thuse  cases  where  small-pox  have 
occarred  atter  vaccinaiion  ? 

13tb,  Do  you  see  any  necessity,  either  for  introducing  a  new 
Itnn  Ibr  the  disease  which  has  succeeded  an  exposure  to  small- 
pox conlagiun  after  vaccination ;  or  for  supposing  that  such 
lii'iaie  can   be  considered  as  chicken-pox ;  or  that  smulUpox, 
-rien  pox,  and  small-pox  after  cow-pock,  are  from  one  and 
-.iroe  contagion  ? 

I.oidy,  If  there  is  any  other  information,  which  you  may  con- 

:  r  of  importance  on  this  subject,  which  answering  these  que- 

floes  not  embrace,  you  will  be  so  good  as  state  it. 

I  ills,  Sir,  or  some  such  plan,  I  should  conceive  likely  to  pro- 

'   a  result  that  might  satisty  all  parties  ;  and,  I  firmly  trust, 

J  A  ill  use  your  endeavours  tonccompUrhso  desirable  an  event, 

I  r  Ute  liberality  and  candour  you  have  evinced  on  this  sub- 

<  1. 1  have  no  hesitation  in  declaring  my  firm  conviction,  that 

j   jou  will  not  only   attetid    to  ray  interest  on  this    important 

I  ^Gsttoa,  but  will  use  all  your  influence  to  obtain  an  \m^&n.v&V 
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investigation,  and  will  no  longer  allow  the  lives  and  happiness 
of  society  to  be  sported  with.  Every  day  produces  some  new 
and  striking  evidence,  and  calls  loudly  for  a  distinct,  explicit, 
and  decisive  declaration.  Every  hour  that  passes  is  accumu- 
lating the  anxiety,  distress,  and  danger  of  individuals,  and  in- 
creasing, in  an  incalculable  proportion,  the  public  confusion  and 
disaster  that  must  ultimately  ensue. — I  am,  &c. 
Musselburgkf  iSth  November  1818. 

•  

JN^ote  by  the  Editors, — The  weight  given  to  nur  opinion  and  influence  by 
Mr  Brown,  renders  it  necessary  for  us  to  say  a  few  words  in  explanation. 
When  we  stated  that  we  had  become  partly  converts  to  Mr  Brown's  doctrinet^ 
which  we  had  formerly  strenuously  combated,  we  had  chiefly  in  view  CMV 
change  of  opinion  in  rmrd  to  the  absolute  antivariolous  power  of  vaodvi^ 
tion.  On  some  other  pomts  we  also  agree  with  Mr  Brown  ;  but  we  still  :4M» 
fer  from  him  on  some  of  the  most  important,  especially  the  effects  lilEfllf  t» 
result  frmn  the  introduction  and  continuance  of  vaccination.  * 


XI. 

Case  of  Malformation  of  the  Kidnejfs*    By  Andrew  Smith, 
Army  Medical  Staff     (With  an  Engraoir^.) 

ToHN  6£RRYMAN,  aged  38,  14th  regiment  of  foot,  was  ad- 
^  mitted  into  hospital  on  the  17th  August  1817,  labouring 
under  remittent  fever,  which  proved  fatal  on  the  9th  November. 
On  opening  his  body,  in  addition  to  the  morbid  appearances 
usually  observed  in  such  cases,  the  following  remarkable  forma- 
tion of  the  kidneys  was  detected,  which  no  symptom  previous  to 
his  death  held  out  the  least  reason  to  expect. 

These  bodies,  when  examined  in  situ^  after  %11  the  surround- 
ing viscera,  with  the  exception  of  the  urinary  bladder,  had  been 
removed,  showed  some  resemblance  to  the  figure  of  the  lett^ 
V,  being  regularly  united  at  their  lower  extremities  on  the  third 
and  fourth  lumbar  vertebrae,  over  the  aorta  descendens  and  vena 
cava  inferior,  to  the  former  ot  which  they  were  connected  by  an 
arterial  branch  of  about  the  size  of  a  crow's  quill,  (in  addition 
to  the  regular  renal  arteries),  which  entered  their  substance  immep 
diately  at  the  line  of  union  Z>,  marked  both  on  their  anterior  and 
posterior  aspects  by  a  sulcus  or  groove,  the  former  of  considera* 
ble  depth,  the  latter  very  slight ;  but,  upon  the  most  minute 
examination,  no  corresponding  vefn  could  be  detected,  Fror 
the  point  of  junction  they  gradually  separated  from  each  otbei 
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fell  down  on  the  qnadrati  Idraborum  and  psos  magnie  moi- 

alotig  the  sides  of  the  spine,  so  that  their  upper  extremities 
I  at  a  considerable  distance  from  each  oiher,  and  gave  rise 
le  similarit^of  figure  previouily  mentioned  They  mca^ur- 
Trom  their  upper  extremities  to  the  lowermoBt  point,  about 
n  inches ;  the  right  it'  any  thing  was  the  longest.  Their 
imri-rence  was  also  a  tittle  more  than  usual,  'ihc  renal  ar- 
s  and  veins  were  quite  natural,  as  were  also  the  right  and 
ureters  A  and  B ;  with  these  exceptions,  that  their  coats 
!  very  delicate,  and  that  the  left  was  joined  by  an  addition- 
rrter,  V,  the  elongation  of  a  pelvis  equal  in  size  to  either  of 
others,  and  Ibrmal  by  the  union  of  two  small  branches  from 
1  kidney  in  the  groove  fbrmerly  mentioned,  as  marking  the 

of  union  on  their  anterior  aspect.  As  few  individuals, 
paratively  speaking,  will  have  an  opportunity  of  cxamininj^ 
ireparation,  exhibiting  the  appearances  just  described,  which 
gent  through  Mr'Warren,  Inspector  of  Hospitals,  to  theArmy 
Jical  Mufteum  at  Chatham,  founded  by  Sir  James  M'Gri- 

I  have  inclosed  a  drawing  of  these  bodies  reduced  to  half 
natural  size,  taken  immediately  after  their  removal  from  the 
y,  which  will,  I  hope,  convey  to  the  reader  a  more  clear 
.  of  this  variety  of  malfbrmntion  than  would  result  from  mere 
)al  de>cription. 

irmarks. — The  records  of  medicine,  although  they  furnish 
kith  numerous  instances  where  nature  has  deviated,  and  with 
arent  impunity,  from  her  usual  course  in  forming  these  oi> 
s,  yet,  amongst  ihcm  all,  I  have  not  been  able  to  find  one 
cli  exactly  resembles  thiit  variety  just  described,  as  must  bo 
I  from  the  subaL-quent  quotations  I  have  made,  the  instances 
ittoned  therein  iieing  these  which  have  the  strongest  claims 
Jmilurity. 

■Ittllcr"  says,  "Non  raro  est  duas  in  unorenc'pclvcscsie  cortices 
ura  seperatas,  ut  quasi  duo  rcnes  in  unum  componantur.  Imo 
tuor  pelves  et  quatuor  uretcres  Panoralus  vidit.  Duoiunc  in  eo« 
k  latere  sunt  urctores,  qui  t:imen  pif  rumque  confluunt.  Etiani 
ra  banc  fabricam  non  raro  fit  ut  ureteiis  duo  rami  longc  difr- 
:ti  ad  magnam  a  rene  distantiani  cueant,  demum  etiam  scor- 

in  vesicam  urinariam  aperiantur ;  non  in  rene  duplici  solo 
in  simplici  ejus  vitii  orium,  vir  C  mechanice  expticat  ex  ramo- 
iceleriori  incremento,  quam  est  trunci.  Unicamtuistie  ureterem 
imputo"     Ruyschf  gives  five  coses  of  double  nreters ;  iu 

HaiJer*)  Elcmenu  Phywiog.  Human.  Corp.     Vol.  VH.  page  ass, 
KujrKbti  ObKrrst.  AdUwuck.    Nq.  )iti  and  ^9,  ct  Thctaunii  Aia.t*' 
7.    Ng.». 


9S        Mr  Smithes  Cttse  of  Malformation  of  the  KidrtejfS,      Jaa. 

three  of  them  they  united  previous  to  entering  the  bladder,  in 
the  other  two  they  perforated  that  viscus  separately.  Case  1  st. 
— <^  Quanivis  etiam  simplices  communiter  sint  ureteres  tamen 
contrarium  in  rene  sinisiro  duobus  uretcribus  instructo,  in  cada- 
vere  ante  tres  annos  publice  demoustravi,  quorum  unus  ex  supe- 
riore,  alter  ex  inferiore  renis  parte  erumpebat.  Hosce  ulterius 
denudavi  reperique  utrumque  coire  ante  suam  in  vesicam  insertio- 
nem  ita  ut  unico  canale  vesica  intrarent.  Case  2d.— -Postbac  cada* 
ver  dissecui  in  quo  observavi  duos  ureteres  prodire  ex  uno  rene 
quorum  utreique  separatim  vesicam  intravit.  Cases  Sd  and  4th» 
— ^Mulieris  cadaver  dissecantes  observavimus  renem  dextrum 
duosobtinere  ureteres,  qui  antequam  ad  vesicam  pervenerintunie* 
bantur,  adeo  ut  vesicam  simul  perfbrarent.  Tahs  renis  structuram 
me  nuperrime  quoque  vidisse  apud  Dn  J.  Stalpart  vander  Wielf 
med.  doct.  et  anatom.  accuratum,  meniini."  The  fifth  case  is  a 
description  of  a  preparation  of  the  urinary  bladder,  perforated 
by  two  ureters  on  the  left  side  and  one  on  the  riffht.  Besides 
these,  similar  cases  are  to  be  found  in  the  works  ot  Morgagni,  * 
Fallopius,  f  Eustachius,  X  Sandifort,  §  Riolanus,  ||  Voigtd,  f  &a 
With  respect  to  union  of  the  kidneys  at  their  lower  extreniitieSf 
few  cases  appear  to  be  recorded.  Staipart  vander  Wiel**  saw  one 
instance  iu  a  fcetus,  and  two  of  a  similar  description  are  men- 
tionied  by  Walter,  ff  in  both  of  which  the  ureters  were  natur- 
al. Dr  Baillie,  ||  in  his  work  on  morbid  anatomy,  says,  *<  The 
two  kidneys  are  sometimes  found  to  be  joined  together,"  bat  at 
what  particular  parts  he  does  not  specifv. 

Such,  then,  is  a  concise  account  of  tfie  principal  cases  which 
most  resemble  that  described  in  the  commencement  of  this  pa- 
per, from  the  works  of  the  most  celebrated  authors  both  ancient 
and  modern  who  have  treated  of  that  subject ;  and,  by  compar- 
ing them  together,  it  will  be  seen,  that  the  case  of  John  Berry* 
man  exhibited  the  same  appearances  as  were  done  by  any  two  of 
the  others,  and  consequently  that  it  forms  a  more  complete 
malformation. 

QtieetisOerr^  Depot  Hospital,  i 
27M  Kovember  1818.       j 


*  Morgagni^  Epist.  Anatom.  Med. 

t  FaliopU  Observat.  Anatomies,  p.  179. 

±  Bartholom.  Eustachii,  Opuscula  Anatom.  p.  53. 

§  Sandifort,  Thesaur.  Observat.  Anatom.  Vol.  I.  p.  309,  347. 

II  Ri»Ianus,  Observat.  Anatomicse^  p.  148. 

K  Voigtel's  Pathological  Anatomy,  Vol     II.  p.  230. 

**  Staipart  vauder  Wiel,  OU.  rar  Med  Anat  Ch.  Vol.  I.  p.  215. 

ff  Walter's  Museum  Anatomicum,  Art.  ren.  p.  97  aad  265. 

ff  B»UUe*B  Morbid  Anatomyi  p.  300y  edit  isis. 
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PART  II. 

CRITICAL  ANALYSIS. 


I. 

Elemenis  of  Paihologjf  and  Therapeutics  ;  being  the  outlines  of  a 
work  intended  to  ascertain  the  naturef  causa^  and  efficacious 
modes  of  prevention  and  cure  of  the  greater  number  of  the  dis^ 
eases  incidental  to  the  human  frame  s  illustrated  by  numerous 
cases  and  dissections.  By  Caleb  Hillier  Parrt,  M.  D. 
F.  R.  S.  Member  of  the  College  of  Physicians  of  London ; 
Member,  and  formerly  President,  of  the  Royal  Medical 
Society  of  Exlinburgh  :  one  of  the  Physicians  of  the  General 
Hospital  at  Bath,  and  Physician  of  the  Casualty  Hospital, 
and  Puerperal  Charity  in  that  city. — Vol.  I.  General  Pa* 
thology.'— Octavo,  pp.  46S.     London,  1815. 

THRKE  years  have  elapsed  since  this  important  and  elaborate 
treatise  was  presented  to  the  public.  After  having  so  long 
delayed  to  notice  it,  perhaps  we  ought  to  set  out  by  defending 
ourselves  from  the  imputation  of  insensibility  to  its  high  merits, 
an  imputation  to  which  our  conduct  may  have  exposed  us. 
We  shall,  however,  spare  all  protestations  on  that  head, 
hoping  sufficiently  to  vindicate  our  discernment  in  the  sequel. 
We  abo  forbear  to  trouble  our  readers  with  any  explanation  of 
the  circumstances  to  which  this  delay  has  been  owing :  in  fact, 
the  detail  would  both  be  irrelevant  and  unnecessary,  for  as 
Dr  Parry's  is  a  work  of  all  times,  embracing  subjects  not  of 
transient  attraction,  but  general  principles  of  permanent  interest^ 
it  is  a  matter  of  extremSy  little  consequence  at  what  particular 
moment  the  analysis  of  it  be  taken  up. 

Before  entering  upon  that  analysis  we  may  be  permitted 
to  sayy  in  genenu  tennsi  that  the  book  is  a  model  of  pro* 
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found  investigation  and  luminous  exposition,  and  will,  in  all 
probability^  secure  to  Dr  Parry  a  place  amongst  those  medical 
authors  whose  works  are  to  be  read  for  ages.  It  displays, 
indeed,  a  profusion  of  talent,  and  a  superabundance  of  ob- 
servation, and  proves  how  eminently  the  author  must  have 
excelled  in  that  high,  though  difficult  requisite  of  a  great 
physician — the  faculty  of  detecting,  disentangling,  and  class- 
ing obscure,  complex,  or  opposing  phenomena,  and  of  eliciting 
elementary  views  from  a  skilful  induction  of  isolated  fiacts  never 
before  placed  in  the  same  light,  although  in  themselves  suffi- 
ciently familiar.  Even  the  errors  of  the  work  (if  such  indeed 
they  are)  are  not  the  errors  of  a  writer  of  secondary  capaci^  ; 
but  bear  the  stamp  of  an  understanding  of  the  first  order,  dazzled 
now  and  then,  perhaps,  and  led  astray  by  the  brilliancy  of  its 
own  conceptions. 

The  work  consists  of  1023  aphorismsf  of  various  lengths^  rising 
out  of,  and  following  one  another  in  pretty  regular  ^'adation* 
and  marked  by  Roman  numerals.  Though  we  admit  that  an 
author  of  Dr  Parry's  ability  is,  generally  speaking,  the  best  judge 
of  bis  own  arrangement,  having  contemplated  his  subject  in  alt  its 
bearings,  still  we  cannot  but  regret  the  choice  he  has  happ^ed 
to  make,  as  being,  we  think,  by  no  means  happv :  for  we  great- 
ly fear  that,  by  his  neglecting  the  ordinary  mechanical  divisions 
of  sections  and  subsections,  his  illustrations  have  often  been 
needlessly  incumbered. 

As  a  necessary  introduction  to  the  chief  subject  of  the  work, 
he  has  given  a  very  able  and  spirited  account  of  the  anatomy 
and  physiology  of  the  sanguiferous  system.     Contrary  to  Bichat, 
Dr  Wilson  Philip,  and  most  modern  physiologists,  he  maintains 
that  the  heart  alone  is  sufficient  to  carry  on  the  blood  throush 
the  entire  march  of  the  circulation,  without  any  aid  from  the 
muscular  power  of  the  arteries  or  the  oscillatory  power  of  the 
capillaries, — an  opinion  which  he  has  still  farther  illustrated  in  a 
subsequent  work  on  the  arterial  pulse.     Indeed,  he  denies  such 
powers  altogether,  and  contend*;  that  if  they  existed,  they  would 
operate  as  much  in  repelling  the  new  unda  of  blood,  as  in  pro* 
pelling  the  one  already  contained  in  the  vessels.     We  do  not 
wish  to  take  up  this  controverted  subject,  yet  we  cannot  help 
observing,  that  the  ingenious  author,  in  making  the  objection 
just  stated,  seems  to  have  overlooked  the  known  property  of 
•  fluids   to   press  equably  in   all  directions,  and  the  consequent 
necessity  there  is  tor  the  blood  to  move  forward  when  urged  by 
the  revertibiiity  or  contractility  of  the  larger  arterial  branches 
on  the  side,  its  reflux  lieing  prevented  on  the  other,  by  the  semU 
lunar  valves  in  the  ostiupi  of  the  aorta,     {t  appears  to  as  that 
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the  arteries  have  a  vermicular  motion, — that  their  circular 
fibresf  like  those  of  the  oesophagus,  contract  not  synchrononsly^ 
bat  in  instantaneous  succession  ;  and  thus  invariably  carry  the 
column  of  blood  onward  from  trunks  to  branches.  We  have  no 
doubt  whatever  of  the  inherent  contractile  powers  both  of  the 
irteries  and  capillaries, — powers  quite  independent  of  the  heart : 
uideedf  the  author  himself,  though  he  refuses  a  muscular  con- 
tractility to  the  blood -vessels,  in  the  end  allows  them  a  vital 
onet  which  he  calls  tonicity  ;  and  this,  in  effect,  amounts  to  the 
lime  thing. 

It  is  a  first  principle  with  Dr  Parry,  that  all  the  habits  of 
dvilize<)  society  tend  to  produce  in  mankind  at  large  an  excess 
of  natrition,  and  consequently  a  greater  plethora  of  the  vascular 
system  than  what  is  either  natural  to  the  human  frame,  or 
consistent  with  the  healthy  exercise  of  its  functions. 

He  contends  that,  in  conseauence  of  this  plethora,  a  dis- 
ordered state  of  the  whole,  or  of  some  part,  of  the  sanguiferous 
wpXexskf  is  by  far  the  most  frequent  of  all  those  deviations  from 
health  incident  to  the  animal  frame.  This  disordered  state 
sometime  consists  in  the  circulating  fluids  being  excessive 
either  in  quantity  or  velocity,  or  both  :  at  other  times,  though 
seldomer,  the  blood  is  defective  in  either  or  both  of  these 
particnlars* 

According  to  the  known  laws  of  the  sanguiferous  system,  it 
is  evident,  that  the  general  velocity  of  the  circulating  mass  re- 
maining the  same,  that  portion  which  supplies  particular  parts 
may  be  retarded  or  quickened  beyond  the  rate  of  motion  in  the 
rest  of  the  system.  Again,  in  point  of  quantity — it  may  be  in 
excess  or  defect  in  one  part  of  the  system,  while  it  is  in  due 
quantity  in  the  rest ;  or  it  may  be  in  excess  in  almost  the  whole 
body,  while  in  some  individual  organ  it  may  be  defective, 
vad  vice  versa.  In  short,  these  two  circumstances  of  quantity 
and  velocity,  he  contenci8,may  be  so  combined  andimodified,  as  to 
cause  excessive  or  defective  force  of  the  circulation  either  in  tlie 
whole  body  or  in  particular  parts. 

But  (as  might  a  priori  be  expected)  it  is  more  particularly  in 
the  extreme  vessels  of  the  brain,  lungs,  intestines,  or  other  parts 
of  the  animal  frame,  that  this  irregularity  of  sanguineous  distri- 
bution and  impulse  is  apt  to  exert  mischievous  effects ;  and,  as 
the  capillary  system  is  an  indispensable  component  part  of  every 
tissue  in  the  body,  the  author  believes  it  to  be  the  substratum  in 
which  most  diseases,  of  whatever  character,  take  root.  For  in 
whatever  organized  part  disorders  appear,  or  to  whatever 
textures  they  happen  to  be  confined,  they  have  all  one  circum- 
ftance  in    common^  namely,  that  they  are  affections  of  the  san- 
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guiferous  system  and  its  dependencies ;  as  is  evident  from  th« 
vessels  of  the  part  invariably  taking  the  lead  in  all  such  derange- 
ment of  function  or  of  structure. 

In  fine,  that  tlie  various  degrees  and  modifications  of  ex- 
cessive or  defective  momentum  of  blood*  in  the  arterial,  capil- 
lary, and  venous  branches  of  the  body,  are  the  proximate  cause 
oi  almost  all  diseases,  is  the  fundamental  principle  of  Dr  Parry's 
pathology.  This  principle  he  expounds  at  gicat  length  ;  and 
then,  in  the  remainder  of  the  volume,  proceeds  to  apply  it  to 
the  chief  diseases  that  assail  the  human  frame,  and  to  explain 
their  phenomena  and  causation,  by  means  of  it. 

He  begins  with  inflammation  and  its  consequences,  that  dis^ 
ease  being  one  of  the  most  conspicuous  examples  of  increased 
momentum  of  blood.  After  a  very  scientific  account  of  the 
kind  and  order  of  the  symptoms,  and  some  powerful  reasoning 
to  prove  that  they  are,  in  every  instance,  the  product  of  aug- 
mented impetus, — ^general  or  Jocal,-^he  comes  to  the  following 
conclusion  : 

'*  If,  then,  in  every  palpable  case  of  inflammation  there  Is  cxcessiTe 
momentum  of  blouci  ;  if  we  increase  the  inflammation  precisely  in 
proportion  as  we  increase  the  momentum,  and  diminish  the  inflam- 
mation precisely  as  we  diminish  the  momentum;  we  have,  I  think, 
just  right  to  consider  the  excessive  momentum  as  an  indispensable 
cause  of  what  we  see  of  inflammation,  whatever  may  have  been  the 
more  remote  causes,  or  whatever  other  invisible  intermediate  circum- 
stances in  the  constitution,  or  the  part,  there  may  be,  antecedeat  to 
the  excessive  momentum  which  we  perceive. 

^^  Neither  will  this  conclusion  be  invalidated,  were  it  even  proved,  tr- 
cordiug  to  the  opinion  of  Dr  Wilson,  *  that  the  velocity  of  the  blood 
in  the  vessels  of  an  inflamed  part  is  diminished  ;  unless  it  be  also 
proved  that  the  velocity  is  diminished  in  a  greater  proportion  than 
thd  quantity  is  incn^ased. 

**  I  have  been  the  more  minute  in  my  attempts  to  establish  tbe 
quality  and  order  of  the  phenomena  on  this  important  snbjecC,  be- 
cause the  principle  will  serve  to  illustrate  various  other  diseaseiy 
which  have  hitherto  been  considered  as  very  different  In  their  natareSf 
and  therefore  as  leading  to  very  difierent  practices, 

*^  It  having  been  thus  proved,  I  think,  satisfactorily,  that  excesriv* 
momentum  of  blood  exists,  and  is  an  invariable  cause,  in  oertun 
distinct  cases,  of  that  scries  of  phenomena  to  which  we  give  tkt 
abstract  name  inflammation  ;  we  have  a  right,  conformably  to  tk 
laws  of  sound  philosophy,  to  conclude  that  it  exists,  and  is  a  caoit 
in  alU 


*  Dr  Wilson  Philip  of  Worceiter  is  here  meant. 
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"  Tlut  the  BorbM  dilaMi«n  of  the  vesielt  (in  inAunmatioB)  u  tin 
men  nechanical  eSect  of  fenenl  increated  iini>e(ui,  1  am  by  n* 
meaiu  diipoMd  to  natrl.  On  (he  contrary,  I  hife  endcaToured  U 
ihrw  above,  that  the  fulncM  conititutinft  part  of  the  local  niuiiuintuiD 
ofttn  accompaniet  a  dilitation  of  TeSBcIs  arising  from  causes  a|)|iar<;nt> 
ly  morely  acting  oa  their  onn  tonicily,  without  any  increase  of 
the  B»  a  tergo  from  the  heart ;  and  even  that  the  increued  action  of 
the  heart  often  fallowB,  instead  of  preceding  the  exi:essire  local 
dilatation.  All,  howerer,  which,  on  this  occasion,  I  am  concerned 
to  shew  ia,  that  increased  inomentum  of  blood  in  a  |»rt  is  essential 
to  local  iDflammation ;  and  that  inflammation  may  arise  from  generat 
iacreaaed  iropctas,  although  it  sometimes  occurs  without  it" 
Pp.84— S8. 

We  believe  the  term  proximate  canse  is  pretty  nearly  discard- 
ed from  modem  medical  nomenclature :  the  rollowing  obserra* 
tions  are  both  just  and  ingenious;  oSbrding  at  the  same  time 
■  pret^  good  epecimeii  of  the  author's  habitual  tone  of  reasoa. 
log: 

«  To  the  conclusion  ibas  formed,  respecting  the  cause  of  loflam- 
matian,  it  may  be  objected  that  this  cause  certainly  cannot  be  the 
proximate,  lince  it  has  been  ejJmitted  that  cxccssItc  mumentum  ii 
not  always  or  immediately  fotiuwcd  by  inflamTnatiun  ;  whereas  ac- 
cording to  the  usual  dctinitioiiof  prunimaifi  cau«;,  it  is  that  nithont 
which  the  disease  cannot  I'xist,  and  which  existing,  the  disease  must 
ciUt  also.     To  this  I  answer, 

*'  First,  that,  according  to  this  definition,  the  proximate  cause  is, 
■trictlj  ipeaking,  a  part  of  tlie  disease  ;  which  implies  ibe  absardity, 
that  a  thing  is  the  cause  of  itself. 

*<  Secondly,  the  very  name  cau$a  praxima,  or  (hat  which  is  nearest 
to  any  thing,  shews  that  it  cannot  form  a  part  of  Ihat  thing  ;  unlen 
we  admit  that  a  thing  can  be  at  the  same  lime  a  part  uf  another,  and 
not  a  part  of  it. 

"  Thirdly,  Causation,  according  to  all  our  conccpdons  rcspec(in( 
it,  implies  not  only  dilfL-rcnce  and  separation,  but  aUo  priority.  Thk 
definition  of  proximate  cause,  therefore,  inrolfes  the  further  ab. 
surdity  of  being  at  once  prior  to  an  effect,  and  coexistent  with  it. 

"  Id  reality,  on  various  other  occasions,  we  cooiiider  as  the  proxi* 
BMte  canse  of  a  disease  that  phenomenon  or  process,  which,  accord- 
ing to  Our  ]ierception  or  conclustou,  is  next  before  those  which  ap> 
pear  to  ns  to  constitute  the  disease  ;  whether  the  disease  iniariablf 
follow  that  pheuomenon  or  process,  or  not.  Thus  the  absorption 
«f  bile  is  said  (u  be  the  proximate  cause  of  jaundice,  because  without 
it  Uxre  could  be  no  jauudicc  ;  although  we  know  that  bile  is  every 
day  absorbed  into  the  circulation  without  producing  that  disease^ 
In  all  cases,  effects  must  depend  on  the  degree  or  force  of  the  cause." 
P.  BO. 
I        Dr  Parry  U  of  opinion  that  inflammation,  when  it  arises  fram 
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a  constitutional  cause,  as  in  gout,  erysipelas,  and  the  like,  is  a 
natural  and  salutary  effort  of  the  system  to  remove  a  certain 
fulness  of  habit  incompatible  with  the  right  performance  of  the 
healthy  functions  of  that  individual  constitution.  He  relates 
many  examples  where,  if  the  habitual  paroxysm  of  gout  did  not 
appear,  or  if  it  was  intercepted  or  repelled  by  medical  treatment, 
diseases  of  a  worse  character  appeared  in  lieu  of  it,  or  perhaps 
unexpected  death  took  place,  from  the  overloaded  vessels  sud- 
denly giving  way  in  the  brain  or  in  the  parenchyma  of  some 
other  vital  organ* 

There  can,  we  presume,  be  but  one  opinion  that  all  the  ter- 
minations of  inflammation,  with  the  exception  of  resolution,  act 
AS  evacuants  of  the  general  system.  Dr  Parry  goes  somewhat 
brther,  and  maintains,  that  it  is  solely  by  the  evacuating  effects 
of  these  various  terminations  that  the  general  and  local  momen- 
tum of  blood  are  removed,  and  the  disease  cured.  In  this  way 
he  shews  that  the  effusion  of  serum,  the  extravasation  of  blood 
itself;  the  secretion  of  pus,  or  the  exudation  of  coagulable 
lymph  or  of  albumen,  are  all  modifications  of  that  salutary  pro- 
cess of  depletion  expressly  designed  by  nature  for  remedying 
the  previous  evil.  But  although  one  or  more  of  these  processes 
always  occur,  and  although  they  rt'lievc  the  part  affected,  it  does 
not  necessarily  follow  that  they  restore  the  general  health.  Ou  the 
contrary,  it  often  happens  that  the  means  which,  according  to 
the  laws  of  animal  life,  cure  the  disease,  kill  the  patient.  Thus, 
though  expectoration  tinged  with  blood  indicates  a  favourable 
termination  of  pneumonia,  a  larger  effusion  of  the  latter  fluid 
into  the  parenchyma  or  air  cells  of  the  lungs,  often  proves  fatal. 
Thus,  also,  effusion  of  serous  fluid  into  the  cavities  of  the  brain, 
always  proves  fatal,  though  by  it  the  existing  inflammatory  ac- 
tion is  terminated.  Yet  notwithstanding  these,  and  the  like 
unfavourable  instances,  we  are  satisfied  the  process  in  question 
is  beneficial  in  a  great  inajority  of  iubtances,  and  that  the  theory 
of  the  curative  principle  is  just. 

Among  the  effusions  from  inflamed  vessels  must  be  enumerat- 
ed a  certain  cream-like  matter  whose  chemical  qualities,  we 
believe,  never  have  been  ascertained  with  accuracy,  though  it  is 
oflen  thrown  out  in  gouty  and  other  inflammations.  Tb« 
author  conceives  that  when  this  substance  is  inspissated,  by 
absorption  of  its  thinner  part,  it  forms  chalk-stones,  pulmonary 
concretions,  ossifications,  and  so  forth ;  all  of  which  ought  to 
be  regarded  as  varied  deposits  from  inflammation,  acute  or  sub- 
acute. 

We  are  constrained  to  pass  over  many  valuable  observations 
iii  the  account  of  the  phenomena  and  con&equences  of  inflamma* 
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tion,  'in  order  to  follow  the  author  into  his  general  coniidera- 
tioDs  on  dropay  and  hsemorrhage,  which  come  next  in  the 
order  of  discaasion. 

HsTiiip  before  proved  that  effusion  of  serum  ts  a  frequent 
termination  of  inflammnlion,  he  goes  on  to  investigate  still  more 
closely  the  relation  between  the  hvdrophic  and  inflammatory 
states  i  and  from  a  variety  of  very  illustrative  facts,  which  our 
limiu  will  not  permit  us  to  notice,  he  makes  it  appear  that 
oedema,  anasarca,  and  the  other  forms  of  dropey,  generally 
result  from  such  a  state  of  the  sunguiferous  system  as  plainly 
indicates  increased  impulse,  though  that  impulse  may  not  be 
mfficieotly  exalted  to  produce  local  inflammation.  Thus  the 
oedema  following  scarlatina,  gout' or  erysipelBs,  is  the  effect  of 
the  high  phlogistic  diathesis  reigning  in  the  system  at  the 
time. 

"  It  is  worthy  ofattentioo  (hat  dropsy  is  oftea  evideatty  produced, 
and,  when  existing,  aggraTited,  by  many  of  those  circum»tauces 
which  are  known  to  increase  the  ]moinentum  of  (he  blood.  Thus, 
ascites  and  ana&arca  often  follow  hard  drinking,  though  there  be  no 
disease  of  the  heart  or  liTcr.  So  also  anasarca  is  friquently  caused  or 
increased  by  hot  weather  and  hut  clolhing.  Nay  I  have  uftcu  seen, 
in  uHuarca  of  the  lower  extremities,  the  leg  which  was  oeaiest  tbe 
fire  swell  more  than  the  othtr.  On  (he  contrary, ^uch  swellings 
are  diminished  by  external  cold."     P.  140. 

Dr  Parry  considers  dropsy,  whether  partial  or  general,  to  be, 
like  the  terminations  of  inflammation,  a  salutary  effort  in  the 
constitution  to  restore  the  balance  of  the  circulation,  and  relieve 
toch  a  determination  of  blood  as  is  excessive,  with  regarrl  to  the 
whole,  or  part  of  the  Byslem  j  or  excessive  in  relation  to  the 
accidental  constitution  of  the  person  who  is  the  subject  of  the 
malady.  No  doubt  in  this,  as  in  the  former  case,  the  salutary 
efibrt  may  prove  fatal  either  by  the  extent  or  the  site  of  the 
efiiiaion,  and  yet  the  general  salutary  principle  be  noquestion- 
able- 

He  altogether  denies  diminished  absorption  as  a  cause  of 
dK^y,  an  opinion  in  which  we  fee)  compelled  to  differ  from 
bim.  We  readily  admit  that,  in  by  far  the  greater  number  of 
cases,  this  disease  is  the  crtect  of  increased  exhalation,  caused 
either  directly  by  increased  momentum  in  the  arterial  system } 
or  indirectly  by  diseases  of  the  liver,  lungs,  and'  heart,  impeding 
the  free  return  of  the  venous  blood,  and  thereby  itnposing  a 
burden  or  rmixut  on  the  extreme  arteries.  Yet  we  firmly 
believe  that  efler  protracted  fevers,  or  other  debilitating  causes, 
a  deficiency  of  absorption  actually  does  occur,  partly  from 
torpor  of  the  whole  lympbatic  systeait  and  partly  from  ihe  \st<r 
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paired  tonicity  or  contractility  of  the  cellular  texture  throughout 
the  body,  by  which,  when  not  impaired,  the  circulation  in  the 
vasa  minima  is  so  greatly  promoted : — to  say  nothing  of  the 
yielding  state  of  the  capillaries  themselves^  under  such  circum- 
stances. 

However,  we  subscribe,  in  the  main,  to  the  correctness  of  Dr 
Parry's  views  of  dropsy,  and  regard  it  as  no  mean  triumph  of 
modem  pathology,  that  this  disease  is  removed  from  the  dass 
CachexisB, — that  it  is  no  longer  considered  as  the  product  of 
depraved  solids,  but  as  a  disorder  of  the  sanguiferous  system* 
The  researches  of  Dr  Blackall,  a  few  years  ago,  and  the 
exii^tence  of  albumen  in  the  urine  in  many  cases  of  idiopathic 
dropsy,  have  opened  the  minds  of  the  profession  to  a  belief  of  its 
geoeral  alliance  to  inflammation  $  and  the  labours  of  Dr  Parry 
will  doubtless  contribute  greatly  to  the  same  end. 

Haemorrhage  is  considered  to  be  the  effect  of  the  same  gene- 
ral clause  as  Inflammation  and  Dropsy :  and  a  mass  of  valuable 
observations  is  furnished  to  prove,  that,  in  both  the  active  and 
passive  kinds  of  htemorrhage,  there  is  increased  impetus  of 
blood ;  that  is  to  say,  that  in  the  active  haemorrhage  the  mo* 
mentum  is  positively  excessive,  whereas  in  the  passive  form  the 
excess  is  only  comparative,  in  relation  to  the  resisting  power  of 
the  capillaries  and  exbalents  in  any  given  case* 

When  these  three  diseases  are  spontaneous,  they  often  act 
vicariously  for  one  another,  and  tend  equally  to  alleviate  acxne 
constitutional  errors  of  the  general  circulation.  This  general 
resemblance  of  action  and  of  effect,  the  author  regards  as 
another  proof  of  the  near  identity  of  cause  in  the  three  diseases* 
The  following  practical  deductions  from  the  reasonings  just 
stated  deserve  the  deepest  attention,  considering  the  extensive 
Opportunities  of  observing  such  cases  which  Dr  Parry,  from  his 
local  situation,  has  enjoyed.  Our  own  experience  in  these 
matters,  so  far  as  it  goes,  exactly  coincides  with  his. 

**  So  also  with  regard  to  certain  hemorrhages,  many  persons  re* 
ceive  a  great  alle?  iatioo  of  various  com  plaints,  such  as  occur  from 
defect  of  gout,  by  a  bleeding  at  the  nose,  or  a  hasmorrboidal  discinrgek 
I<lay,  examples  have  occurred,  in  which  a  patient,  accustomed  to 
vernal  gont^  and  missing  the  usual  fit,  has  had  erysipelas,— -the  ihcxt 
spring  haemorrhoids,  and  the  following  spring  a  fever,  cured  by 
blood-letting;  each  with  equal  relief  to  the  constitutional  syrnp* 
toms. 

*^  So,  also,  00  various  occasions,  not  only  local  disease,  as  bdFbre 
mentioned,  but  increased  action  of  the  heart,  is  relieved  by  dropsical 
effusions.  Thus,  e?en  in  hectic  lever,  I  have  seen  a  pulse  habitually 
teaching  120  or  130  in  a  minute,  reduced  in  a  few  hours  to  60,  b^ 
tha  sapeneation  of  violent  aaasarca  in  the  iQwer  extremities. 
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**  This  point,  (tiz.  the  salntary  effect  of  dropsical  efiiisfoiis,)  like  a 
great  namber  of  others  in  pathology,  is  of  the  highest  importance,  not 
oolj  in  specutetion,  but  as  it  directs  or  sanctions  modes  of  practicn 
so  active,  that  they  must  be  either  essentially  beneficial  on  one  hand^ 
or  highly  injurious  on  the  other. 

*^  The  coincidence  of  hsemorrbage  with  dropsy  is  by  no  means  a 
frequent  occarreoce.  It  does,  huweTer,  occasionally,  under  difierent 
forms,  exist.  I  hare  seen  a  long  continued  and  large  hsemorrhage 
trom  the  lungs,  accompanied  with  hydrothorax,  anaaarca,  and  ascites^ 
and  with  a  pulse  of  136  in  a  minute.  All  were  reliered  together,  and 
the  patient  was  restored  to  health,  as  soon  as,  by  digitalis ,  the  pulse 
was  reduced  to  40  in  a  minute."    Pp.  lYO,  172. 

With  regard  to  sea-scunryy  as  one  of  the  varieties  of  passive 
hflemorrbagyy  Or  Parry  puts  it  as  a  query  whether  there  may 
not,  at  a  certain  period  even  of  that  disease,  be  evidence  of  such 
sm  excessive  aiomcntum,  as  may  ultimately  produce  those  effects^ 
both  on  the  solids  and  fluids,  which  are  recorded  as  charac- 
teristic of  that  disorder.  On  this  subject  we  are  enabled,  from 
experience,  to  remark,  that  scurvy  is  produced,  not  merely  by 
too  lonff  confinement  to  salted  victuals,  but  by  the  use  of  aqueous* 
unwholesome,  and  unnutritious  diet,  of  whatever  kind :  nay  we 
are  ready  to  believe  that  it  is  chitfly,  if  not  solely,  by  the  defect 
of  the  nutrient  principle  in  meat  that  has  been  long  salted,  that 
the  latter  produces  the  disease.  Now,  it  is  obvious  that  these 
drcumstances  are  very  unfavourable  to.  the  assumption  of  in- 
creased impetus  of  blood,  either  general  or  partial.  We  look 
upon  this  disease  as  rather  proceeaing  from  an  atony  of  the  ex- 
treme vessels,  which  renders  them  partially  incapable  of  resisting 
the  usual  impulse  of  their  contents.  The  maityrs  to  the  com- 
plaint arc  chiefly  those  subjects  in  whom  we  should  expect  such 
an  atony  to  occur ;  namely,  persons  who  are  slothful,  dirty, 
and  leucophlegmatic ;  whose  skins  are  tabid,  and  whose  gastric 
functions  are  aisordercd  from  want  of  cleanliness,  of  fresh*air, 
and  of  exercise.  We  are  satisfied,  also,  that  the  condition  of 
dienoass  of  blood  itself  is  altered  in  scnrvy.  Of  this,  however,  we 
.shall  say  more  hereafter. 

We  have  heard  firom  some  persons,  on  whose  judgment  we 
are  disposed  to  place  great  reliance,  of  the  efficacy  of  blood* 
letting  in  scurvy ;  but  we  have  very  great  doubts  as  to  the  ex- 
pediency of  that  practice ;  though  we  are  at  no  loss  to  conceive 
now  it  woukl  lessen,  or  even  prevent,  the  subcutaneous  ecchy* 
moses. 

On  that  portion  of  the  work  of  which  we  have  already  given 
an  account,  we  can  s|tfely  bestow  almost  unlimited  commenda- 
Uon.  Besides  the  rich  record  of  facts  and  observations  wiiVv 
which  it  is  stored,  the  views  of  pathology  are  en\aTg|ad|  co\iv^t%» 
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beDsive,  and,  we  have  no  doubti  founded  in  truth.  The  next 
portion,  however,  consisting  of  nearly  60  pages,  in  which  the 
author  treats  of  simple  excessive  determinations  of  blood  to  the 
cutis,  to  the  uterus,  prostate  and  thyroid  glands,  to  the  kidneys, 
liver,  spleen,  and  muscles,  and  to  the  mucous  membrane,  has 
rather  a  hypothetical  air  about  it ;  and  the  strain  of  illustration 
is  far  from  being  either  precise  or  satisfactory.  We,  thereforef 
willingly  pass  it  altogether,  and  proceed  to  the  part  next  in 
succession,  where  *'  tlie  nervous  constitution''  is  treated  of. 

To  this  part  of  the  discussion  the  author  prefixes  an  account 
of  the  structure  of  the  brain  and  nervous  system,  drawn  up  in 
that  rapid  and  dense  style  for  which  the  work,  almost  through- 
out, is  so  conspicuous.  In  the  description,  he,  for  the  most  party 
follows  the  method  of  Dr  Spurzheim,  on  whose  anatomical 
investigations  he  passes  several  high  encomiums.  Next  follows 
a  chapter  on  the  mental  faculties,  which  we  shall  also  pass 
over. 

After  some  observations  on  the  effects  of  the  mind  and  the 
passions  on  the  sanguiferous  system,  and  on  the  various  secre- 
tions, in  which  we  nnd  a  great  deal  of  ingenuity,  but  little  no- 
velty, the  author  lays  down  a  position  that,  in  the  present  pro- 
bationary state  of  mankind,  irritations  and  pains  of  body  and 
mind  are  useful  to  our  well-being,  by  keeping  up,  as  It  were^ 
a  constant  call  on  the  excitability  of  the  brain,  and  hardening 
it,  by  the  effect  of  habit,  against  various  impressions  both  from 
without  and  within.  Whence  it  follows,  that  those  who,  by  se- 
dentary or  recluse  occupations,  are  exempted  from  these  irrita- 
tions, acquire  a  great  susceptibility  of  the  nervous  system,  and  a 
liability  to  inordinate  motions  from  slight  causes,  owing  to  the 
excitability  of  the  brain  being  permitted  to  accumulate. 

In  this  way  a  predisposition  to  diseases  usually  called  nervous 
is  established.  But  the  causes  just  mentioned  are  not  confined 
in  theiraction  to  the  brain  itself,  as  the  ultimate  organof  sensibility, 
but,  through  it,  influence  the  heart  and  circulating  system,  which, 
in  their  turn,  react  upon  the  brain,  and  become  a  concurrent  cause 
of  the  augmented  nervous  susceptibility.  Nay,Dr  Parry  is  inclin- 
ed to  believe,  that  the  exemption  from  pains  and  irritations  above 
referred  to,  acts  primarily  on  the  sanguiferous  system;  and 
that  the  brain  suffers  only  secondarily,  or  by  implication.  He 
says, 

*<  For  the  sake  of  illustration,  let  us  suppose,  that,  from  indolence 
and  other  causes,  the  heart  has  acquired  an  excessiye  morbid  irritabi- 
lity. In  this  case  any  impression  communicated  to  it  from  the  braiii 
may  excite  in  it  iaordinate  action,  which,  determining  the  blood  with 
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excessira  Tioleoce  to  the  brain,  nujr  cAnte  it  to  rmet  oa  varioas  otbn 
parta,  uid  tlins  produce  the  pbenomena  uf  nerTOjs  diBflate*  ''  p.  305. 

By  ressoniDg  aomevhat  analogous,  he  goea  on  to  demonstrate 
that  irritation  in  the  brain  from  sanguineous  impulse,  produce! 
excessive  sensibility  to  external  impression^t,  headach,  verti;p),' 
insanity,  convulsions,  delirium,  epilepsy,  hysteriu,  hypochondri- 
asis, tetanus,  sopor,  catalepsy.  Sec.  -all  of  which,  ne  ihinksj 
are  but  ntodifications  of  effect  from  one  common  cause. 

**  From  what  we  arc  ablu  tu  observe  of  the  effects  of  different  gia< 
datiobs  of  irritatioit  or  impulsie  un  medullar;  substance,  in  liTlng 
animals,  whether  of  brain,  spinal  marruir,  or  utrTes,  wo  see  that  * 
oert^n  <legree  of  it  products  pain  or  uneasiness,  which  is  often  pro^ 
pagatetl  onwards  in  the  coarac  of  the  m'^iluilary  branches-  This,  I 
think,  is  the  origin  of  the  aora  epilcptica,  which  begins  in  the  brain. 
A  greater  eSect  is  more  or  less  of  conTulsion.  An  increase  of  impulse, 
amonnting  to  pressure,  abridges  the  capacity  of  sensation  a^d  Tolan- 
tarj  motion.  The  greatest  impulse  uf  all,  wholly  deslruyi  that  of 
both.  This  is  precisely  analogous  to  what  happens  tu  the  parti  de> 
pendent  oo  the  spinal  murrow,  from  the  TariouB  degrees  of  irritation 
or  impuhe  which  arc  the  usual  causes  of  paraplegia.''  p.  3B1. 
-  He  attributes  to  the  lowest  decree  of  increased  momentum 
that  sleeplessness,  and  certain  other  uncomfortable  aensationi, 
which  must  be  familiar  to  such  of  our  readers  as  are  in  the  ha- 
bit  of  largely  consuming  "  the  midnight  oil"  in  protracted 
study '. 

*'  Tb«e  Is  a  state,  in  which,  without  any  bodily  uneasiness,  ideas 
pass  quickly  through  the  minJ,  and  compel  a  dt-^ree  of  attention  ab- 
solutely inconsistent  with  nocturnal  ileep.  This  state  is  apt  to  bo 
bronght  on  by  excessiTe  bodily  or  mental  eitrtion,  by  aniirty,  by 
late  hours,  hot  rooms,  and  by  spe'ctacleti,  which  combine  the  two  laU 
ter  causes  with  long-continued  attentiuii,  much  sitting  in  a  cunlined 
place,  and  a  frequent  succession  of  objects  which  dazzle  t ha  eyes. 
it  is  osnally  accompanied  with  increased  action  uf  the  htart;  the  fiwt 
are  often  cold,  and  the  pulse  in  the  carotid  artmcs  is  pre tcrnatu rally 
strong.  I'lider  these  circumstances,  sleep  has  been,  on  numerous  oc- 
caiions,  induced  by  lying  on  one  side,  and  making  with'  tlie  thumb 
a  firm  compression  on  one  Citrotid  arlcry.''  p.  iQH. 

As  a  farther  confirmation  of  his  general  doctrine  the  author 
instances  epilepsy,  which,  he  thinks,  may  be  regarded  as  a  good 
specimen  of  the  whole  tribe  of  nervous  diseases,  seeing  it  unites 
in  itself  the  characteristic  symptoms  of  almost  all  of  them.  The 
attacks  of  this  malady  are  always  brought  on  by  causes  that  ex. 
cite  the  force  and  rapidity  of  the  circiilation,  such  as,  vehement 
exercise,  exposure  to  the  sun,  excesses  in  food  or  drink,  wnui 
nimia,  &c.  %c.    Ita  paroxjsnu  ore  often  caused  by  palpitations 
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ef  the  bemrt  arismg  from  dingreeable  smells,  fear,  suq^rise,  and 
fO forth;  nay,  the  author  even  doubts  whether  palpitation  be 
not  a  prelude  to  the  fit  in  most  cases ;  although,  in  many,  the 
approach  of  the  paroxysm  is  so  rapid  that  the  true  series  of 
symptoms  eludes  or  escapes  observation. 

The  sopor  consequent  upon  each  fit,  he  believes  to  be  mere 
eoQapse,  or  debility  of  the  brain,  produced  bv  long  continued  or 
excessive  irritation  from  violently  impelled  blood.  In  fact»  the 
brain  often  seems  to  be  so  exhausted,  that  the  sopor  remains, 
vrhile  the  over-impulse  continues.  Where  exostoses  or  other 
organic  diseases  within  the  cranium  are  found  in  epileptic  coses, 
after  death,  Dr  Parry  believes  them  to  have  operated  merely 
as  circumstances  giving  predisposition  to  the  paroxysms;  for 
as  the  latter  are  still  periodical,  notwithstanding  the  organic 
changes,  it  is  to  be  concluded  that  sanguineous  irritation  con- 
tinoes  to  be  the  proximate  cause. 

We  may  observe  that  this  view  of  epilepsy  does  not  take  in- 
fo account,  nor  attempt  to  explain,  those  cases  that  arise  sympa* 
iheticalltf  from  dentition,  worms,  or  other  irritations  in  the  primse 
vise,  or  from  diseases  of  the  spinal  cord. 

Insanity  Dr  Parry  divides  into  moral  and  physical ;  the  first 
originating  in  purely  mental  causes,  the  last  in  disordered  ci^eu- 
lation,  or  some  other  disorder  of  cerebral  structure.     In  mainy 
instances,  the  former  evidctitly  superinduces  the  latter ;  were  it 
not  so,  insanity  from  moral  causes  would  subside  with  tbose 
causes,  and  in  time  cease  spontaneously.    In  this  view  of  the 
subject  we  perfectly  agree  with  the  author.     That  mania,  from 
whatever  predisposing  circumstance  it  may  proceed,  is  either 
primarily  an  organic  affection  of  the  brain,  or  ultimately  becomes 
flo^  is  proved  by  its  analogy  with  other  diseases,  in  which  we 
generally  observe  that  the  disturbed  function  of  any  organ,  if 
not  already  the  effect,  soon  becomes  the  exciting  cause,  of  im- 
paired structure;  and  it  is  farther  demonstrated  by  mental 
alienation   being  so  very  rarely  susceptible  of  cure  except  at  the 
ontset.    Yet  we  cannot  agree  with  the  author  as  to  momentum 
being  an  invariable  cause  of  this  disorder,  though  doubtless  it  is 
a  very  common  one.     It^was  probably  such  a  sweeping  opinion 
thai  led  to  the  disgra^ful  routine  of  practice  that  formerly  ob- 
tained in  some  lunatic  establishments,    where  patients   were 
punctually  bled  and  purged  in  the  gross,  on  certain  stated  days, 
whatever  mij(ht  be  the  type  of  their  respective  hallucinations  or 
the  state  of  their  bodily  health  ;  and  were  jconfined  to  the  lowest 
diet,  while  a  regimen  of  nearly  an  Opposite  nature,  united  to  ju« 
dicious  moj^al  treatment,  was  indicated.     This  opinion,  too, 
talm  te  aeicbnntof  thaie  causes  of  insanity  that  ore  situated  in 
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the  riidominal  viscera ;  yet  deprared  conditions  of  tlte  digestive 
omiis  are  often  known  to  profiagate,  as  from  a  morbid  centrCf 
a  nost  of  diseased  impressions  that  act  sympathetically  on  the 
brain,  alid  in  some  unknown  way  derange  its  sensorial  fane- 
tion. 

Many  interesting  remarks  follow  on  hypochondriasis^  febrite 
deliriuni,  and  spectral  illasions ;  bat  oor  limits  will  not  afford 
room  for  an  alistract  of  them. 

Paraplegia  and  sciatica  are  traced  to  increased  impulse  of 
blood  on  the  spina)  cord,  and  to  undue  vascularity  of  the  sheath 
investing  the  sciatic  nerve  at  its  origin.  The  pain  or  numbness 
in  both  these  cases  is  fell  in  the  limbs,  though  the  seat  of  the 
disease  is  higher  up ; — on  the  same  principle  that  we  feel  a  ting- 
Kog  pain  and  numbness  in  the  little  finger  from  a  blow  on  the 
ulnar  nerve  at  the  elbow. 

^^  To  this  head,  also,  may  probably  be  referred  that  painful  di$« 
order  called  Tic  Oouleureux ;  which  seems  to  occupy  the  extreme 
taiDificatlons  either  of  the  facia)  nerve,  or  of  tlie  second  (or  superior 
maxtllary)  branch  of  the  trigeminus.     All  the  circumstances  indnce 
me  to  attribute  this  pain  to  increa^  vascularity  or  dctcnniaadon  of 
Mood  (perlui|)s  amounting  to  iniammation)  to  the  nenrilema  or  vas« 
cttiar. membranous  envelope  of  those  nerves.     1  form  this  jodgmcnt, 
fitst,  from  the  strong  analogy  which  the  case  itself  bears  to  those  be- 
fore mentioned,  in  home  of  which  dissection  has  demonstrated  the 
cause :  Secondly,  from  the  extension  of  the  disorder  to  the  branches 
of  more  than  one  nerve  in  the  same  patient,  which  can  scarcely  ho 
produced  but  through  the  medium  of  common  blood* vessels;  since 
there  is  no  evidence  to  prove  the  extension  of  pain,  by  pure  sympathy, 
to  anastomosing  branches  of  nerves  derived  from  different  trunks : 
Thirdly,  from  the  disposition  In  this  pain  to  be  increased  or  dimi- 
nished by  those  means  which  increase  or  diminish  the  motion  of  the 
heart:  and,  lastly,  from  the  resemblance  of  curative  effect  produced 
on  it,  in  common  with  those  diseases  which  evidently  arise  from  cx« 
cessive  sanguineous  determination,  by  certain  remedies,  such  as  ab- 
straction ol  heat,  eau  medicinale,  and  arsenic*''  p»  365. 

Our  own  experience  in  this  disorder  countenances  the  above 
speculation.  Dr  Parry  ascribes  the  relief  oflen  obtained  by  a 
surgical  operation  to  the  division  of  the  arterial  branch,  and  the 
consequent  local  evacuation  of  blood ;  and  not  to  the  divisioa 
of  the  nervous  twig. 

Upon  the  whole,  though  the  facts  here  stated  about  nervous^ 
diseases  are  numerous,  curious,  and  edifying,  we  cannot  allow 
ourselves  to  admit  the  author's  opinions  in  their  full  extent.  We 
think  he  ascribes  tod  much  to  sanguineous  impulse,  and  too  lit- 
tle to  the  constitution  of  the  nervous  system  itietf.  By  obser-. 
vatteOf  we  koowy  that  i  nuiuber  of  causes  acting  dir^wtly  on  \\\^V 
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constitution,  and  not  through  the  medium  of  the  circulation, 
are  capable  of  instantly  destroying  the  nervous  influence,  and 
thus  producing  death.  Amongst  such  agents,  the  most  conspi- 
cuous are  sudden  bursts  of  grief,  the. electric  fluid,  carbonic  acid, 
the  carburetted  hydrogen,  and  perhaps  others  of  the  deleterious 
gases,  and  some  animal  and  vegetable  poisons. 

Next  follows  some  important  pathological  information  on  the 
relation  of  diseases  to  one  another  ;  1st,  by  extension;  2d,  by 
remote  changes;  and  3d,  by  conversion.  By  the  first  is  meant, 
where  a  disorder  extends  itself,  under  a  different  name,  to  other 
parts  at  the  same  time.  In  such  cases  we  ought  to  consider  the 
disease  itself,  and  its  new  modification,  to  be  merely  an  exten- 
sion of  sanguineous  momentum  to  different  and  even  remote 
branches  of  the  same  arterial  trunks.  Thus  the  author  accounts 
for  the  pains  in  the  thighs  and  feet,  and  the  distressing  cramps 
in  the  calves  which  ollen  accompany  cholera,  diarrhoea,  and 
other  determinations  to  the  bowels.  In  this  way,  also,  he  ac- 
counts for  a  brisk  purgative,  during  a  gouty  diathesis,  often  pro- 
ducing acute  inflammatory  gout  in  the  knees  or  feet ;  for  scia- 
tica being  aggravated  by  cathartics ;  and  for  that  heat  of  the 
head,  and  redness  of  the  face  and  eyes,  which  accompany  the 
"whole  train  of  nervous  disorders,  &c. 

Under  the  2d  head  are  included  those  morbid  states,  which, 
having  affected  one  part  at  one  time,  are  apt,  in  the  same  person, 
to  affect  another  part  in  a  new  form,  at  a  subsequent  and  some- 
what distant  season.  As  exemplifying  this,  the  author  cites  in- 
stances where  the  same  patients*  at  different  periods,  shall  have 
haemorrhoids,  headach,  vertigo,  erysipelas,  or  gout;  and,  on 
the  other  hand,  where  constitutional  disposition  to  one  or  more 
of  these  affections  shall  end  in  epilepsy,  hemiplegia,  and  apo- 
plexy, or  other  diseases  of  increased  excitement. 

'^  In  one  patient  the  succession,  at  somewhat  remote  periods,  was 
gout,  mania,  and  at  last  fatal  epilepsy. 

"  In  another  gout,  epilepsy,  and  long  continued. mania. 

"  Id  several  instances  I  have  seen  fits  of  epilepsy  wholly  supersed- 
ed by  those  of  gout. 

*'  In  another  case  the  succession  was  epilepsy,  gout,  and  fatal 
asthma. 

**  In  a  gentleman,  who  was  for  many  years  a  very  intemperate  li«. 
▼er,  gout,  jto  which  he  was  lon^j  subject,  entirely  ceased  after  a  glan- 
dular abscess  in  the  neck,  followed  by  a  great  discharge."     P.  376. 

On  the  3d  head,  or  the  conversions  of  disease,  we  believe  no- 
thing systematic  had  been  written  j  and  we  think  medical 
science  is  greatly  indebted  to  Dr  Parry  for  taking  up  a  subject 
«o  important!  and  yet  so  little  understood.    The  facts  here  stat- 
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ed  win  tend  to  overawe  that  unscientific  rashness  by  which  the 
generality  of  practitioners  are  ever  ready  to  check  or  cure^  if 
possiblet  every  complaint  that  comes  in  their  way,  without  due 
regard  to  the  ultimate  effects  on  the  constitution.  We  shall  se- 
lect some  prominent  examples  of  this  conversioUt  in  which  the 
successive  phenomena  were  only  different  phases  (so  to  speak) 
of  tbe'same  constitutional  malady. 

"  In  a  gentleman,  the  pain  or  a  node  on  the  shin,  supposed  to  be 
venereal^  alternated  with  vertigo,  and  the  sense  of  numbness  in  the 
head. 

*'  A  headach,  of  some  years  daration,  subsiding,  was  followed  by 
a  cough,  accompanied  with  incessant  and  wasting  hectic  fever.  After 
the  man  had  long  been  confined  to  his  bed,  and  death  was  every  day 
expected,  the  hcadach  began-  slightly  to  return :  and,  as  it  became 
established,  the  cough  and  fever  receded,  and  the  patient  regained 
his  flesh,  but  continued  subject  to  headach  as  before. 

'^  In  a  gentleman  long  accustomed  to  violent  vertigo,  or  pain  in 
the  head,  these  affections  were  constantly  relieved  on  the  coming  on 
of  oedematous  swellings,  without  inflammation  in  the  legs  and  feet. 

''  in  another,  an  eruption  of  red  papulae  always  alternated  with 
sickness  and  vertigo.    , 

<'  Ou  the  other  hand,  various  diseases  of  the  head,  as  headach,  ver« 
tigOy  depression  of  spirits,  mania,  epilepsy^  and  apoplexy,  in  many  in- 
stances, either  immediately  or  soon,  succeed  the  recession  of  inflam* 
matory  gout  from  the  extremities. 

<'  in  a  clergyman,  slight  gout  receded,  and  was  followed  by  a  small 
discharge  of  blood  from  the  rectum,  which  ceasing,  was  soon  succeed- 
ed by  fatal  epilepsy. 

<<  In  a  lady,  a  violent  coryza  was  immediately  removed  by  an  epi- 
leptic it. 

'^  Another,  on  the  going  off  of  flu  or  albns,  under  which  she  had 
long  suffered,  was  immediately  seized  with  pain  and  weight  in  her 
head. 

'^  As  catarrhs  recede^  they  are  frequently  succeeded  by  breakings' 
out  on  the  lips  or  lower  part  of  the  nose. 

*'  The  alternation  of  cutaneous  eruptions,  with  different  forms  of 
dyspepsia,  is  common  and  well-known. 

^'  i  have  seen  haemorrhage  from  the  kidneys  immediately  succeed 
the  desquamation  of  the  measles. 

'<  The  disappearance  of  scarlatina  is  often  followed  by  the  succes- 
sion of  more  or  fewer  of  the  following  symptoms  ;  bloody  urine,  ar« 
ihritis,  oedema  of  the  extremities,  ascites.  To  which  may  be  added, 
in  one  instance  which  i  have  seen,  convulsions,  and,  in  another,  epi- 
lepsy. 

**•  An  old  man,  who  had  lived  freely,  had  a  chronic  inflammation 
of  one  leg,  accompanied  with  oedema.  Both  were  greatly  relieved  by 
the  application  of  a  tight  bandage.  In  a  few  days,  he  was^  for  the 
£rst  time,  seized  with  violent  epilepsy. 
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'*  In  two  ctsesy  wbtch  occurred  between  twenty  and  thirty  years 
ugo,  immersion  of  a  gouty  foot  in  cold  water,  which  produced  instant 
relief  of  the  pain,  and  a  proportionable  abatement  of  the  inflammation^ 
-was,  in  a  few  hours,  followed  by  hemiplegia."     P»  380,  et  seq. 

The  author  conceives  that  these  factst  (which,  with  many 
Mhers  df  the  same  import,  are  drawn  entirely  from  his  own  ex* 
perience,)  besides  their  importance  in  medical  practice,  reflect 
great  light  on  the  cause  of  diseases ;  for  he  contends,  and  we 
uiink  with  much  justice,  that  the  several  forms  of  disorder  above 
enumerated  are  vicarious  affections,  consisting  of  different  mo- 
difications of  one  common  action,  (he  says  increased  momen- 
tmn,)  directedf  from  unknown  and  spontaneous  causes,  to  di£^ 
tent  parts. 

Upon  the  whole,  this  augmented  momentum,  he  considers 
to  be  the  essential  link  in  the  chain  of  causation  in  nearly  all 
diseases ;  except,  of  course,  such  as  take  their  origin  from  mere 
xnechanical  causes,  contagion,  or  vegetable  miasmata.  We  have 
then  the  following  digest  of  his  preceding  opinions : — 

**  Firsts  excessive  determination  or  momentum  of  blood  to  the 
a^in,  produces  sweatings  scarlatina,  measles^  erythema^  erysipelas^ 
and  all  the  forms  of  eruptive  diseases. 

''  Secondly,  to  mucous  membranes,— Cory za^  catarrh,  hoopnig* 
cough,  croup^  sore-throat,  peripneumonia  notha^  catarrhns  8eliUi9» 
'  bronchitis,  asthma,  aphthse,  dyspepsia,  diarrhcea ;  and  various 
4>ther  disorders  of  the  villous  coat  of  the  alimentary  canal ;  strictures 
in  the  urethra,  cesophagus,  colon  and  rectum,  gleet,  fluor  albus,  ca« 
tarrhus  vesicae. 

**  Thirdly,  to  serous  membranes^ — Phlegmon,  pleurisy,  pericardi* 
tis,  peritonitis  of  different  parts,  constituting  enteritis,  puerperal  fe- 
ver, &c. ;  inflammation  of  the  tunica  vaguialis  testis.  To  synovial 
membranes,  producing  arthritis ;  together  with  the  effects  of  these 
several  states,  anasarca,  hydrothorax,  hydropericardtum,  ascitesj  hy« 
Urocele,  effusions  into  joints,  adhesion,  anchylosis,  &c.  ^c 

'<  Fourthly^  to  various  other  membranes, — Of  the  spinal  marrow 
or  ner¥es,-*parapiegia,  sciatica,  tic  douleureux,  &c.  To  the  epithe- 
lion,  deafness. 

<'  Fifthly,  to  glandular  parts, — Cynanche  parotidaea,  or  mumps  ; 
twelling  and  other  disorders  of  the  thyroid  gland,  mammae,  testicles, 
prostate,  and  various  other  glandular  parts  ;  phthisis  puknonaiis, 
atrophy. 

^*  Sixthly,  to  the  head, — Headach,  vertigo,  sleeplessness,  common 
nervous  affections,  mania,  delirium,  convulsions,  hysteria,  epilepsj, 
catalepsy,  inflammation  of  the  pia  mater,  or  arachnoides ;  together 
With  their  occasional  sequelae,  hemiplegia,  apoplexy,  hydrocephalus^ 
and  other  effusions. 

*'  ^velithly,  to  other  parts  an  various  iotms^m^Fefij^fKaumQhj,  en* 
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largnnent  of  the  heart,  liyer,  splceo,  kiflneys,  teiticlaS|  and  uteru^ 
vii&  or  witboQt  iDflammatioo  ;  fnogus  hi$matodeS|  ophthalmiai  cata- 
lacty  atnauroiis. 

'^  Eighthljy  Tarioas  increased  natnral  discbarges,  not  already  specl« 
fied, — rtyalisnii  diabetes,  lachrymatio, 

^'  Ntnthljy  morbid  depositions,  not  abo?e  arranged, — Sdrrpsi. 
ties,  indurations,  ossifications,  ciuilk*stone,  biKary  and  repal  calcali, 
and  other  hard  deposits  in  different  parts. 

"  Tenthlj,  Hasmorrhages,  from  serous,  mucous,  or  other  meili- 
branes,  or  parenchyma ;  as  from  the  nose,  UTula,  fauces,  Inngs,  sto« 
SMch,  intestines,  kidneys,  bladder,  u  terns,  rasa  deferentia,  skin,  liver,  ftc. 
To  which  may  be  added  the  Tarious  forms  of  purpura."     P.  308,  &e» 

The  disorders  considered  to  arise  from  the  opposite  atatet  viz. 
defective  determination  of  blood,  are,  shrinking  of  muscular 
partS)  extenuation  and  flaccidity  of  the  parictes  of  the  hearty 
amenborrboea^  constipation,  syncope,  and  atrophy  without  £»• 
ver. 

The  concluding  part  of  the  work,  consisting  of  fifty  paffes,  ia 
occupied  with  ^*  ExempliOcations  of  salutary  processes  $  and 
Boay  be  considered  a  sort  of  appendix  to  the  evidence  adduced 
throughout  the  work  of  a  tendency  in  the  constitution  to  relieve 
itself  from  various  irritations  either  by  some  topical  outlet,  or 
general  means  of  reduction.  In  this  chapter^  as  usual,  great  in- 
genuity is  displayed,  and  many  valuable  facts  are  brought  fiir- 
ward.  We  regret  that  our  narrowing  limits  permit  us  to  do  littie 
beyond  alluding  to,  and  recommending  them. 

The  effect  ot  exercise,  and  of  various  other  motions  voluntary 
cr  automatic,  is  exerted  primarily  and  principally  on  the  dvcu- 
lating  system.  These  motions  tend  to  drive  forward  the  blood 
in  the  veins,  and  thus  promote  a  free  and  equable  distribution 
of  that  fluid  throughout  the  system  at  large.  The  author  judi- 
ciously adds : 

<<  It  Is  easy  to  see  bow  different  the  operation  of  these  cansea  is 
from  that  of  wine,  beat,  full  meals,  certain  passions,  and  various  other 
stimuhints ;  for  while  these,  for  the  most  part,  cause  the  heart  to 
produce  an  inordinate  momentum  of  blood  in  the  several  branches  of 
the  arterial  system,  and  more  especially  of  the  head,  while  the  venous 
system  is  only  secondarily  and  imperfectly  acted  on,  bodily  exercise, 
on  the  contrary,  urging  forward  the  blood  in  the  veins,  admits  of  a 
ready  evacuation  of  arterial  blood  into  these  channels;  just  as  open* 
Ing  a  velp,  produces  a  quicker  determination  of  blood  from  the  neigh- 
booring  vessels  to  the  wounded  part.''    P.  416* 

Among  the  instinctive  efforts  to  restore  the  healthy  balance 
of  the  circulation,  and  which,  by  consequence,  should  tie  esteem- 
ed salutary  proGesseB,  the  author  includes  shivering,  convul- 
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sionsy  coughing,  vomiting,  shrieking,  weeping,  laughing,  &r.  by 
all,  or  at  least  some,  of  which  epileptic  and  hysterical  pa- 
roxysms are  generally  introduced  or  accompanied.  But  on  these 
points  we  cannot  help  regarding  his  opinion  as  not  a  little  vi- 
sionary, and  his  reasoning  as  highly  inconsequential. 

Notwithstanding  the  length  of  our  preceding  extracts,  we 
must  yield  to  the  temptation  of  inserting  the  following  passage* 
as  it  contains  a  useful  lesson  against  that  ^^  nimia  cura  medici,'^ 
—that  \>ragmatical  intermeddling  spirit  which  we  before  spoke 
of.  The  votaries  of  eau  medicinale  and  colchicum  will  find 
Uieir  account  in  laying  it  to  heart. 

'  ^*  if  the  representation,  which  has  thus  been  given,  be  just,  we 
can  well  understand  why  many  local  diseases  cannot  be  removed,  or 
even,  in  a  certain  degree,  checked  by  local  remedies,  without  the  ha« 
zard  of  converting  a  topipai  into  a  more  general  malady,  or  of  caus- 
ing a  constitutional  effort  on  some  other  part;  which  part  may  be 
more  essential  to  life,  than  that  which  the  attempt  was  made  to  re* 
lieve. 

^^  The  same  evils  may  attend  the  administration  of  certain  tnternai 
remedies,  the  tendency  of  which  is  not  ta  cure  the  constitution,  and 
80  remove  the  necessity  of  the  local  disease,  but  merely  to  check  the 
present  salutary  action  of  the  i^ystem,  and  thus  to  cause  only  a  tem« 
^orary  and  delusive  suspension  of  prest-nt  suffering.  Such,  in  the 
far  greater  number  of  instances,  is  precisely  the  action  of  the  Eau 
'Medicinale  of  Husson  ;  the  injurious  and  even  fatal  effects  of  which, 
local  circumstances  give  me  peculiar  opportunities  of  witnessing,^* 
P.  461. 

Such  are  the  elements  of  Dr  Parry's  Pathology.  We  thought 
it  best,  for  perspicuity's  sake,  to  give  a  continuous  outline  of  the 
whole  at  once,  with  as  few  critical  interruptions  as  possible. 
'Our  strictures  on  the  system  at  large  we  have  reserved  for  this 
place,  and  we  now  venture  to  submit  them  to  the  judgment  of 
our  readers. 

1.  Our  chief  objection  to  the  system,  then,  is  its  extreme  sim- 
plicity. It  may  seem  hyper-critical  to  impute  that  as  a  fault» 
which  is  generally  considered  as  so  high  a  recommendation;  yet, 
whatever  may  be  the  merit  of  simplicity,  in  the  abstract,  we  are 
satisfied  that  no  system,  which  has  this  for  its  basis,  can  explain 
satisfactorily  the  origin  and  phenomena  of  diseases.  Nature 
may  be  simple  in  her  ends,  but  in  the  means  employed  to 
achieve  them,  she  seems  to  be  sufficiently  complex.  As  general 
health  does  not  consist  in  the  right  performance  of  one  function 
only,  or  the  due  action  of  any  solitary  system,  whether  arterial, 
venous,  absorbent,  or  nervous,— -but  rather  in  the  general  bar- 
monious  balance  of  all ;  so  neither  does  idiopathic  disease  con- 
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siftt  in  the  derangement  of  one  function  or  texture,  but  in  the 
greater  or  less  disturbance  of  the  whole  animal  machine.  Con« 
Bequently  there  cannot  be,  as  Dr  Parry  maintains^  one  common 
origin  of  all  diseases^  any  more  than  there  can  be  one  universal 
remedy  for  them. 

An  eager  spirit  of  generalization  is  the  error  of  almost  all  pow-* 
erful  mindsy  and,  with  its  usual  result,  hypothetical  simplicity  is 
productive  of  much  detriment  when  applied  unreservedly  to  a 
science  so  complex  as  the  philosophy  of  life.  A  slight  glance  at 
the  revolutions  in  medical  doctrine»  will  convince  us  how  much 
both  Physiology  and  Pathology  have  been  hitherto  retarded  in 
their  progress  by  the  excessive  love  of  system,  and  the  adoption 
of  some  one  principle  or  agent  to  the  exclusion  of  all  others.  In 
Physiology,  that  assemblage  of  phenomena  which,  by  a  com- 
pendious form  of  exprcirsion,  we  denominate  Life^  has  been  as- 
cribed in  one  age  to  a  fuer/;  or  native  occult  virtue,  in  Another  to 
an  Archaeus,  in  another  to  elemental  fire  {i(L^(x.rov  cru^;)  in  others, 
and  more  modern  ones,  to  a  moving  principle, — a  subtile  and 
mobile  matter^ — a  nei-vous  fluid,  a  vital  ))rinc]ple, — ^an  electnc 
or  galvanic  aura,  and  so  forth.  The  belief  in  these  marvellous 
and  invisible  energies,  (which  in  reality  explain  nothing,)  has 
prevented  the  phenomena  of  life  from  being  received  as  ultimate 
facts,  and  its  laws  from  being  studied  in  their  details ;  and  thus 
has,  perhaps,  perpetuated  our  ignoraiice  from  century  to  cen- 
tury. For  had  these  details  been  entered  upon  analytically, 
and  the  inductive  method  rigorously  followed,  it  is  to  be  pre- 
sumed, that  the  accumulative  labour  of  past  ages  would,  by  this 
dme,  have  secured,  to  animal  physiology,  a  higher  rank  among 
the  natural  sciences  than  it  actually  possesses  at  this  day. 

In  pathology,  also,  who  can  forget  the  dogmatism  of  the 
Methodics,  the  obstinacy  of  the  Galenists,  the  ravings  of  the 
Chemists,  and  the  boastings  of  the  Mathematicians, — all  toiling 
at  their  favourite  theories,  and  respectively  teaching  narrow 
and  exclusive  doctrines  of  di&ease-? — These  doctrines  nave  hod 
their  day,  and  have  successively  mouldered  away  under  the  silent 
touch  of  time ;  and  from  what  we  know  of  the  past  we  can 
scarcely  venture  to  predict  that  Dr  Parry's  all  pervading 
^<  momentum  of  blood"  will  fare  better,  as  a  universal  cause  of 
disease,  than  the  x^X??  of  Hippocrates  or  the  Pituita  of  Galen, — 
the  fermentation  of  the  Arabians,  the  viscidity  and  lentor  of  the 
humoralists,  or  the  lemmas  of  the  mathematical  physicians. 
We  are  very  far  from  maintaining  that  increased  or  diminished 
impnke  of  blood  is  not  a  most  important  principle  in  pathology : 
we  say  only,  that  the  author  has  carried  it  too  far,  and  has 
weakened  a  good  cause  by  trying  to  prove  too  much 
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^  2,  We  object  to  our  author's  disregard  of  tbe  nervous  system^ 
and  to  hisassigning  it  only  a  subordinate  iufluence  in  Uie  causatioa 
of  diseases.  *  We  cannot  consent  to  receive  a  doctrine  which 
exalts  the  sanguiferous  system  as  all  in  all :  because  we  are  satia- 
fied  that,  though  the  nervous  and  circulating  organs  arc,  aa  t» 
their  inherent  powers,  independent  of  each  other»  they  are 
nevertheless  associated  in  the  most  intimate  relation,  and  exert 
tlie  closest  mutual  influence.  Nay,  we  think,  it  might  be  nrmi 
against  Dr  Parry,  with  arguments  at  least  as  plausible  as  lug 
own,  that  the  nascent  movements  of  all  diseases  depend  upon 
the  sentient  system  ;  and  that,  even  in  inflammation,  (tbe  least 
iiuestionable  example  of  sanguineous  momentum,)—- the  primi- 
tive excitation,  or  morbid  impression,  is  always  exerted  upon 
tbe  nerves  of  the  part,  and  that  determination  of  blood  follows 
€MiIy  consecutively,  according  to  the  well-known  law,  <<  Ubi  irri- 
tatio,  ibi  fluxus,''  &c. 

To  be  sure  the  author,  either  with  the  view  of  modifying  bis 
doctrine,  or  of  obviating  objections,  admits  that  there  may  be 
invisible  intermediate  circumstances  in  the  constitution,  or  tti 
the  part,  subsequent  to  the  application  of  the  remote  causes^  and 
antecedent  to  the  excessive  momentum  ef  blood  whidi  we  per- 
ceive. But  notwithstanding  all  such  circumstances,  be  atiB 
chooses  to  consider  the  increased  momentum  alone  as  the  essto- 
tial  cause.  Now  it  appears  to  us,  that,  according  to  this  rea- 
soning, morbid  heat  might  be  assumed  as  the  essential  cause  of 
fever,  or  yellowness  of  the  skin  as  the  cause  of  jaundice,  seeing 
that,  in  tnese  diseases,  heat  and  yellowness  always  precede  the 
lesser  phenomena  ;  and  unless  they  appear,  (whatever  may  be 
the  other  invisible  intermediate  circumstances,)  no  fever  or 
jaundice  can  truly  be  said  to  exist. 

But  we  wave  these  matters  as  entirely  speculative,  and  pass 
on  to  an  opinion  of  the  author,,  (advanced  in  aphorism  97,)  that 
the  function  of  secretion  is  an  attribute  of  the  circulation,  ac- 
complished by  an  innate  power  in  the  vessels  of  electing  or 
rgecting  certain  elements  of  their  contained  fluid,  red  or  cofonr* 
less.  This  opinion  is  surely  untenable ;  for  it  is  proved  by  tbe 
experim^its  of  all  modern  physiologists,  and  particularly  by 
those  of  Dr  Wilson  Philip,  that  secretion,  more  perhaps  than 


^  Our  author's  language  is  more  than  sufficiently  strong :  he  ^  utterly^ 
and  forever,  disclaims  all  reliance  on  the  neurological  systems  of  pathslofy 
hitherto  extant.  He  considers  them  as  founded  on  princijues,  which  are  ekher 
irisionary  or  inapplicablei  and  which  lead  to  practices,  tending  equally  to  debue 
the  moral  character  of  mankind^  to  produce,  or  perpetuate^  difotfe,  andt(i  dli? 
credit  the  medictd  profession.''    Prdace,p.S.  ' 
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r  organic  process^  is  under  the  direct  influence  of  the  3 

S.  We  find  throughout  Dr  Parry's  work  a  total  disregard  J 

and  neglect  of  the  lymphatic,  glandular,  and  absorbent  system.^ 

There  can   be  little  doubt  that,   in  many  diseases,  both  Hcutej 

and  chronic, — but  particularly   aflcr  measles,  scarlatina,  &c.  ] 

^^b6re  exists  a  genera!  torpor  of  tliat  system,  which  luoilifit'S  { 

^■Mitty  all  the  other  symptoms. 

^^"><l.  Admittingt  f(>r  argunlcnt's  salo,  ihe  author's  general  doc- 
trine to  be  true,  wc  deem  liirn  somewhat  blameable  for  consider- 
ing merely  the  quantity  and  velocity  of  the  blood,  withouiat-' 
[endiog  to  alterations  in  the  quality  of  that  fluid.     This,  to  be.  , 
niK,  ia  a  prevailing  oversight  with  modern  authors,  so  that*] 
Dr  Parry  might  here  plead  the  authority  of  prescription.     We 
are   disposed  to   grant,    without    the  least  hesitation,  that  the' 
boiDOrai  pathology  of  former  times,  like  all  othtr  exclusive  prin-'' 
ciplcs,    was    erroneous  from  being  carried  too  far.     The  eonse*^ 
quencc  has  been,  that  it  has  now  fallen  into  utter,  but  perhapt" 
unmerited,  neglect.      We  are  Balis  Red  it  had  its  points  of  meritj 
inasmuch  as  it  directed  to  researches  into  the  morbid  conditio! 
of  the  fluids,  and  eepecially  of  the  blood.     To  despise  such  ri 
aeuehea   is   certainly   unwise ;    for  this   most  important  fluiJ 
undergoes  very  material  changes  of  constitution  in  ^.corbut 
and  tome  other  diEeases,^-changes  without  which  tUe  symptui 
caoDOt  be  accounted  for.     This  suhjcct,  however,  is  too  cxtei^ 
UTe  to  be  treated  of  in  thi^  place. 

5.  Our  fifth  and  last  observation  against  the  system  is,  thai 
dw  author  now  and  then  reasons  from  slight  or  feeble  analog 
{in.  Indeed,  much  as  we  admire  his  argumentation  generally]^ 
we  are  constrained  to  say  that  it  is  sometimes  vague  and  unll 
ttttt&ctory, — for  instance,  where  he  attributes  to  modificationi 
oTincreaaed  momentum  complaints  so  different  as  i^pasmodid 
•Mhoia,  dyspepsia,  diabetes,  and  fundus  htcmntodes,  diseases  nof 
tidy  of  dissimilar  symptoms,  but  of  dissimilar  tissues. 

It  is  one  of  Dr  Parry's  fundamental  positious,  that  most  o 
tlHMe  movements,  constituting  what  is  called  disease,  an<l  which 
lor  the  time,  produce  disorder  of  tlie  different  funclionc 
whether  of  body  or  mind,  are,  in  reality,  processes,  the  gcnerifl 
tendency  of  which  is  to  restore,  and  to  prolong  lite.  But 
the  general  trulli  of  this  proposition,  though  douutle!>s  it  is  n 
wet  in  some  cases,  we  enleitain  very  great  doubt,  or  rath^ 
■Rusl  disbelief.  We  arc  in  the  habit  of  thinking  ihal  the  final 
GUue  of  a  great  majority  of  the  diseases  incident  to  hunianitj,  U 
tobe  KKight  for  in  the  direct  appointment  of  Pnividenci 

ihoBe  diseases,  like  other  physical  evils,  are  intended  U 
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fulfil  certain  inscrutable  pui73oses»  both  moral  and  natural:  of 
the  latter,  perhaps,  the  only  obvious  one  is,  the  removal,  from 
this  stage  of  existence,  of  the  successive  generations  of  mankind, 
in  order  to  make  way  tor  others ;  and  thus  give  eifect  to  that  law 
'  of  change  which  rules  the  whole  animated  kingdoms  of  this 
earth. 

Besides,  the  elements  by  which  we  are  surrounded  often 
excite  disorders  both  painful  and  dangerous ;  which,  so  far  as 
we  can  judge  by  the  event,  are  by  no  means  productive  of  any 
indirect  or  ulterior  advantage  to  the  general  constitution,  but 
often,  indeed,  the  very  reverse. 

Moreover,  this  doctrine  of  the  salutary  tendency  of  diseases 
is  by  no  means  new.  It  may  be  found  laid  down  at  great  length 
in  the  writings  of  Stahl,  who  ascribed  to  the  sovereign  aninui 
every  phenomenon  of  health  and  disease,  and  assumed  that 
every  natural  distemper  was  set  in  motion  by  that  presiding 
principle,  with  a  view  to  some  benevolent  purpose  or  change  in 
the  human  system.  Not  only  in  this  matter,  but  in  the  general 
doctrines  about  plethora,  we  think  a  considerable  resemblance 
may  be  traced  betwixt  the  pathological  principles  of  Dr  Parry, 
and  the  now  almost  forgotten  speculations  of  the  celebrated 
advocate  of  Phlogiston. 

After  having  pointed  out  with  such  freedom  what  we  consider 
the  defects  of  this  system,  it  behoves  us  to  be  no  less  explicit  in 
pointing  out  its  prevailing  merits. 

In  the  first  place,  then,  we  may  notice  the  width  and  com- 
prehensiveness of  its  principles  as  giving  it  a  just  claim  to  pre- 
eminence. A  system  of  satisfactory  pathology  must  be  founded 
on  a  view  of  the  whole  human  economy,  and  not  on  the  morbid 
appearances  or  deranged  functions  of  single  parts.  So  far  Dr 
Parry's  answers  to  this  description ;  and  though  he  has  not  suc- 
ceeded— (who,  in  the  present  imperfect  state  of  our  knowledge, 
can  hope  to  succeed  ?)  still  he  deserves  the  greatest  praise  Tor 
laying  his  foundation  so  deep,  and  for  tracing  to  the  pale  of  the 
circulation  a  number  of  perplexing  and  untractfible  disorders, 
hitherto  not  suspected  to  arise  from  that  source.  He  has  illus- 
trated (at  page  iOi^et  scq.)  the  safeguards  against  inflammation 
which  nature  has  instituted,  in  a  manner  at  once  original  and 
beautiful. 

In  the  second  place,  if  candour  required  us  to  say  that  the 
work  breathes  too  much  the  spirit  of  system,  we  are  equally  bound 
to  acknowledge,  that  it  breathes  also  the  spirit,  of  philosophy* 
—combined,  too,  with  what  is  not  less  admirable  in  a  physiciant 
—-a  talent  of  acute  and  original  observation.  There  are  but 
few  volumes  that  can  display  such  amass  of  compressed  tboagbt» 
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and  raluable  practical  kaowIe(Ig&    Thu^  however,  we  have,  in 
substaDce,  said  already- 

The  bouli  defies  all  eETorta  at  condensatioa,  being  already 
condensed  to  the  utmost  by  the  mssterty  hand  of  the  author. 
The  account  we  have  given  of  it  is  but  a  veiy  faint  one ;— nay, 
we  fear,  we  must  have  done  it  great  injustice,  from  our  being 
obliged,  fur  the  most  part,  to  quote  only  the  conclusions,  with 
little  or  none  of  the  inductive  reasonintr  by  which  tbey  are  pre- 
mised. Bat  we  trust  our  readers  will  remedy  the  defect  hj 
studying  the  original,  instead  of  contenting  tliemaelvea  with  our 
brief  analytic  sketch. 

The  appearance  of  a  system— particularly  tuch  a  syatem-~<^ 
pathology,  is  not  an  every^day  occurrence :  and  this  muitt  plead  ^ 
our  excuse, — it'  indeed  any  excuse  were  necessary, — for  assign- 
ing to  Dr  Parry's  labours  such  an   unusual  number  of  oar 

It  is  impossible  not  to  lament,  that  the  great  undertaking  thut 
energetically  begun,  can,  in  all  probability,  never  be  completed 
by  its  distinguished  author.  That  stroke  of  disease,  which  payt 
as  httle  reverence  to  exalted  intellect  as  to  elevated  rank,  has 
unhappily  paralysed  the  strength  of  his  powerful  mind,  and 
prematurely  quenched  that  fine  glow  of  scl(;ntific  enthufciasm— 
that  resplendent  genius  which  illumined  whatever  it  approached. 
Who  is  there  that  does  not  sigh  over  the  fairest  altriljutcs  of 
man  in  eclipse — the  touching  spectacle  of  intellectual  greatness 
inroias? 


a 

The  Tnjtuence  of  Civic  Life,  Sedentary  Habits,  and  InteUeetual 
Refinemmt,  on  human  lleaith,  and  human  Happineit.  'By 
Jakes  Johnson,  Esq.  Surgeon  to  his  Royal  Highttess  thie 
•  Duke  of  Clarence  \  Author  of  <*  The  Influence  of  Tropical 
ClimateB|on  European  Constitutions,"  of  "  A  Practical  Treatin 
on  Derangements  of  the  Liver,  Digestive  Organs,  and  Ner- 
Tons  System)"  and  Editor  of '*  The  Medico- Chirurgical 
Quarterly  Journal"    Hva     I^.  99.    London,  1618. 

TBX  Ust  ten  years  have  been  distinguished  in  a  very  marked 
d^ee  by  the  improvement  of  our  art  both  m  msUsn  oK. 
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pathology  and  practice.     During  that  time  the  profession  at 
large  seem  to  have  been  actuated  by  a  desire,  more  simultaneous 
than  at  any  former  periodi  to  overlook  reigning  symptonis,  and 
to  investigate  particular  diseases  after  the  inductive  method  of 
the  more  perfect  natural  sciences*     Among  those  who  have  ho- 
nourably distinguished  themselves  by  a  talent  for  independent 
observation  and  successful  induction,  it  would  be  injustice  not 
to  mention  Mr  Johnson.     He  is  entitled  to  the  praise  of  having 
written  a  work  on  the  Influence  of  Tropical  Climates,  which  ex- 
celsy-^and  we  had  almost  said  supersedes,  every  other  book  on 
the  subject.     In  that  work  he  has  struck  out  some  new  and  in- 
genious views,  both  of  the  physiology  and  pathology  of  the  li- 
ver;  and,  moreover,  (if  we  may  trust  to  the  opinion  of  those 
who  have  practised  extensively  in  hot  climates,  and  who  may 
\>e  presumed  to  be  the  best  judges  of  the  fact,}  he  has  introdu- 
ced conspicuous  improvement  into  the  field  of  tropical  practice* 
His  more  recent  treatise,  on  biliary  and  visceral  derangements 
from  atmospheric  influence,  also,  is  calculated,  from  the  simpli- 
city of  its  illustrations,  and  the  clearness  ol  its  arrangement^  as 
well  as  the  interest  of  its  maiter,  to  difiuse  a  spirit  of  intelli- 
gence and  inquiry  among  the  humbler  classes  of  the  profession. 

Upon  the  whole,  Mr  Johnson  may  lawfully  claim  the  distinc- 
tion of  being  a  useful  and  a  successful  medical  author,  seeing 
what  he  has  published  from  time  to  time,  has  acquired  a  large 
share  of  public  estimation.  In  fact,  he  may  be  said  to  have 
'*  bought  golden  opinions  of  late  ;" — and  he  seems  determinedt 
withal,  to  "  wear  thrm  in  their  newest  gloss  ;" — for  we  find  him 
once  more  at  the  bar  of  public  opinion,  although  but  a  few 
months  have  elapsed  *  since  he  was  there  before. 

In  the  present  essay  he  has  tried,  like  l)r  Beddoes,  to  bring 
borne  the  principles  of  medical  science  to  the  ordinary  business 
and  habits  of  mankind  ;  and  the  tract  may  be  characterizid  as 
an  estimate  of  the  usual  tendency  of  fashionable  or  sedentary 
habits  in  reference  to  the  laws  of  animal  life.  He  traces,  in  a 
jDinute  and  forcible  manner,  the  effects,  dirtct  and  consecutive, 
of  ^<  civic  life,  sedentary  habits,  and  intellectual  refinement,'*  on 
the  digestive  apparatus,  on  jthe  heart  and  circulatmg  vessels,  on 
the  lungs  and  glandular  system,  on  the  animal  functions,  and  oil 
the  brain  and  nerves. 

The  Interest  of  the  discussion  may  be  presumed  from  the 
scope  which  the  treatise  embraces  $  and  though  it  is  composed 
in  a  semi-popular  strain  to  adapt  it  for  general  perusal,  there 


*  Sre  t|ie  nuiober  of  this  Joumsl  for  April  isis»  p.  f  54» 
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aire  many  professional  hints  thrown  ont  that  might  af!brd  the 
wisest  of  us  subiect- matter  for  reflection.  In  selecting  a  speci- 
men of  the  workt  we  might  almost  quote  at  random.  We  shall 
take  the  following  illustration  of  the  consequences  of  luxttrioui 
indulgence  in  eating  :-— 

**  The  ploughman,  exposed  at  all  soasons  to  the  inclemencies  of 
the  skies,  and  btrenuoasly  cfxercisiiig  his  Toluntary  muscles,  might 
gormandise  with  safety  on  Alderman's  fare.  But  not  so  the  citizen, 
however  well  trained  in  the  school  of  £  pica  r  us.  His  sedentary  life 
and  a  host  of  moral  and  physical  circumstances  around  him,  render 
ita  matter  of  impossibility  that  repletion  shall  not  succeed  eren  an 
apparently  temperate  regimen  ;  and,  in  reality,  this  repletion,  and  the 
irregular  states  of  plethora  which  thence  result,  characterize  nine- 
tenths  of  the  diseases  of  ciTilized  lifc^  though  they  assume  the  garb  of 
debility,  and  too  often  lead  to  the  most  erroneous  and  unsuccessful 
methods  of  treatment.  Eiery  oue,  after  a  full  meal,  e8|)ccially  of 
animal  food,  with  all  the  ct  ceteras  of  a  cItIc  table,  must  have  felt  how 
incapacitated  he  was  for  either  mental  or  corpurual  exertion.  It  is 
a  Jaw,  indeed,  in  the  economy  of  the  living  machine,  that  whera 
any  one  of  the  three  systems  above  mentioned  is  over-exerted  or  over- 
excited, one  or  both  of  the  other  two  systems  must  fall  into  a  state  of 
irregular  or  deficient  action.  The  heavy  meal  of  animal  and  other  food 
exemplifies  this  law.  When  the  digestive  organs  and  circulating  ves« 
seJs  are  strongly  euj^aged,  the  muscular  and  intellectual  arc  indispos- 
ed towards  the  full  exercise  of  their  functions,  the  greater  portion  of 
vital  energy  being  then  apparently  concentrated  in  the  organic  sys- 
tem, the  principal  theatre  of  operations  for  the  time.  Ou  tliC  other 
hand,  let  the  animal  system,  or  voluntary  muscles,  be  thrown  into 
violent  or  unusual  action,  the  digestive  proc(*ss  is  diminished,  or  even 
suspended,  and  the  mind  is  incapable  of  dwelling  intently  on  auy 
train  ot  thought,  'i  his  law  of  irregular  or  unequal  excitement  of  the 
system,  hitherto  so  much  overloolLeil,  unfolds  the  most  important 
views,  both  in  health  and  disease,'*  &c.     }\  9. 

From  the  above  extract  our  readers  will  perceive,  that  this 
little  treatise  is  written  with  that  facility  and  liveliness  which 
form  the  prevailing  characters  of  Mr  Johnson's  style.  It 
abounds  also  in  familiar,  but  forcible  illustrations ;  take,  for  in- 
stance^  the  following  : — 

^^Theorer  action  of  the  principal  passions  on  the  brain  and  nerves, 
closely  resembles  ttie  over-action  of  food  and  drink  on  (he  sto* 
roach  and  other  digestive  organs,  in  many  minute  particulars,  and  es» 
pcci;illy  by  attracting  an  undue  proportion  of  blood  to  the  over-ex- 
cited parts.  The  whole  of  the  phenomena  atieudiui;  the  Proteian  host 
of  nervous  disorJerSy  SLud  all  the  most  successful  methods  of  treat- 
ment, attest  that  their  immediate  seat,  or  source,  is  an  unequal  distri* 
bution  of  the  blood,  and  of  the  sensibility.  The  brain  and  nerves 
kecomiug  more  irritable,  from  over-excitement  by  the  passions^  tlicU 
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Tcssels  swell  with  blood,  and  thi^  local  turgidity  causes  a  cods tant  pressure 
on,  and  keep^  up  a  ()er|)etual  irritation  in,  the  whole  nervous  system. 
This  is  a  doctrine  which,  though  deduced  from  actual  observation,  b 
fiur  wide  of  thi*  popahir  belief,  and  but  little  diffused  in  the  medical 
world  itsflf*  It  u  of  such  impo  rtance,  however,  and  open|  out  so  much 
better  a  practice  than  is  aenerally  pursued,  that  I  shall  go  somewhat 
into  detail,  in  orflf*r  ti>  illustrate  it"     P.  83. 

Tills,  according  to  our  ideas,  is  sound  patholo^ ;  indeed,  it 
ii  but  bare  justice  to  say,  that  the  pathological  principles  deve- 
loped throughout  this  little  volume  are  hignly  creditable  to  the 
author.  Ii  would  be  diflScult  to  point  out  another  work  of  the 
same  siz<.'y  in  which  so  many  important  points  are  discussed  and 
explained. 

At  parting,  we  shall  make  free  to  tell  Mr  Johnson,  that  we 
by  no  means  admire  the  taste  of  his  so  often  introducing  poeti- 
w  quotations  (some  of  them,  too,  sufficiently  trite)  into  the 
body  of  his  compositions.  In  the  light  (.phemeral  pages  of  a  no« 
vel  or  a  newspaper  they  are,  generally,  not  out  of  place;  but  to 
the  spirit  of  grave  or  professional  discussion,  we  maintain,  they 
are  totally  unsuitable.  We  believe  the  *<  Musae  Severiores,'' 
who  preside  over  the  details  of  science,  are  not  0/2  terms  with  the 
nymphs  of  the  same  name,  that  flaunt  about  the  gay  neighbour* 
hood  of  Parnassus,  idly  stringing  their  beads,  bouquets,  and 
poesy ;  it  must,  therefore,  be  no  slight  violation  of  etiquette  to 
imng  them  together  in  a  manner  so  unusual.  Though  Apollo 
IS  said  to  patronise  both  poetry  and  physic,  we  apprehend  he 
rules  them  as  two  distinct  kingdoms,  and  wills  each  to  subsist  in 
distinct  and  separate  supremacy. 

Mr  Johnson  must  not  consider  this  unceremonious  admoni- 
tion as  arising  from  any  thing  like  the  ^^  iniquo  aniipo  ;'*  we 
have  a  sincere  respect  for  his  talents  and  industry  ;  and  we  on* 
ly  condemn  the  practice  in  question,  because  we  think  it  de- 
tracts somewhat  trom  the  dignity  and  the  value  of  his  writings. 


III. 

Philosophical  Transactions.  1818.  P.  172.  The  Croonian  Lec- 
ture. On  the  Changes  the  Blood  undergoes  in  the  act  qf  CoagUr 
lotion^  and  Additions  to  the  Croonian  Lecture.  By  Sir 
EvERARD  Home,  Bart  V.P.R.S. 

IT  being  our  intention,  in  future,  to  attend  in  a  particular 
manner  to  the  papers  relating  to  medicine,  which  annually 
Bf^pnr  in  the  valuable  collection  above  announced^  a  more 
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ampidoBB  int^ect  than  the  Crooniati  lectare  for  1818  could 
scRTc^y  have  presented  itcelf,  nor,  indt^,  would  it  be  ea»y  to 
find  one,  unce  its  commencement,  more  directly  coniionaat  to 
the  views  of  its  excellent  founder. 

The  blood  is  a  fluid  which,  from  its  manifest  importance  in 
the  animal  system,  has,  in  all  ages,  attracted  the  attention  of 
inquirers.  It  is  only  of  late,  however,  that  our  investigations 
have  made  anv  considerable  progress ;  and  we  are  happy  to  be 
able  to  add,  that  the  papers,  whose  titles  we  have  just  given^ 
bid  fair  to  add  something  of  real  consequence  and  utility  to  the 
many  curious  but  insulated  facts,  which  modern  ingenuity  and 
perseverance  have  established  respecting  this  singular  fluid. 

The  author  commences  with  an  investigation,  Ibunded  on 
microscopical  observations  of  the  red  globules  of  the  blood. 
These  he  finds  to  measure  ^j^^  of  an  inch,  according  to  an  in- 
genious and  apparently  accurate  expedient  to  procure  this  ea* 
tjmate,  l^  a  gentleman  well  known  for  his  mathematical  talents, 
Captain  Kater.  *  Another  estimate  is  previously  given,  as  ob- 
tained from  the  micrometpr,  by  Mr  Bauer,  who,  it  must  be  ol^ 
lerved,  has  been  Sir  Evemrd's  sheet-anchor  in  the  whole  of 
these  experiments.  This  previous  estimate  gives  ifn^  of  an 
inch  as  the  diameter  of  a  globule  while  surrounded  with  its  co- 
louring matter,  and  a^,„  that  is,  a  fifth  smaller,  when  the  co- 
louring matter  is  removed.  The  reason  of  our  attention  to  this 
minute  particular  will  presently  appear,  when  we  shall  have  to 
dtaw  that  thoiie  particles  cannot,  as  Sir  Everan]  Home  suppo- 
ses, go  to  form  the  fibrous  textures  of  the  body,  by  arranging 
.  themselves  in  rovt» ;  in  short,  that  these  fibres  are  not  the  one- 
eighth  part  of  the  diameter  of  one  of  the  red  globules ;  and, 
consequently,  cannot  be  formed  of  corpuscles  which  are  so  much 
lan;er  than  themselves. 

When  the  globules  in  (he  human  serum  are  deprived  of  their 
colouring  matter,  they  are  seen  floating,  and  attracting  each 
other  i  often  arranging  themselves  in  right  lines ;  and,  from 
this  circumstance  it  Is  conjectured,  that  the  muscular  fibre  may, 
perhaps,  be  tbrmed  of  a  number  of  these  globules  arranged 
lengthwise.  Accordingly,  sfler  hunting  long  and  inefiectually 
for  a  muscular  fibre  that  should  exhibit  the  corded  a))pearunce 
which  such  a  formation  might  be  expected  to  present,  iiie  learn- 
ed Baronet  and  his  observer  (whose  talents  he  describes  m  be- 


*  Ccnuidering  the  modera  improremeot*  in  optical  i 


tUi  ihould  be  rccluracd  tbc  most  accurate  memm  of  a  red  globule  7et  given. 
UsUer  maka  it  sxihi*  Wol!«iton  7(^,  DrToun  j  T\'nf 
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ing  <<  almost  beyond  what  k  natural")  were  so  fortunate  a^  to 
discover  the  object  of  th^ir  search  in  the  thigh  of  a  roasted 
chicken.  They  afterwards^  however,  found  them,  by  means  of 
a  little  management,  in  the  fibres  of  the  human  stomach, — in 
the  salmon, — in  the  thigh  of  a  rabbit  and  sheep.  The  process 
consists  in  boiling  or  roasting  the  part,  and  macerating  it  for  a 
week  in  water,  which  must  be  every  day  changed  ;  and,  6nally, 
exposing  it  to  the  field  of  the  microscope.  They  then  distinct- 
ly appear  to  be  composed  of  a  chain  of  globuless  which  are 
oval;  or  rather  oblong  in  fofm.  When  they  are  broken  down 
in  water,  on  examination,  the  latter  is  found  full  of  detached 
globules  of  the  same  size  as  those  observed  in  the  blood.  The 
same  globular  structure,  but  more  minute,  was  seen  by  Mr  Bau- 
er in  the  brain ;  and  a  similar  genesis  is  ascribed  by  Sir  Erc- 
rard  to  all  the  tissues  of  the  animal  body. 

Our  readers,  by  this  time,  will  have  called  to  mind  the  vesicular 
structure,  ascribed  to  the  muscular  fibre  by  Borelli  and  many 
others,  amongst  whom,  for  a  time,  was  the  founder  of  the  Croo- 
nian  lecture  himself.  The  same  optical  appearances,  or  decep- 
tions, as  some  suspect,  may  have  given  rise  to  that  opinion,  as 
to  the  one  at  present  advanced  by  Sir  Kverard  Home.  We 
are  not,  however,  quite  so  positive  as  the .  learned  Baronet, 
when  he  affirms,  that  **  the  accu/acv  of  the  appearances  may  be 
depended  on ;"  for  in  microscopical  observations,  whether  from 
the  almost  unavoidable  aberration  of  the  rays  of  light,  or  the 
scarcely  less  inevitable  prejudices  of  the  observer^  no  branch  of 
the  sciences,  depending  on  the  evidence  of  the  senses,  afibrds 
such  various  and  contradictory  results.  We  need  but  remind 
our  readers  of  the  different  forms  ascribed  to  the  globular  bodies 
in  question.  * 

but  an  example  much  more  to  the  point  is  still  in  the  recol- 
lections of  the  hoary-headed  critics  that  fill  the  upper  benches 
of  our  fraternity ;  we  mean  the  mistake  of  the  late  Dr  Monro 
of  this  place,  who,  from  optical  appearances,  not  very  dissimilar 
to  those  above,  not  only  persuaded  himself,  but  many  of  ^the 
most  learned  men  then,  and  now  living,  that  the  nerves,  and,  in 
fine,  all  the  structures  of  the  body,  (and,  indeed,  of  nature,) 
•re  composed  ofjibres,  inclosing  spiral  tubes  ^  which  rtm  zigzag  from 

*  We  are  indebted  to  his  Imperial  Highness  the  Archduke  Maximiliam  of 
Austria  for  an  account  of  the  most  recent  observation  of  the  figure  of  the  gld^ 
bule  of  the  blood  by  Amici^  Professor  of  Mathematics  at  Modena,  who,  by 
means  of  a  fine  reflecting  microscope  of  his  own  construction,  which  appears  to 
be  one  of  the  most  powerful  and  distinct  instruments  ever  made,  has  found  th^n 
ta  be  of  two  kinds,  somewhat  as  in  the  annexed  figures. 

■O 
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OM  side  to  lit  other,  not  unlike  the  winding  qf  the  smitial  duett 
of  the  tuticlt.  In  1779  the  Doctor  vent  to  far  aa  to  read  a  pa- 
per oo  the  sut^ect  before  the  Philosophical  Society;  bnt  in  a 
short  time,  alter  puzzling  all  the  learned  of  his  acquaintance, 
and  the  firtt  practical,  at  vjell  ipKu!atme,  optician  m  Europe,  he 
tliscuTer«d,  <*  that  the  appearance  of  these  convoluted  fibres  ta 
an  nptica)  deception,  arising  partly  from  the  unavoidable  aber- 
rntion  of  lighr  in  the  micruscope,  and  partly  from  the  irregular 
dis^wrsion  of  it  from  bodies  whose  inequalities  are  neither  in- 
compambly  greater  nor  incomparably  smaller  than  the  dis- 
tance at  which  light  is  acted  on  hy  bodies."  •  One  of  the  elderly 
gentlemen  above  quoted,  has  been  comparing  Ur  Monro's  Re- 
presentation  with  the  fiyiires  now  given  in  the  Philosophical 
Transactions,  and  discovers  a  wonderful  similarity ;  but  as  thU 
is  by  no  means  a  favourite  part  ot  the  paper  with  ns,  we  proceed^ 
merely  remarkin;;,  that  the  measure  of  the  muscular  globules 
above  described,  lioea  not  at  all  agree  wiih  the  observations  of 
Prochaskn,  -f  whu  says  expressly,  ihnt  he  had  found  muscular 
fibres  seven  or  eight  times  smaller  than  the  greatest  diameter  of 
a  red  globule,  that  is,  not  much  exceeding  the  i^'.aio  of  an  inch  i 
and  that  the  article  quoted  from  liic  fsupplement  to  the  £a. 
cyclopaedia  Britannica  (written  by  the  laie  excellent  Gr  Gordon) 
is  so  far  from  "  confirming,  in  a  satisfactory  manner,"  Mr 
Bauer's  obseivations  on  the  ^ize  of  the  cerebral  globules,  that  it 
expressly  and  flatty  contradicts  them.  For  it  informs  us,  that  Pro- 
chaska  tound  the  cerebral  eJobules  eight  times  smaller  (just  like 
the  muscular  fibrcR)  than  Ilic  blood  globules;  and  not  one-fiith 
smaller  only,  as  Mr  Bauer  did,  when  lie  found  them  of  the  same 
dimensions  as  a  blood  globule  deprived  of  its  serum,  and,  <^ 
course,  quite  ready,  and  of  the  requisite  diameter,  to  be  strung 
endwise  into  a  cerebral  fibre. 

It  is  on  the  coagulation  of  the  blood  that  our  author  has  stic- 
eeeded,  and  the  manner  in  which  the  first  part  of  the  investigation 
is  conducted  is  truly  refreshing,  as  it  reminds  us  of  ihe  satisfactory 
precision  and  logical  accuracy  with  which  the  first  great  men 
who  introduced  tlie  mtthod  of  induction  into  physical  science, 
proceeded  onwards  to  diiicovery ;  at  a  pace,  slow,  indeed,  but 
iiever  retrograde. 

Mr  Bauer,  it  seems,  bos  long  studied  the  germination  and 
vi^tation  of  plants  with  much  attention  i  and  on  observing 
the  growth  of  a  tubular  hair  in  the  rout  of  a  wheat  plant,  whicn 
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is  very  rapid  in  its  growth,  he  found  the  process  to  take  place 
in  the  following  manner :  On  the  radicle  to  be  elongated,  small 
pustules  of  a  slimy  substance  arise  under  the  epidermis  on  the 
extremity,  and,  in  a  few  seconds,  a  small  bubble  of  Gas  bursts 
from  the  root  into  the  slimy  matter,  which  it  extends  in  a  mo- 
ment to  the  length  the  hair  is  to  acquire;  which  done,  the 
slimy  matter  immediately  coagulates,  and  forms  a  canal  or  tube. 
If  the  root  is  to  be  jointed,  a  new  bubble  of  gas  is  made  to  blow 
this  out  to  the  requisite  length  of  the  wtemodium,  and  so  on. 
Y/e  may  easily  conceive  all  vegetable  tubes  to  be  formed  in 
this  way. 

Transferring,  by  a  natural  process  of  the  mind,  these  circum- 
stances to  the  animal  kingdom,  Sir  Everard  Home  first  in- 
quired whether  any  gas  existed  in  the  human  fluids  which  could 
act  in  a  similar  manner  during  the  formation  of  animal  tubes. 
This  question  was  of  easy  solution  ;  for  it  had  been  known  from 
the  most  early  times,  that  air  exists  in  the  blood,  and  had  been 
the  stronghold  of  the  Eristrateians,  who  believed  that  the  arterial 
mtem  wa«  literally  full  of  air,  which  sometimes  passed  over  into 
the  venous  side.  It  had  been  as  strenuously  denied  by  their 
antagonists,  and  the  too  eager  supporters  of  Harvey  (among 
these  Cruickshank)  in  the  teeth  of  common  sense,  and  the  evi- 
dence of  their  own  eyes.  *  The  fact  was  known  to  Francisco 
Kedi,  to  Caldesi,  and  described  by  them  \  but  more  particular- 
ly by  the  great  Haller,  who,  to  many  other  curious  particulars^ 
adds,  that  it  is  more  abundant  in  the  cerebral  vessels  \  a  fact 
which  was  long  after  confirmed  by  the  dissection  of  the  body  of 
the  celebrated  De  Saussure.  f  Our  countryman  Dr  Hales 
made  some  rude  attempts  to  measure  the  quantity  of  this  circu- 
lating gas  ;  but  it  is  in  the  experimental  essays  (1767)  of  the  ce- 
lebrated Dr  M*Bride  (?10-212)  that  we  find  the  thing  demon- 
strated and  elucidated  by  two  simple  and  beautiful  experim.entS) 
which,  besides  ascertaining  the  presence  of  gas,  demonstrate 
that  it  is  CARBONIC  acid  ;  and  that  it  properly  resides  in  the 
crassamentum,  and  is  easily  separated  from  it.  Finally,  Vogel  X 
has  shewn,  that  when  blood  is  placed  in  the  vacuum  of  an  air 

fmmp,  a  considerable  quantity  of  carbonic  acid  gas  separates 
rom  it.  But  Sir  Everard  Home,  perhaps  influenced  by  the 
experiments  of  Cruickshank,  ^  again  submitted  the  matter  to 
experiment,  and,  by  means  of  his  accurate  friend  Mr  Branded 
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ascertained  that*  under  the  receiver  of  an  air  pumpt  blood  yet 
warm  from  the  vein  gave  out  carbonic  acid  gasy  two  cubic 
INCHES  for  every  ounce  of  blood;  that  during  exbaustiont 
there  was  a  considerable  escape  of  gas  from  the  blood,  so  that 
it  had  the  appearance  of  effervescing,  and  soon  depressed  the 
quicksilver  in  the  gage  of  the  pump. 

He  next  ascertained  that  the  carbonic  acid  is  chiefly  evolved 
during  coagulation,  a  fact  which  corresponds  very  well  with 
M* Bride's  XXIIL  Experiment,  shewing  that  it  resides  entirely    * 
in  the  coagulum. 

It  now  remained  to  examine  what  share  this  gas  has  in  form- 
ing the  vessels  of  the  coagulum.  A  drop  of  blood,  fresh  drawn 
from  the  arm,  was  subjected  to  the  microscope. 

^'  In  about  five  minutes  something  was  seen  to  be  disengaged  in 
different  parts  of  the  coagulum  ;  beginning  to  shew  itself  where  the 
greatest  unmber  of  red  globules  were  collected,  and  from  thence  pas* 
sing  in  every  direction  with  considerable  rapidity  through  the  serum^ 
but  not  at  all  interfering  with  the  globules  themsoUcs,  which  had 
all  discharged  their  colouring  matter.  Wherever  this  extricated 
matter  was  carried,  a  net*  work  immediately  formed,  anastomosing  with 
itself  on  every  side,  through  every  part  of  the  coagulum.  When  the 
parts  became  dry,  the  appearance  of  a  nct^work  remained  unaltered. 
Id  some  instances  bubbles  were  seen  to  burst  through  the  up|)er  sur* 
face  of  the  coagulum  ;  this,  however,  did  not  prevent  the  ramijica- 
tioDS,  that  have  been  described^  from  taking  place.'* 

This  net-work  does  not  appear  in  serum,  and  in  a  mixture 
of  serum  and  globules,  is  only  found  amongst  the  red  globules* 
But  granting  the  formation  of  these  tut^  in  a  clot  from  the 
evolution  of  carbonic  acid,  is  there  any  means  of  identifying 
them  with  the  vessels  which  constitute  its  organization  ?  The 
following  experiments  would  seem  to  show,  with  tolerable  cer- 
tainty, mat  there  are ;  and,  even  if  there  should  remain  any 
doubt  on  this  point,  the  artifice  employed  in  its  investigation 
is  so  very  novd  and  refined,  that  it  cannot  but  admit  of  extensive 
application  in  the  further  prosecution  of  the  subject,  and,  iu« 
deed,  in  all  the  nicer  researches  of  the  practical  anatomist. 

I.  From  blood  allowed  to  stand  forty-eight  hours,  the  serum 
was  strained  off,  and  about  one-sixth  of  the  remaining  coagulum 
pared  away.  The  cavity  thus  made  was  filled  with  common 
red  size  injection,  and  the  whole  placed  under  the  receiver  of  an 
air  pump  ;  which,  by  exhausting  the  clot  of  its  carbonic  acid, 
readily  permitted  the  size  to  take  its  place  in  the  tubes  it  had 
formed.  During  this  process  the  size  was  in  a  perpetual  state  of 
effervescence.  The  bk)od  was  now  exposed  to  the  heat  of  boil- 
ing water,  with  the  intention  of  increasing  its  ftrmTve^^^,  ^^^  ^^ 
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the  same  time^  of  melting  off  that  part  of  the  injection  that  had 
not  pasted  into  the  dot  When  sufficiently  hardened  it  was 
found  most  beautifully  injected. 

II.  The  mesenteric  artery  of  a  rabbit  was  wounded)  the  animal 
allowed  to  live  forty-eight  hours.  After  its  death  the  arteries  of  the 
abdomen  were  injected  with  the  common  minute  injection,  co- 
loured by  Vermillion.  This  cavity,  on  being  opened,  was  found  in 
a  perfectly  natural  state,  without  adhesions.  One  very  small  coa- 
gulum  was  found  lying  upon  the  peritoneum,  adhering  to  it  in 
parts,  but  not  by  the  whole  surface  of  contact.  This  was  evi« 
dently  injected.  When  subjected  to  Mr  Bauer's  powerful  mi- 
croscope, (400  power,)  he  found  that  the  small  arteries  of  the 
peritoneum  entered  the  tubes  or  channels  of  the  coagulum, 
which  are  much  larger  than  the  small  vessels  with  which  the 
communication  is  formed,  and  are  easily  distinguished  by  the 
peculiarity  of  their  form.  ()f  tliis  any  one  may  satisfy  himself 
by  inspecting  the  beautiful  engravings  that  accompany  these 
articles  in  the  Philosophical  Transactions. 

This  simple  experiment  decidedly  established  the  connection 
between  the  living  circulating  vessels,  and  those  hitherto  inert 
tubes  which  owe  their  formation  to  the  escape  of  fixed  air. 
Further  experiment  confirmed  it.  Thus  an  injection  that  Sir 
Everard  Home  had  made  in  the  year  1788,  of  a  pedicle  of  co- 
agulable  lymph,  adhering  to  the  surface  of  an  intestine,  was  now 
examined,  and  found  to  exhibit  precisely  the  same  appearances 
as  those  just  described  from  the  rabbit. 

There  is  a  preparation  in  the  Hunterian  Collection  which 
exhibits  a  coagulum  that  had  been  produced  by  wounding  an 
artery  in  the  operation  for  hydrocele*  It  had  been  minutely 
injected  by  Mr  Hunter  himself;  and  was  the  most  satisfactory 
proof  of  coagula  having  vessels  that  eminent  man  ever  met  with. 
The  accident  had  taken  place  four  weeks  before  the  extirpation 
of  the  testicle,  and  both  its  vessels  and  air-formed  channels  had 
arrived  at  a  period  of  their  formation  that  can  leave  no  doubt 
of  their  ultimately  becoming  identical.  A  slice  of  this  prepara- 
tion, examined  by  Mr  Bauer,  was  seen  still  to  exhibit  the 
channels  formed  by  the  extrication  of  fixed  air ;  but  they  were 
found  to  have  now  acquired  a  distinct  coat,  that  admitted  of 
beinq  separated  from  the  surrounding  partSf  though  still  remain^^ 
iiig  much  larger  than  the  arteries  with  which  they  communicate 
ed,  and  by  which  they  had  been  supplied  with  blood,  and  lat« 
terly  with  injection. 

The  satisfaction  with  which  we  have  contemplated  these  ex« 
periments,  has  led  us  far  beyond  the  bounds  we  usually  allot 
to  a  review  j  but  we  shall  now  close  it  by  subjoining  an  applica-' 
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tioD  of  diem  by  the  author  himself^  which,  to  many  of  our 
readers,  will  not  appear  the  least  important ;  and  terminating 
with  a  few  speculations  into  which  we  hare  been  bejopiiled  by  ths 
very  fascinating  glimpse  of  ^  fairy  land  "  that  has  just  been 
presented  to  our  eyes. 

^'  As  the  globules  of  pus/*  says  Sir  Everard,  ^*  are  simifar  to  those 
of  the  bloody  1  made  experiments  upon  the  fluid  in  which  they  are. 
sispendcd,  and  found  Inspissation  produce  the  same  effect  on  it  as 
coagulation  does  on  the  other  ;  that  a  similar  net^work  is  formed,  and 
apparently  by  the  same  means  ;  since,  if  pus  is  deprived  of  its  carbonic 
icid  gas  (of  which  It  contains  a  large  quantity)  by  eihaustion  in  the 
ur-pump,  no  such  net-work  takes  place. 

'*  This  is  a  fact  of  considerable  im|jortance  in  practical  surgery  ; 
for  since  we  know  that  inspissated  pus  can  become  vascular  similar 
to  coagulated  blood,  wc  have  arrived  at  the  priociple  on  which  4;ra- 
nulations  are  formed,  and  from  whence  they  derive  the  power  of  con" 
tnuUian  which  is  found  to  be  inherent  in  them.  We  also  can  account 
for  the  great  advantage  of  compression  upon  the  surfaces  of  sores  ; 
since,  by  that  means,  all  the  superfluous  pus  is  removed,  leaving  only 
enough  for  impissationj  in  which  state  the  carbonic  acid  gas  is  e\tri« 
cate<l,  forming  ciianiicis  so  as  to  admit  of  its  afterwards  becoining  vas* 
cfllar,  and  then  taking  on  the  form  of  healthy  granulations."  p.  194. 

Whilst  reading  the  papers  which  have  become  the  subject  of 
oar  remarks,  we  could  not  forbear  asking  ourselves,  what  is  the 
source  of  all  this  carbonic  acid,  evolved  so  plentifully  from  blood 
during  coagulation,  and  co-existent  with  it  in  the  living  vessels  ? 
Is  it  form^  by  a  reciprocal  chemical  acticm  of  the  elements  of 
the  vital  fluid,  within  its  proper  channel,  or  is  it  aided  by  the 
combined  operation  of  external  agents  ?  Wherc^  in  fine,  and 
then  is  it  formed  ?  These  are  questions  tt>  which  no  prudent 
man,  in  the  present  state  of  our  knowledge,  would  attempt  to 
reply  \  and  if  we  have  thrown  together  some  curious  analogies 
in  the  followinsr  paragraphs,  it  is  rather  for  the  purpose  of 
awakening  the  interest  of  physiologists  on  a  subject  which  all 
seem  to  have  given  up  as  hopeless,  than  from  any  conviction  in 
ourselvcii,  or  wish  to  procure  proselytes  among  others. 

Late  experiments  on  respttation  have  shown,  that,  during  the 
performance  of  tiiat  tuncti(m,  a  quantity  of  oxygen  disappears, 
nearly  comujensuratc  to  the  quantity  of  carbonic  acid  expired. 
We  say  nearly,  for  the  most  trust-worthy  experimentalists  have 
always  found  that  more  oxygen  disappeared  than  is  necessary  to 
form  the  3.45  parts  of  carbonic  acid  given  out.  No  one,  how- 
ever, has  suciceded  in  discovering  the  source  of  the  carbon,  or 
in  explaining  the  famous  Pri^^stieian  experiment,  of  venous  blood 
vhen  exposed  to  oxygen  becoming  arterial^  generally  with  a  cor- 
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responding  generntion  of  carbonic  acid.  It  lias  never  been  at 
nil  esiabliahed,  ibat  carbonic  acid  is  Ibrined  it  ike  vUs  o/  the 
tun^s,  uor  have  aay  direct  experiDnnts  to  liiut  cilict  ever  been 
brought  Ibrwardj  men  of  science  having  mther  acquiekced  in 
this  explanation,  Irom  the  difficulty  of  discoverinu;  a  better,  than 
from  rational  conviction.  Inileed,  it  has  always  appeared  to  us 
as  equally  probabki  iiotwith standing  the  old-fasliiune<l  sound  of 
the  doctrine,  and  the  opposition  it  met  with  when  advanced  b; 
La  Grange,*  that  the  oxygen  is  really  and  unetjui  vocally  absorb* 
ed  by  the  blood  passing  through  the  litng^i,  but  that  eomehow 
or  other,  (probably  by  exhalation,)  apoition  ol  carbonic  acid 
equivalent  to  this  was  given  ofi'at  the  same  time  IVou)  ihdr  snr^- 
face.  fist-'veral  circumstances  coniributed  to  favour  this  i>u»piciona 
and  principally  the  dilGculty  of  accountiTig  for  so  rapid  a  coo- 
junction  of  carbon  and  oxygen  taking  place  in  the  pulmonary 
celh,  and  that,  as  appears,  without  the  evolution  of  sensible  heat. 
The  electrical  experiments  ol  iVIorrichini  aUo,  [Mem.  del  Acad, 
de  Turin,  VI,)  wbich,  taktn  in  counixisn  with  those  of  Uavy, 
clearly  indicate,  that  some  chemical  action  has  token  place 
during  respiration,  had  also  their  iuHuence. 

If  we  compare  the  circumstance  of  carbonic  acid  existing  so 
abundantly  in  the  blooil,  as  above  described,  with  this  view,  we 
shall  iind  them  mutually  confirm  and  explain  each  other.  The 
3^  per  cent,  of  oxygen,  received  into  the  lungs  with  u  portion 
(4)  of  its  accompanying  nitrogen,  is  absorbed  by  the  internal 
suriace  of  the  lungs,  (an  extent  more  than  equal  to  that  of  the 
whole  human  body,  and  which  has  lately  been  shown  to  possess 
almoit  unlimited  powers  of  absoiption,)  just  as  the  fumes  of 
stcofaol,  (Ether,  turpentine,  or  opium,  are  everyday  i^iken  up  by 
it,  and  convejed  into  the  circulating  system.  We  do  not  stop 
to  Bilk  whether  this  is  effected  by  the  absorbent  vessels  or  veins 
of  the  lungs,  being  satisfied  that,  whatever  is  the  agent,  the 
transfer  is  most  rapid.  Admitted  into  the  blond,  the  greater 
part  of  this  oxygen  goes  to  form  carbonic  ai:id,  wbich  exists 
there  so  plentifully,  and  the  remaining  portion  unites  with  the 
other  elementary  principles,  to  form  com biim lions  and  products 
of  which  we  shidl  perhaps  remain  for  ever  ignorant.  Sir 
Everard  Home  has  Just  taught  us,  that  in  the  blood,  the  fixed 
air  is  the  great  agent  ol  regeneration  and  nutrition  ;  and  its 
excess,  analogous  to  all  the  other  media  employed  by  nature,  Is 
thrown  off  with  the  excretions,  by  the  urine,  by  the  sweat,  sod 
by  the  lungs.     Hence  the  peipeiual  circulation  ol  this  gas,  its 
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ready  Comution  in  tjfmpaniiu  abdemtuiit,  in  piuumatoiis  iptM-  - 
taitea,   and   in  lax  debilitated   huaiKn  intettine.      Hence   in 
scaidty  *  ia  the  blow!  of  the  cold-blooded  uiiniala,  who  re- 
^re  iinperfecUyi  and  ita  univerial  eKhalation  from  every  uiinud 
organized  aubetance* 

Xet  tbia  view  be  illiutrsted  by  numbers.  If  Uiepulaebeati  fbar 
times  tor  one  reapiratioo,  oa  it  commonly  does,  snd  the  ventride 
at  each  contraction  exoiieialea  itavlf  01  three  ouncea  of  blood; 
then  a  quantity  equal  to  twelve  umices  panes  throngb  the  long* 
during  every  respiration,  containing  within  itself,  according  to 
Mr  Brande's  experiment,  tf4  cubic  incbetM' carbonic  acid  gas, 
and  perhaps  in  a  state  of  slisht  combination,  of  which  this  add 
ii  very  suacepdble.  It  ought,  therefore,  agreeably  to  our  view, 
to  be  able  to  emit  lix  cubic  inches  every  pulsation,  or  twenty-four 
cubic  inches  in  the  time  necessary  to  one  respiration.  But  W0 
know  from  experiment,  that  it  scarcely  emits  two  cubic  inches 
of  carbonic  acid  in  that  time;  and  therefore  we  ought  to  ctin- 
dude,  that  the  remainder  (twenty-two  inches)  continue  in  the 
same  state  of  combination  in  the  arterial  blood,  as  the  whole 
complement  of  twenty-tour  cubic  inches  did  in  the  venoux,  and 
that  the  addition  of  oxygen  to  the  former,  serves  merely  as  s 
kind  of  ferment  or  ttiniulus,  to  the  formation  and  exhalation  of 
carbonic  acid,  wtiiUt  its  entry  into  the  puhnonary  system  by 
absorption,  serves  as  a  stimulus  to  elicit  the  ejection  of  carbonic 
acid  by  the  common  exhalents. 

From  Ibis  way  of  considering  the  subject  it  ts  easy  to  explain 
why  alcohol  f  and  fermented  liquors  dimmish  the  quantity  of 
carbonic  add.  For  these  narcotic  liquors,  by  redudng  the 
sensibility,  lessen  the  eliciting  effect  of  the  oxygen,  while  passing 
through  the  lungs— and  thus  produce  a  less  libeml  excretion  m 
the  former  substance.  It  is  only  in  this  way  that  we  can  ex- 
plain  the  curious  fact,  ascertained  by  Drs  Fyfe  and  Prout,  -|-  of 
the  quantity  of  carbonic  acid  being  diminishtd  while  the  system 
is  under  the  operation  of  mercury  ;  all  the  secretians  being  in 
that  case  greatly  increased,  and  necessarily  carrying  oifwith 
tbem  a  portion  of  the  carbonic  acid,  which  should  pass  by  the 
lungs.  The  same  thing,  and  from  a  similar  cause,  takes  place 
from  nitric  acid,  and  during  a  course  of  vegetable  diet,  because 
ibia  matter  has  always  a  great  tendency  to  combine  with  nxygen, 
and  absorbs,  in  passing  through  the  lungs,  a  purt  of  that  gaa 
that  abould  be  employed  in  forming  a  nev  proporii,in  of  caroo- 
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nic  acid  for  the  pulmonary  excretion.  The  same  theory  also 
explains  why  most  carbonic  acid  gas  is  formed  at  noon,  less  at 
midnight ;  the  greatest  and  least  excitability  of  the  system  (and 
consequently  of  the  lungs)  being  found  to  exist  respectively  at 
these  periods,  which  accordingly  allows  a  proportionate  elicita- 
ticHi  of  carbonic  acid»  by  the  oxygen  inhaled. 

The  notion  of  hydrocarbon,  as  it  has  been  called,  thus  appears 
not  to  be  altogether  without  foundation  ;  and  the  same  process 
which  forms  carbonic  acid,  in  all  probability,  at  the  same  time, 
permits  the  elements  of  water  to  combine  in  the  circulating  fluid, 
afterwards  to  be  exhaled  from  the  surface  of  the  lungs,  as  cir- 
oimstances  demand.  The  supposition  is  quite  analogous  to 
what  takes  place  in  vegetable  decomposition  ;  and  the  dauy  pro- 
gress  of  the  atomical  chemistry  in  the  analysis  of  animal  pro- 
ducts, renders  it  exceedingly  probable  that  similar  changes  take 
place  in  these. 
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I^gttert  del  Prafeuore  Scarpa  ai  ProfeMore  MAinrom  coneeriKiiH 
TOperadei  Signior  Adams  tutla  Catrratta,  t  itiila pupilla  artifieiale. 
6wo.     MJlano,  1818. 

'V^'E  faaTG  DO  inteDtion  of  trespassing  upon  the  time  of  our 
*  *  readers,  or  of  wasting  the  pages  ufour  Journal,  with  any 
account  of  the  numerous  polemical  efiiisions  of  iSir  William 
Adams ;  nor  do  we  tbink  it  necessary  to  contradict  the  varioo* 
assertions  or  refute  the  various  arguments  by  which  he  has  la- 
boured  to  diminith  the  effect  of  the  opinion  we  have  given  of  bia 
merits  and  pretensions.  Magna  est  Veritas  et  prtvalelul.  The 
protection  of  those  lords  and  ladies,  generals  and  ministers, 
nnder  whose  sunshine  he  basks  for  a  short  season,  will  not  avail 
him  against  the  report  and  examinations  of  the  soldiers  who 
were  selected  as  likely  to  receive  benefit  from  skilful  trestmentt 
and  were  sent  at  a  great  expence  from  remote  parts  of  the  kin^f- 
dom  to  be  under  Sir  William's  care,  and  who  have  return^, 
and  are  returning,  with  impaired  and  destroyed  sight.  It  has, 
indeed,  been  stated  in  the  daily  prints,  that  a  mogniflcent  Oph- 
thalmic Hospital  for  soldiers  is  ert.'cting,  or  to  be  erected,  id 
the  Hegent's  Park,  or  somewhere  else.  Butwe  cannot  believe  that 
there  is  any  truth  in  the  report,  or  that  ministers  pould  be  guil« 
ty  of  such  inconsistency,  when  they  are  pructi&ing  the  doubiiitl 
economy  of  reducing  the  second  assistant- surgeons  of  the  regi- 
ments to  l)e  preserved  on  the  pence  establishment;  and  when,  as 
we  know,  and  the  public  shall  learn,  ophlhalmiu  has  almost,  if 
not  entirely,  disappeared  from  the  army. 
"  My  work  of  1S13,  containing  an  explanation  of  my  various 

rations,  is  in  this  Editor's  hands,  and  defies  his  criticism." 
the  present  occasion  wc  shall  comply  with  Sir  William's 
wishes  by  taking  up  the  gauntlet  he  has  thus  boldly  thrown 
down ;  and  we  are  happy  in  being  able  to  present  our  readers 
widi  a  most  valuable  criticism  upon  the  Improved  edition  of  Sir 
'William's  great  work,  written  by  an  ally,  whose  competency  to 
judge  cannot  be  questioned,  and  whose  motives  cannot  be  mift* 
represented.  "     It  is  sufficient  to  say,  that  the  following  article  is 


■  Profewor  Scarpa,  in  his  privite  letter  to  ^Ir  Wisharc,  diled  lethjuiye 
ISIS,  accofnpuiyiilg  hii  primed  leltera,  ip»ki  ot  hi<  motivrs  for  writing  thein, 
wfatch  it  ii  but  cinilid  to  qtiotE.  "  Yoa  will  have  remarked,  in  the  recent  work 
of  Sir  Williim  Adinu  upon  Catiricl,  ihit  he  ciiiiciaea  me  iq  teveral  {ilace>> 
■^M  hu  induced  me  to  write  Krersl  Inten  to  Profenor  Miaooir  of  Generii, 
wluch  h*vc  beta  publithed  in  tbe  Joumil  of  Milan.  1  eneem  grtiily  tbe  U- 
Icnli  irul  ability  oif  bir  WilliiiB  Adima ;  but  1  am  of  opinion,  that  the  cxceu  of 
faiizcalforltiepTogT«Mi)f  theoculiaiicart  carriei  him  beyond  the  boundi  of  truth 
and  utilitj'.  In  legard  to  lolid  cataract  I  do  not  believe  there  wiU  be  &im»& 
VOL'  XT.  »0.  5S.  i 
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irritten  by  Scaiipa.  It  was  first  published  in  the  Aunali  Uni- 
Tersali  for  May  1818,  and  a  copy  of  the  sheeU  was  transmitted 
to  Mr  Wishart  of  this  city,  to  whom  we  are  indebted  for  a  per- 
usal of  the  original,  and  for  a  faithful  translation,  which  we  have 
pot  vcntm'cd  to  abridge* 


LETTER  I. 

Pavia^  llih  December  1817- 
Deau  Frieni>— As  yoo  appeared  to  me  to  be  desirous  of  know- 
ing the  retlections  which  had  occurred  to  mc,  iu  reading  the  recent 
work  of  Sir  W.  Adams, — "  Practical  Inquiry  iutothe  causes  of  the 
frequent  failure  of  the  operations  of  depresstoo,"  &c.  1  send  you 
them,  submitting  them  most  willingly  to  your  impartial  and  candid 
judgment  In  the  first  place,  however,  I  beg  you  will  allow  me  to  detain 
you  Hith  a  few  words  on  a  i)oint  which  concerns  me  personally. 

Sir  W.  Adams,  although  with  eipt^sions  of  politeness  and  civility, 
(p.  77.)  refuses  in  this  work,  in  the  most  formal  and  express  terms, 
to  grant  mc  the  merit,  whatever  it  may  be,  of  having  been  the^rs^  to 
practise  and  publish  a  regular  operative  process,  much  more  advan* 
tageous  than  that  employed  by  Pott  for  the  cure  of  the  soft  crystal- 
line and  capsular  cataracts,  by  means  of  the  needle,  founded  on  ob« 
cervations  which  1  first  made  with  regard  to  the  dissolving  actiob 
of  the  aqueous  humour,  being  considerably  greaterlin  the  anterior  cham- 
ber than  in  the  posterior,  or  in  the  bottom  of  the  eye.  Sir  William 
pretends,  in  the  most  positive  terms,  that  all  that  has  been  said  or 
done,  either  new  or  useful  on  this  point,  ought  to  be  ascribed  ex- 
clusively to  Pott 

The  veneration  which  I  cherish  for  the  memory  of  this  great  sur- 
geon, whom  1  had  the  good  fortune  to  know  intimately,  would  Have 
dissuaded  me  from  entering  on  this  discussion.  But  as  i  am  urgiMl  by 
the  authority  of  your  friendship  to  do  it,  1  believe  it  may  be  of  ad» 
vantage  to  communicate  to  you  some  hiuts,  not  for  the  purpose  of 
removing  from  mc  the  charge  of  presumption,  of  which  it  is  well 
known  that  1  am  incapable,  but  because  it  may  perhaps  one  daj 
contribute  to  give  precision  to  the  history  of  surgery,  with  regard 
to  the  operation  of  cataract  by  means  of  the  needle. 


anyone  who,  if  he  is  able  to  depress  it  wiih  facUitjyand  by  that  means  speedily ta 
restore  i>lght  to  the  patient,  would  have  recourse  to  two  operations^  bodi  of  them 
laborious  and  dangerous;  the  one  to  divide  it  into  pieces,  and  the  other  to  extract 
it  by  oyitmng  the  cornea.  In  my  first  letter  you  will  find  some  things  wUdi 
regard  me  personally.  Mr  .Maunoir  has  been  in  London  for  two  noiidii, 
where  he  has,  perhaps^  published  these  letters,  if  so,  I  hope  that  Sir  William 
Adams  will  sec  the  just  motives  which  have  induced  me  to  write  tkem  i  if  aotj 
science  will  lose  nothing  by  the  discussion." 

11 
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To  ipeak  precisely  and  conilitenlly  with  troth  on  thtl  subject,  w« 
mnst  allow,  in  the  Gnt  place,  tfaat  the  phenomenon  of  the  disKolution 
and  disappearancA  of  the  cr^tlalliue  affected  with  catancl,  as  a  sequel 
(if  the  opention  with  the  needle,  was  known  lung  before  Pott  urote 
Bhout  it,  %t  a  periiid  when,  even,  the  nature  and  precise  seat  of 
cataract  were  not  sufficiently  understood.  Puit,  in  fact,  did  out  con- 
ceal, that  Read  in  1700,  and  he  might  have  uid  Bannister  in  16^, 
had  carcrally  recorded  thin  stngalar  occurrence  after  the  operation 
of  cataract  with  the  needle.  No  one,  howerur,  in  my  iipinioo  gare 
BQ  accouut  of  this  phenomenon  with  greater  clearness  and  precision 
than  Barbette,  %3  years  before  Read,  (Chirurg.  Barbette,  iivnei.  1639, 
|i.  4$)  "  Licet,"  he  wrote,  *'  cataracta  non  satis  intra  pupillK  r^io- 
nem  sit  deprotsa,  dtrmmodo  in  particuUs  ait  diTJia,  perlbi-ta  visiu  in- 
in.  sex,  aut  octo  septimaoaa,  sKpiisime  redit,  licet  tola  o)>eratio  abt- 
([ucullo  fructu  peracta  vidcatur,  quod  aliquoliet  caperientia  edoctns 
loquor." 

From  this  panage  yon  will  perceive,  that  Pott  was  not  only  not  the 
lint  who  obsurTcd  and  descrilied  thi«  phcnonwnon,  but  likewise  that 
he  In  his  practice  did  not  perform,  for  the  cure  of  the  tofi  crystalline 
cataract,  more  tbaa  had  been  practised,  on  purpose,  or  accidentally, 
by  Barbette,  viz,  the  leaving  in  titu  the  suft  cryBtalline  cataract  de- 
prived of  its  capsule,  and  divided  into  several  pieces,  dmrmvdo  m 
parHculas  tit  divutt.  The  merit  of  Pott,  therefore,  in  all  this  affair, 
b  reduced  to  having  recalled  m  a  general  sqy,  the  attention  of  surgeons 
to  the  wootterful  activity  of  thehumourt  of  tbe  eye,  in  dissolving 
the  substance  of  the  lens  deprived  of  its  capsule,  and  in  having,  with 
tbe  assistance  of  tbe  anatomical  and  physiological  knowledge  of  the 
present  day,  with  regard  to  the  wonderful  activity  of  the  absorbent 
lymphatic  system,  given  the  true  and  complete  explanation  of  this 
phenomcDon. 

The  researcbea  of  this,  in  many  other  respects,  distinguished  sur- 
geon, did  not  extend  beyond  tbe  limits  now  poinuid  out ;  and  be  did 
not  even  suspect  the  diSercnce  of  the  activity  of  the  aqueous  humour 
upon  the  Bubslanceof  the  crystalline,  accurdingastheparticlesufit  were 
iitaatvtl  in  the  first,  second,  or  third  chambers  of  the  eye.  It  appcant 
that  Ik  thought  that  the  powers  of  this  menstruum  were  every  wlicn: 
equal,  whether  the  fragments  slipped  into  the  anterior  chamber,  or 
remained  in  the  posterior  or  their  natural  situation.  If  I  am  not  very 
much  mistaken,  I  was  tbe  first  who  remarked  that  the  fragments  of 
the  cataract  arc  dissolved  and  disappear  much  more  rapidly  in  the 
anterior  chamber  of  the  aqueous  humour,  than  in  the  posterior, 
^d  that  this  takes  place  more  slowly  than  any  other  where,  in  the 
litieoDs humour.  Even  Sir  William  AdamBallowEme(p,?y2)thepre- 
ccdeocs  OQ  this  important  point  of  discussion :  "  The  Professor  was 
the  fii*t>  (as  far  as  I  am  informed,)  who  remarked  tbe  greater  lapidi- 
W  with  wbich  the  cataract  becomes  absorbed  in  the  latter  hamonr 
uas  in  the  former.''  And  It  was  from  the  observations  made  by  me 
that  ven  derived^  u  a  consequencei  tbe  fundamental  precepts  of  tho 
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procets  of  op^ratingy  first  practised  by  me,  for  curio^  with  the  needle 
the  Bojt  crystalline  and  capsular  cataract,  very  different  from  that 
teught  by  Pott 

It  appears  to  me,  that  we  are  authorized  to  say^  that,  precisely 
from  the  want  of  this  knowledge,  Pott  stopped  at  what  had  bcea 
already  written  by  Barbette,  and  that,  therefore,  he  did  not  bring, 
as  he  might  ha?c  done,  the  operation  for  soft  crystalline  cataract  to 
that  degree  of  perfection  of  which  it  is  snsceptibie ;  for,  with  regard 
to  ttie  solid  cataract,  this  celebrated  surgeon  depressed  it  Lnvari^bly 
into  the  ? itreous  humour,  with  success.  There  can  be  no  doubt,  that, 
if  he  had  been  acquainted  with  the  great  advantages  which  are  ob« 
tained  from  making  the  fragments  of  the  lens  pass  into  the  anterior 
chamber,  he,  as  a  general  rule,  would  not  have  contented  himself 
ivith  leading  them  in  the  posterior  chamber,  behind  the  iris,  or,  as  he 
expresses  it,  in  their  natural  sUuatiQt^ 

The  following  is  the  passage  to  which  I  allude^  ^^  In  order  tp 
render  the  fact  still  more  clear,  I  have  sometimes,  when  I  found  the 
cataract  to  be  of  the  mixed  kind,  not  attempted  depression,  but  haTe 
contented  myself  with  a  free  laceration  of  the  capsula ;  and  haring 
turned  the  needle  round  with  my  finger  and  thumb,  within  the  body 
of  the  crystalline,  have  left  all  the  parts  in  their  natural  situation  ; 
in  which  cases  I  ha?e  hardly  ever  known  them  fail  of  dissolving  so 
entirely  as  not  to  leave  the  smallest  vestige  of  cataract.  In  a  Jem  in* 
stances,  where  I  have  had  fair  opportunity,  I  have  pushed  the  firm 
part  through  the  pupil,  where  it  has  always  perfectly  dissolved  and 

disappeared*''* 

From  this  it  clearly  appears,  as  I  have  pointed  out  a  little  before^ 
that  Pott,  as  a  general  rule,  did  not  do  more  foe  the  ^ure  ^Uh  the 
needle  of  the  soft  or  caseous  crystalline  cataract,  than  had  l»een  done 
(on  purpose  or  accidentally)  by  Barbette  and  Read. 

But  Sir  William  Adams  compares  Mr  Pott*s  mode  of  operating  on 
soft  cataract  with  the  operative  process  which  1  have  employed  and 
described.  To  rupture  or  separate  the  soft  caseous  cataract,  1  abstain 
from  turning  round  the  needle  between  my  finger  and  thumb,  because 
it  is  not  possible  to  do  this  with  a  fr^  and  moveable  lens,  without 
the  danger  of  rubbing  the  posterior  surface  of  the  iris.  On  the  con- 
trary, on  the  capsule  being  ruptured,  1  do  nothing  more  than,  with 
the  point,  push  very  gently  the  lens  towards  the  pupil,  by  which 
pressure  the  caseous  substance  of  the  cataract  breaj^s,  at^c)  passes  i^ 


*  Mr  Pott  adds  in  a  note,  ^  I  should  be  sorry  to  have  it  mfentd  ftdn 
hence,  that  T  would  recommend  the  passing  the  opaque'cryitalline  through  th« 
popil , '  far  frdm  tt;'i  think  it  wrong,  as  it  is  apt  to  produce  one  of  the  inoit 
frequent  inconveniences  attending  tlM  operation  of  extraction— ain  trregnhriiy 
of  the  pupil,  i  only  meant  to  prove  the  fact  of  dissolution  of  the  catarapt  in 
iuch  situatioos,  and  that  it  will  not  cause  that  pam  and  trouble  which  it  is  an 
positiTply  sai^  to  do."— J^c^Vof . 
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fragments  into  the  anterior  chamber.  Sir  William  Adams  i^ill  per. 
ceiTe,  that,  in  doing  this,  I  hare  not  restricted  mjself,  as  Pott  did^  to 
wait  for  a  fair  opporiumiif  for  pushing  the  fragaienti  of  tlie  soft 
crjstaliine  cataract  into  the  anterior  chaml)ery  bat  that  I  hare  always 
propelled  them  into  it ;  and  I  have  directed  that  this  should  always 
be  done,  i\i\%faoourMe  opportunity  being  nefer  a  wan  ting,  when  tho 
lens  is  deprif  «1  of  its  capsule,  and  so  soft  as  to  be  reducible  into  pieces 
by  moderate  pressure  of  the  needle,  which  pushes  it  fur  ward. 

What  will  surprise  you  most  in  this  subject  is,  that  while  Sir 
William  excludes  me  from  every  claim,  he  disapproves  highly  of  the 
conduct  of  Pott  and  of  those  \tho  followed  wholly^  or  in  part,  his 
practice,  such  as  Iley  and  Saunders,  for  the  cure,  with  the  needle^  of 
the  soft  crystalline  cataract,  not  perccifiog,  that  in  that  manner  he 
grants  to  me  what  he  had  previously  denied.  Observe  how  he  ex. 
presses  himself,  (p.  356.)  '^  I  object  to  the  practice  of  leaving  tho 
opaque  lens  to  be  absorbed  in  situ^  after  lacerating  the  capsule,  and 
loosening  its  texture  with  the  needle,  because,  in  consequence  of  the 
latter  part  of  the  operation^  an  uneven  pressure  is  made  by  the  bro* 
ken  fragments  of  that  body  against  the  posterior  surface  of  the  iris, 
frequently  giving  rise  to  severe  and  dangerous  inflammation,  besides 
which,  solution  and  absorption  of  them  are  by  no  means  effected  so 
rapidly,  as  when  they  are  placed  in  tho  anterior  chamber." 

Here  you  already  anticipate  what  I  am  going  to  say ;  for  if  the 
opeitttive  process  which  Sir  William  approves  of,  viz.  not  to  leave 
the  fragments  of  the  soft  cataract  in  situ,  but  to  push  them  in  suc- 
cession into  the  anterior  chamber  of  the  aqueous  humour,  is  the  same 
process  in  fact  as  was  for  the  first  time  practised  and  described  by  me; 
and  if  this  process  of  mine  is  different,  as  it  certeinly  is,  from  that 
of  Pott,  which  Sir  William  disapproves  of,  it  is  evident,  (hat  it  is  not 
to  Pott,  but  to  mc,  that  the  merit  belongs  of  having  employed,  for  the 
first  time,  a  regular  rational  process,  more  advantageous  than  that  of 
Pott,  for  curing,  with  the  needle,  the  soft  caseous  crystalline  cata- 
ract. 

Von  will  search  the  works  of  Pott  in  vain  for  a  rational  and 
certain  rule  for  curing  with  (he  needle  the  capsular  or  membranous 
cataract.  He  has  only  left,  on  this  important  point,  the  folN^w. 
iog  observation,  that  is,  of  having  seen  the  capsular  cataract  disap- 
pear  sometimes  in  one,  two,  or  sometimes  four  weeks,  and  sometimes 
to  continue  so  lon^  as  to  require  the  re.ap plication  of  the  instru. 
ment.  (p.  163.)  From  this  silence  of  the  author  on  this  mode  of  reducing 
the  o|)aque  capsule  into  pieces,  it  appears,  that  we  may  infer  that  he 
'  thought  that  the  capsule  ought  to  be  reduced  into  small  pieces  by  the 
tame  method  as  he  employed  for  breaking  down  the  soft  lens,  that  is, 
fixing  the  ucedle  in  the  capsule^  and  turning  it  between  the  finger  and 
thumb*  But  experience  has  demonstrat<Ml  to  me,  that  this  turning 
of  tlw  straight  needle  is  not  sufficient,  either  for  rupturing  or  reducing 
into  minnte  fragments  the  s^  opaque  capsule,  and  still  less  the  hard. 
It  is  necessary  to  pull  it  in  various  directions,  and  repeatedly  to 
scratch  it,  to  use  the  expression,  in  order  to  reduce  it  into  ama\V  ^v 
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ficles,  and  detach  it  from  the  ciliary  circle.    To  effect  this,  I  have 
found,  that  my  curved  needle  is  much  preferable  to  the  straight  needle  ; 
and^  indeed,  Sir  William  Adams  makes  use  of  a  similar  needle, 
in   circumstanfes  not  dissimilar  from  the  above  mentioned.      The 
leaving  the  detached  and  divided  capsule,  if  its  division  coald  be  effected 
vrith  a  straight  needle,  in  the  posterior  chamber,  as  was  done  by  Pott, 
could  not  but  greatly  retard  the  cure ;  for,  in  that  situation,  the  dis- 
solution of  the  membranous  flakes  is  very  slow,  slower  even  than 
that  of  the  fragments  of  the  sqft  crystalline ;  and  it  appears  as  if  these 
membranous  flakes,  before  beginning  to  be  dissolv^,  swell  and  bo« 
come  firmly  attached  to  the  margin  of  the  pupil,  which  they  close 
completely  for  a  long  time,  if  they  are  not  pushed  by  another  opera- 
tion into  the  anterior  chamber  of  the  aqueous  humour.     All  these 
circumstances,  regarding  the  more  efibctual  cure  of  the  capsular  mem* 
branous  cataract,   primary  or  secondary,   which  are  not  found  in 
Putt's  writings,  1  have  distinctly,  and,  for  the  first  time,  pointed  out. 
And  how  could  Sir  William  Adams  be  ignorant  of  this  ? 

1  8us[)ect  that  Sir  William  Adams  has  confounded  operative  method^ 
or  the  general  principle  of  the  operation,  with  operative  process .    As  to 
the  o[)eralive  method,  or generalidea  of  curing  with  the  needle,  a  soft  or 
tfa^jt//(ir  cataract,  by  removing  it  from  the  axis  of  vision,  and  break- 
ing it  into  minute  fragments,  in  order  that  it  may  be  easily  dissolved 
by  the  aqueous  humour,  and  afterwards  absorbed,  I  agree  with  Sir 
William  Adams  that  1  have  no  pretensions,  nor  Pott  either  ;  as  that 
was  known  long  before  he  wrote.     But  with  regard  to  a  r^ular,  ra- 
tional, complete  operative  process,  no  one,  and  least  of  all  Sir  William 
Adams,  can  deny  the  preference  to  my  mode  of  operating,  compared 
with  that  of  Pott.      This  truth  results,  besides  the  arguments  1  have 
hitherto  advanced  in  proof  of  it,  from  the  effects  which  my  work,  on 
it8  first  appearance,  produced  in  the  minds  of  distinguished  surgeons. 
The  works  of  Pott  had  been  for  many  years  in  the  hands  of  the  pro- 
fession.    Nevertheless  the  favourers   of  extraction  continued  to  ad» 
duce  and  support  their  objections  against  depression,  persisting  in  say- 
ing that  it  would  never  be  possible  to  cure  with  the  needle  a  soft  crys- 
talline or  capsular  cataract.     It  was  not  until  the  appearance  of  my 
work  on  the  diseases  of  the  eye,  that  the  language  was  changed  ;  at 
which  period  several  celebrated  surgeons  abandoned  extraction,   to 
adopt  the  practice  of  removing  the  cataract  uith  the  needle.     On  thift 
subject  lA*veille  thus  exprehbes  himself : — *^  II  y  a  dix  ans,  lorsqu' 
j'ai  publie  a  Paris,  cette  methode  d'o|)erer  la  cataracte  selon  Scarpa, 
Les  praticiens  tort  e\erc6s  a  Textraction,  ont  traite  de  fabuleux,  et 
d*imaginairei  tout  le  bien  que  j'avaib  ete  fonde  k  en  dire.      IVlais  conu 
me  je  ne  parlais  que  d'apres  des  faits,  11  a  bien  fallu  m'en  opposer 
des  contraUictoirs.     Qu'estil  arrive?     Le  temps  et  I'experience  ont 
juxc  la  caube  en  favcur  de  la  methode  ii^Scarpa  a  tel  point,  qu*  aujourd*. 
hui  des  chirurgiens  de  premier  ordre,   parmi  lesquels  je  uie  plais  de 
nommcr  MM.  Dupuis  et  Dupuytren,  aUuptent  cette  methode  de  pre* 
forence  a  cclle    par    extraction."      (NouveUe  Doctrmty  Vol.   1V» 
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P.-380.)  And  here  I  embrtice  the  opportunUj  of  polatiag  ODt  thit 
LeTeillE,  in  bis  iDtereiting  Monair,  soon  after  the  traoBlation  of  caf 
vork,  Mtihade  d'opirer  ia  cataracte  par  deplwxmnt  a  par  absorp. 
tw,  bat  anticipated  Sir  WillUm  Adamt  in  giving  to  the  opcratik^n  of 
cataract  by  meani  of  tbe  needle,  the  deiiomiuatiuD  of  atitorbaU 
pra<ike.{\t.  SB3.) 

I  hsTo  great  reaion  to  believe,  that,  at  Ibc  uroc  period,  or  after 
the  appearance  of  my  work,  Sir  William  Adatnt  himself  abandoned 
the  practice  of  Pott,  Hey,  anil  Saunders,  to  approach  to  mine  ai 
ma;  be  inferred  from  the  follotriag  passage:  (p.  357) — "Such 
was  Mr  Saunders's  practice  whilr  I  wai  with  him,  and  which  I  pursued 
for  tome  time  after  I  first  settled  in  Exeter  ;  I,  however,  orteii  found 
the  inflammation  so  very  severe,  and  the  ncceanity  of  repeating  tho 
operation  so  frequent,  that  1  shortly  abandoned  it  altogether  in  fa- 
vour of  that  which  I  now  exclusi rely  practise.  By  this  change  of 
pi^tice,  and  by  the  use  of  tho  needle  which  I  employ^  inflammation 
rarely  follows.  From  the  greater  solvent  power,  also,  of  the  aqiieoui 
humour  in  the  anterior  chamtMir,  i  am  enabled,  by  placing  tho  frag- 
ments of  the  cataract  there,  to  efiect  their  removal  in  half  tbe  time; 
and  by  one,  or,  at  most,  two  operations,  while  formerly,  when  tho 
cataract  was  left  to  be  absorbed  u  itfu,  it  was  frequently  necessary 
to  operate  four  or  five  times  to  eSect  the  same  objecL"  This  |>criod 
is  posterior  to  the  publication  of  my  work  ou  the  diseases  of  the  eye. 

1  return  to  mention  to  yuu,  my  claim  does  not  turn  upon  tho 
gentrai  principle  of  the  operation  by  abtorption.  I  would  show  my- 
self to  be  completely  ignorant  of  the  history  of  our  art  in  makiog 
inch  an  assertion.  1  am  sure  that  Sir  William  Adams  could  not 
have  done  me  the  injury  to  entertain  such  a  supposition.  The  dis- 
cussion, therefore,  is  with  regard  to  the  preference  of  my  operative 
procta  to  that  of  I'ott,  for  the  cure  with  the  needle  of  tbe  toft  cryi. 
talline  and  capsular  cataract,  a  preference  Ueuied  tu  me  by  Sir  Wil. 
liam  Adams,  but  proved  by  the  facts  abuve  detailed,  aud  by  the  lerj 
•hange  of  practice  of  Sir  William  posterior  to  the  publication  of  my 
work. 

1  have  said  enough,  perhaps  too  much,  on  thb  subject.  In  my 
next  letter  I  will  write  tu  you  my  sciitiments  with  regaid  to  theMV 
epemtiun  for  the  cure  of  the  solid  cataract.-^I  am,  &c 


LETTER  II. 

Pavia,  Q^lh  December  I8I7. 
ArrSB  reading  a  few  pages  of  Chapter  I L  and  IV.  Stctiou  I,  of 
the  receut  Murk  uf  Sir  William  Adams,  you  will  completely  perceiva 
the  dilfurence  between  the  common  mode  of  curing  with  the  needla 
the«o/it'  crystalline  c:itafact,  and  tin-  new  operation  proposed  and 
performiil  by  faim  lur  cUi-  same  |jurpui«. 
1,  as  well  as  other   depressors  of  cateract,  lomelimci  meet  with  A 
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tdid  lemi)  of  which  I  can  lay  hoTd  with  my  curved  needle,  and  remove 
it  with  facilitj  from  the  axis  of  Tisioti,  and  with  eqqal  facility  depress 
it  into  the  Yitreons  humour  ;  and  I  hate  do  reason  to  be  dissatisfied 
with  this  practice.  Sir  WiiHain  Adams  pretends  tliat  this  mode  of 
operating  has^  frequently,  not  to  say  in  most  cases,  failed ;  and 
that^  to  obtain  with  certainty  the  cure  of  a  solid  cataract,  it  is 
proper  to  break  it  into  pieces  with  his  straight  needle,  cutting  on 
both  edges,  and  to  push  the  fragments  in  one  mass,  or  in  several 
pieces,  into  the  anterior  chamber  of  the  aqueous  humour.  Whenever 
the  lens  is  so  hardvA^o  resist  the  division  with  the  needle,  it  is  pro« 
per  to  lodge  it  entire  in  the  anterior  chamber,  to  be  immediately  after 
extracted  through  an  incision  of  the  cornea  proportioned  to  the  size  of 
the  lens  pushed  forward  ;  so  that  the  ntw  operation,  in  a  case  of 
very  hard  cataract,*  or  one  having  a  nucleus  resistent  to  the  dissoln- 
tion  in  the  aqueous  humour^  is  a  compound  of  the  operation  of  depres« 
sionand  of  extraction.  The  reasons  on  which  Sir  William  rests  the  pro- 
priety^  necessity,  and  utility  of  his  new  method,  are  the  following. 

I.  Because  the  vitreous  humour,  in  the  healthy  state,  possesses  a 
^rce  of  elasticity  or  repulsion,  (propelling  power,)  so  strong,  when 
it  is  compressed,  as  to  make  the  hard  lens  reascend  in  most  cases,  which 
it  will  be  vain  to  attempt  to  depress  iuto  it. 

%  Because  the  scUd  cataract  does  not  always  remain  depressed  no- 
less  the  vitreous  humour  Is  disorganized  and  fluid  like  water. 

3.  Because  when  the  vitreous  humour  is  morbidly  organized  and 
fluid,  the  solid  cataract  depressed  into  the  bottom  of  the  eye,  resting 
upon  the  retina,  constantly  occasioiis  most  violent  pain,  severe  in* 
fiammation,  and,  finally,  amaurosis. 

If  these  reasons  advanced  by  Sir  William  were  founded  in  truth,  and 
confirmed  by  experience,  there  is  no  doubt  that  it  would  be  proper 
to  desist  wholly  from  the  depression  of  the  solid  lens,  in  order  not  to 
expose^  in  most  cases-,  patients  to  such  severe  accidents,  as  well  as  to 
be  disappointed  of  their  hopes;  .and,  therefore,  to  attempt  every  way 
to  remove  from  the  eye  this  species  of  cataract,  whenever  it  was  par- 
tially or  entirely  resistent  to  division,  and  to  the  solvent  power  of  the 
aqueous  humour.  But,  before  determining  this  point,  it  appears  to 
me  that  the  above-mentioned  reasons  ought  to  be  subjected  to  a  strict 
examination.    - 

To  demonstrate  the  considerable  force  of  elasticity  which  the  vitreons 
humour  possesses  in  the  healthy  state.  Sir  William  Adams  adduces 
(p.  88)  as  asole  and  principal  proof,  that  this  pellucid  body,  removed 
from  the  eye  and  placed  on  a  table  and  slightly  pressed,  rolls  about 
without  separation  ;  farther^  that  after  the  extraction  of  the  cataract, 
if  the  muscles  of  the  eye  become  afiected  with  spasm,  the  vitreoas  hu* 
monr  presents  itself  between  the  lips  of  the  incision  of  the  coroeB| 
on  examination,  is  felt  quite  firm  to  the  touch.  He  relates  the  case  of 
a  lady  (p.  89)  in  whom,  after  the  extraction  of  a  cataract^  while  pa8S« 
ingfrom  the  place  of  operation  to  her  bed,  a  large  portion  of  the  vitreoas 
homour  was  forced  out  by  the  violence  of  the  exertion  of  the  muscles 
of  the  eye.  If  you  remark  aiso^  that^  in  another  place^  (p.  93|)  he  sayi 
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lliat  tlie  mdden  percunion  of  the  moscles  of  the  eje  is  not  ciptbic  of 
len^thoung  iti  loogitudinal  aiis  the   one  eight  hundredth   part  of 
aa  inch,  oae    woald  almost  ho  led  to    infer    that    the    vitreoos 
hamoar  attempts  to  pass  ont  of  the  eye  by  Its  own  inherent  elasticity. 
I  do  not  think  it  necessary  to  offer  a  single  remark  with  regard  to 
the  futility  of  these  two  arguments  intended  by  the  author  to  prove 
his  assumption.    The  vitreous  humour  receives  its  pretended  great 
eUstic  power^  according  to  Sir  William,  from  the  membrane  surround- 
ing it,  endowed,  as  he  asserts,  with   considerable  tenacity  and  fleii- 
bility,  but  which  no  anatomist  has  hitherto  remarked.     Every  anato* 
mist,  on  the  contrary,  knows  that  this  membrane  is  so  delicate  and 
fine  as  to  be  justly  named  aranea*  because  it  breaks  with  great  faci« 
lity.     Deprive,  1  beseech  you,  the  eye-ball  for  a  few  Jiues,  of  the ' 
sclerotic  and  choroid  coats,  so  as  to  allow  a  corresponding  portion  of 
the  vitreous  humour  to  prcbcnt  itself;  rest  upon  it  by  the  handle  the 
convex  part  of  my  needle,  or  a  blunt  probe,  and  make  a  slight  pressure^ 
as  you  would  do  in  depressing  the  cataract ;  and  you  will  perceive, 
on  the  slightest  motion  of  the  convexity  of  the  needle  or  of  the  prober 
the  tunica  aranea  break,  just  like  a  spidcr^s  web.    Repeat  the  same  ex* 
periment,  applying  asolid  crystal  line,  and  trying  to  depress  it,  you  will 
find  that,  on  the  slightest  pressure,  the  A^a/'ji^/ membrane  opensandallows 
the  lent  to  enter  into  the  cavernous  substance  of  the  vitreous  humour. 
Repeat  the  same  experiment,  removing  the  cornea  and  iris ;  then  open  the 
capsaieand  depress  the  iolid  crystalline,  pushing  it  from  above  dowa* 
wards^  and  from  before  backwards,  in  the  arch  of  a  circle,  you   will 
ascertain  how  slight  pressure  is  required  for  rupturing  the  kyaloidea 
or  tunica  aranea.     Do  not  fail  to  observe  that,  with  this  slight  move* 
menty  you  rupture,  at  the  same  time  with  the  membrane  of  the  vitreous 
humour,  the  posterior  circumference  of  the  capsule ;   which,  yon 
know^  is  much  finer  than  the  anterior.     On  this  point  the  object  of 
nature  appears  to  me  to  be  deserving  of  your  attention,  in  combining 
this  gradation  of  the  density  of  the  internal  pellucid  membranes  of 
the  eye,  in  giving  greater  density  to  the  anterior  capsule,  less  to  the 
posterior,  and  still  less  to  the  ki/aloidea,  immediately  behind  the  pos* 
terior  capsule,  and  the  least  of  all  to  the  same  membrane  of  the  vU 
tieouf  humour  at  the  bottom  of  the  eye. 

A  very  small  degree  of  pressure  is  sufficient,  even  in  the  living  sub* 
ject,  and  in  the  state  of  greatest  consistence  of  the  vitreous  humour^ 
to  lacerate  this  fine  membrane,  and  depress  the  iolid  lens  into  the 
bottom  of  the  eye  ;  provided  yon  give  to  the  neodle  that  motion  in 
the  arch  of  a  circle  which  I  have  recommended.     In  every  case  whera 
this  motion  is  properly  performed,  the  depressed  Icds  does  not  le* 
ascend,  and,  in  my  opinion,  it  cannot  rcascend  ;  both  because  its  spe- 
cific gravity  is  greater  than  that  of  an  equal  portion  of  the  vitreoot 
humour,  and  because  the  depressed  lens  is  pushed  under  the  intimato 
cellular  structure  of  this  body  ;  and,  lastly,  because,  whatever  degree 
of  elasticity  we  may  wish  to  ascribe  to  the  fine  tunica  aranea  of  the 
vitreous  humour,  it  cannot  react  in  any  way  at  the  place  where  it 
has  been  ruptured.    In  the  dead  body  of  an  old  woman  afBectaA  nVik 
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solid  cataract,  a  fevir  days  ago,  depression  was  performed  with  my 
needle  in  the  usual  way  ;  then  the  operated  eye  was  frozen  in  its  si- 
tnation  in  the  orbit,  in  order  that  no  change  might  take  place  in  the 
internal  part  of  this  organ  besides  those  which  had  been  expressly 
effected  with  the  needle,  and  with  great  slightness  of  han^I.  On  open, 
ing  thceye-ball  the  lens  was  found  lodged  in  the  substance  of  the 
xitrcous  humour,  behind  and  towards  the  temple  ;  consequently  there 
could  be  no  doubt,  that,  by  this  slight  pressure  made  with  the  needle, 
and  by  the  lens  on  the  hyahidea^  that  delicate  mcmbraoe  had  been 
ruptured. 

However  slight  the  resistance,  as  it  is  in  fact,  which  the  vitreous 
opposes  to  (he  pressure,  1  am,  howc?er,  of  opinion,  that  if  the  lens 
freed  from  its  capsule  is  only  pressed  slightly  from  aboye  downwards 
in  a  line  parallel  to  the  posterior  surface  of  the  iris,  on  withdrawing 
the  needle  the  cataract  may  reascend.  But  this  can  never  happen  if  this 
membrane  is  ruptured,  and  the  hard  lens  plunged  into  the  substance 
of  the  vitreous  humour,  if  the  reasceuding  of  the  solid  lens  regular. 
)y  and  properly  depressed  were  so  frequent,  as  Sir  William  pretends, 
It  is  not  probable  that,  from  the  days  of  Celsus  till  now>  the  great 
number  of  failures  would  have  been  concealed,  or  confined  to  a  small 
number  of  cases,  and  these  even  not  sufficiently  authenticated.  Sot 
is  it  credible  that,  if  this  had  happened,  St  Yves,  Maitre-Jean, 
Brisseau,  Chcselden,  Sharp,  Benevoli,  and  innumerable  other  ancient 
and  modern  surgeons,  would  have  acquired  by  means  of  this  opera<» 
tion  the  reputation  of  excellent  oculists.  On  this  point  it  appears 
to  me  to  be  worthy  of  attention,  that,  prior  to  the  period  when  surgeons 
began  to  fix  their  attention  upon  the  capsular  and  secondari/  membranous 
cataracts  after  the  depression  of  the  solid  lens,  some  cases  of  reascend"* 
ed  crystalline  cataract  have  been  mentioned.  After  this  period  there  has 
been  tio  mention,  at  least  in  most  cases,  but  of  membranous  or  capsular 
cataract,  consequent  of  depression,  ^y  retracing  these  observations 
it  will  nut  be  difficult  to  detect  the  mistake  into  which  those  have 
fallen  who  have  matic  mention  of  «o/id  cataracts  risen  up,  or  at  least 
to  reduce  the  case?  reported  by  them  to  a  very  small  number,  and  a 
few  rare  examples. 

Sir  William  Adams  writes  (p.  97)  that  he  was  informed  by  Surgeon 
Esle  that  he  had  seen  the  cataract  reascend  in  three  cases  operated  on  by 
me ;  but  when  depressed  anew,  it  did  not  again  rise,  and  that  my  mode 
of  operating  was  generally  successful.  Whether  this  young  man, 
ivho,  soon  after  commencing  his  first  anatomical  and  surgical  studies 
in  this  university,  left  it,  has  seen  secondary  capsular  cataract,  or 
a  rcascended  opaque  hard  lens,  1  will  not  veutute  to  assert  I 
do  not  recollect  that  any  solid  cataract  depressed  by  me  has  re- 
ascended;  nor  does  any  of  the  numerous  pupils  recollect  such 
a  thing  ;  although  secondary  capsular  cataracts  occur*  lint,  suppose 
ing  even  that  this  inconvenience  had  taken  place  in  the  cases  alluded 
to;  (as  there  is  no  reason  to  doubt  that  in  the  three  patients  i  operat* 
cd  on,  the  vitreous  humour  possessed  the  full  vigour  of  its  propdling 
poicer  ;J  nevertheless,  as  soon  as  the  lens  was  depjressed  piopciiya 
second  time^  that  is,  by  lacerating  the  hyaloid  membrane^  the  depres* 
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sed  leu  did  not  reucend.  Thii  fact  n  &  strong  argnmcnt  againit  the 
opinion  of  uar  anlhor.  I  indeed  consider  u  mere  fable*  (p.  94) 
the  acGOuntt  oT  nlid  crystaHine  cataracts  that  have  retnrned  to  their 
Data nl  sifnation. after  three,  fonr,  or  even  ten  years  after  (hej  hadbxn 
c»TeM\j  depre^ed  into  the  bottom  of  the  eye.  1  wogld  go  a  step 
farther,  and  1  da  not  hesitate  to  assert,  (hat  a  large  fragment  of  a  iard 
eaptuie,  although  much  lighter  than  an  equal  portion  of  crystalline, 
if  it  resists  the  grasp  and  pressure  of  the  needje,  may  be  immersed  in- 
to the  centre  of  the  vitreous  humour,  without  any  fear  of  its  force  of 
elasticity  repelling  it  towards  the  pupil. 

Besides  the  coosidorahle  elasticity  which  SirW.Adams  ascribes  to  the 
fine  and  friable  membrane  of  tbe  vitreous  hnnMiir,  and  trhich  he  does 
not  hestitate  to  compare  to  a  preited  spring  (p.  88}  in  the  act  of  de- 
pressing tbe  tolid  lens  towardii  the  bolloin  it  the  eye  ;  he  has  iwrceifed 
the  difficulty  that  whenever  the  caturact  is  Aard,  it  is  depressed  with  tbe 
gnatest  facility  ;  nut  so  t)ic  mized  cataract,  on  account  of  a  porfioa 
of  it,  in  the  course  it  has  to  p-iss  through,  slipping  from  the  needle 
and  receding  towards  the  pupil.  Uii  which  point,  instead  of  untying 
the  knot,  he  has  thought  it  butter  to  cut  it  ;  saying,  that,  when  so 
gmt  facility  is  met  with  in  dupreating  a  lolid  cataract  to  the  bottom 
of  the  eye,  it  is  because  Ihe  vitreous  humour  is  disfirganiznl  and  ilis- 
■oWed  into  water  ;  in  consequence  of  which,  by  merely  resting  the 
needle  on  it,  the  capsule  is  detached  from  the  ciliary  processes,  (he 
ought  to  say  from  the  zona  eiliaru,  becuuae  the  ciliary  processes 
have  no  connection  wbuteier,  either  with  the  capsule  or  Inns,}  and 
isplunaeil  with  thu  lens  into  Ihi;  bottom  of  the  eye,  as,  says  he,  a 
itone  Ikrcmn  into  water.  Sir  William  Adams  dues  not  hcsilatt;  to 
auert,  what  you  will  find  still  mare  singular,  that  this  degeneration 
and  fusion  of  the  vitreous  humour  is  a  Tery  frequent  morbid  state  of 
tbe  eye,  especially  in  olil  persons  ;  for,  he  says,  the  partial  or  total 
dissolution  of  tlie  vitreous  humour  follows  tbe  ratio  of  the  ag& 
(p.  105,327.) 

In  the  long  scr'iet  of  years  in  which  I  filled  the  anatomical  chair,  I 
hate  never,  in  disaectiun,  met  with  this  state,  which  ought  to  be  very 
obvious  to  an-  as  well  aa  to  every  olher  jMirsun.  Nur  do  I  kuow, 
that  any  other  anatomists,  mure  careful  and  mure  engaged  in  tbe  aita. 
tumy  of  the  eye,  have  remarked  any  similar  occurrence  with  regard 
to  the  vitreous  humour.  Within  these  few  weuks,  since  reading  Sir 
William  Adams's  work,  I  have  made  at  least  forty  eyes  he  examined, 
of  persons  who  have  died  between  i.ixty  and  eighty  years  of  age,  and 
in  not  one  was  the  vitreous  humour  found  partially  or  wholly  dis- 
organized. It  Was  merely  remarked,  that  the  vitreous  bnmour  in  old 
people  is  less  trauspaieiit  than  in  young,  and  that  in  the  former  it 
acquires  a  slight  yellow  tinge. 

No  one  will  deny  Ihe  possibility  of  a  cataract  being  compiicatcd 
with  disorganization  of  tbe  vitreous  humour,  but  thjs  rare  combina- 
tioa  cannot  serve  at  a  general  rule,  and  still  less  can  it  be  called  frc< 
4oeDt.  The  collectors  of  anatomico- pathological  observations  do 
jiot  mention  jt    In  the  last  century,  and  even  prior  to  that  when 
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the  greatest  cafe  was  employed  in  the  examination,  in  the  dead  sub« 
ject  of  the  eyes  of  cataract  patients,  in  order  to  determine  the  true 
nature  and  seat  of  this  disease^  no  one  has  recorded  that  cataract  is 
frequently  eonplicated  with  fusion  of  the  Yitrcous  humour.  Roijbtk 
was  the  first,  as  far  as  I  know^  to  mention  this  disease  of  the  Titreous 
Immour,  or  dissoiution  of  the  vitreous  humour  into  wafer,  withont 
aoyTestige  of  crystalline,  in  the  body  of  an  amaurotic  patient,  {Diuert. 
Anat.  Ub.  1.  c.  xiii.  p.  180.  anno  1656^)  which  seemed  so  strar^'ttf 
Qasfar  Hoffman,  that  he  wrote,  such  a  thing  could  not  be  in  rermm 
Witura.  A  long  time  afterwards  Brisseau  relates,  that  he  met  with 
the  Titreous  humour  dissolved  in  an  atrophic  eye  ;  then  Petit,  that  he 
had  seen  this  body  dissolved  in  an  cjre  in  which  the  crystalline  wag 
opaque  and  hard  ;  afterwards  Heister  met  with  the  vitreous  humiour 
fused  in  an  amaurotic  eye.  1  do  not  find  any  other  facts  recorded 
about  this  period  ;  and  the  small  number  of  these  pathological  obser^ 
latioos  is  a  proof  of  the  extreme  rarity,  at  least,  of  cases- of  catairact 
complicated  with  dissolution  of  the  vitreous  humour.  Morgagni^ 
In  his.  nnmerous  anatomico-pathological  investigations,  wrote,  that 
be  had  only  met  with  disorganziation  of  the  vitreons  humour^  in  twil 
instances,  in  animals ;  and  when  he  met  with  it,  he  always  found  tiiis 
disease  of  the  vitreous  humour  complicated,  not  with  cataract^  bot  a- 
diseased  atate  of  the  coats  of  the  eye,  especially  of  the  sclerMic  eoat. 
Be  further  adds,  that  the  change  of  colour  of  the  vitreous  humoar, 
is  not  a  sure  symptom  of  its  di|solntion ;  for  the  Titrcons'huiiKMir  it 
aonetimes  foond  of  an  unnatural  colour^  although  its  consistence  bff 
natural.  The  oscillatory  motion  of  the  iris  is  not  a  certain  marlc  of 
degeneration  of  the  vitreous  humour,  as  some  writers  have  pretooded. 
The  fusion  of  this  body  was  found  at  periods  posterior  to  the  above 
mentioned)  to  be  generally  conjoined  with  dropsy  of  the  eye,  tome* 
times  withaat  opacity,  sometimes  with  opacity  of  the  crystattine, 
in  the  advanced  stage  of  the  disease.  But  neither  dropsy  of  the  eye; 
nor  diseases  of  the  sclerotic  coat,  have  any  thing  in  common  with  the 
doctrine,  of  Sir  William  Adams,  and  still  less  with  the  eye  affected 
with  cataract,  when  possessed  of  all  the  requisites  favourable  for 
operation. 

Sir  William  Adams  tells  us,  (p.  10(),)  that  of  31  Greenwich  pen. 
sioners  o)^)crated  on  by  him,  in  no  less  than  1 4  cases  the  vitreous 
humour  was  in  part^  or  wholly  disorganized.  But  did  he  dissect  tlie 
eyes  of  these  14  patients  ?  From  what  symptoms,  then,  did  he  as* 
certain'  that  in  these  individuals  the  vitreous  humour  was  partly  or 
wholly  oonverted  into  water  ?  Perhaps  from  having  seen  more  lim* 
pid  fluid  than  usual  flow  along  the  double  edged  needle,  or  iris  seal* 
]iel  for  the  incision  of  the  iris  ?  But  this  is  not  a  certain  mark  of 
^asolution  of  the  vitreous  humour ;  for,  in  pushing  the  donble-edgetf 
needle^  or  the  small  knife,  through  the  sclerotic  coat,  between  the., 
ciliary  processes  and  ciliary  circle,  and  then  from  the  posterior  into' 
the  anterior  chamber  of  the  aqueous  humour,  if  this  humour  is  in 
fieat.  quantity  in  the  two  chambers,  as  not  unfrequentiy  happens, 
and  if  the  operator  is  obliged  to  make  many  and  variqus  movementi 
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l)a£k wards  and  forwards  to  cut  in  pieces  the  hard  leas,  or  to  divide 
the  iris  traQi>¥erscly  with  repeated  small  cuts,  mofing  the  knife  i« 
tke  OKumer  of  a  saw,  it  would  be  easy  for  a  great  deal  of  theaqucoui 
liiUBonr  to  esca|)e  out  of  the  eye,  along  the  blade  of  the  iostrumont, 
and  excite  the  belief^,  that  that  limpid  fluid  is  chiefly  tbediaaolTed 
Yitroona  humour,  when  the  greater  part  of  it  is  aqueous.  1  say  the 
greater  pari,  fur,  as  the  cutting  needle  passes  from  the  scterotic  coat 
iDto  the  anterior  chamber,  it  necessarily  divides  and  opens  a  portion 
of  the  cells  of  the  vitreous  humour,  from  which  a  portion  of  fluid  is 
tffiiied<.and  passes  out  with  the  aqueous  humour  of  the  two  chambers 
along  the  needle. 

The  opinion,  therefore,  of  ouraathor,  with  regard  to  the  frequency 
of  the .  disorganization  of  the  vitreous  humour,  especially  in  persona 
advanced  in  years,  and  with  regard  to  the  frequent  complication  of 
cataract  with  the  dissolution  of  this  humour  into  a  watery  fluid, 
ii  aerely  an  kypoihetit^  for  which,  it  appears,  he  had  occasion,  to 
give  weight  to  the  third  objection  which  he  makes  against  the  do* 
pmsion  of  the  solid  cataract  into  the  bottom  of  the  vitreoos  humour. 
To  fortify  thh  objection,  he  has  drawn  a  frightful  picture,  copied  in« 
great  measure  from  ^eii2e/,of  thevery  mebincholyconseqoeBoes  which 
ke  supposes  may  be  ascribed  to  the  pressore  and  friction  of  the  iatd 
ims  on  the  denuded  retina ;  such  as  most  acute  pain,  violent  inflam- 
matiop,  and  ultimately  amaurosis.  And  this  picture  is  the  mone 
lionible  to  the  young  student,  that  Sir  William  Adams  does  not  far« 
nish  bim.  with  marks  to  know,  if  the  cataract  is  complicated  or  not 
with^  this  disease  of  the  vitreous  humour,  or  rather,  he  adds,  that  this 
disorgani^tion  of  the  vitreous  humour  sometimes  comes  on  after  the 
opemtion,  performed  in  the  best  manner,  in  consequence  of.  which 
ii»  soUd  lens,  being  long  of  being  dissolved  and  absorbed,  it  follows 
ihatyOta  certain  interval  after  the  operation,  the  terrible  symptoms  above 
mentioned  appear,  and,  to  sum  up  the  misery,  amaurosis  ensues. 

You  will  have  had  occasion  repeatedly  to  remark,  that  every  hypo- 
tiKsis,  however  extraordinary  it  may  appear,  always  involves  some 
truth,  but  this  truth  is  either  too  much  generalized  or  perverted.  The 
hypothesis  of  Sir  William  Adams,  as  every  other,  has  some  truth  in . 
it  For  it  happens  in  some  very  rare  case,  after  the  most  easy  and 
speedy  depression  of  the  lens,  that  the  patient  is  attacked  with  pain 
and  internal  inflammation  of  the  eye,  (not,  however,  so  violent  as  the 
author  speaks  of,)  in  consequence  of  which,  after  these  symptoms 
are  subdued  by  proper  remedies,  the  pupil  is  found  perfectly  clear, 
but  moredilat^  thau  natural,  and  immoveable,  and  the  patient  Is 
evidently  become  amaurotic.  This  distressing  accident  has  only  hap« 
pened  to  me  in  a  single  instance  during  my  long  practice.  1  know^: 
however,  that  it  has  likewise  happened  to  other  very  ezperienoed 
practitioners,  but,  as  I  have  mentioned,  very  rarely.  It  appears  to 
me  to  be  probably  this  very  rare  occurrence  which  Sir  William- 
has  affffUffMM*  as  a  model  for  generaliaation,  or  at  least  for  calling  it 
frequent    With  regard  tq  which  it  is  proper  to  observe,  that  the 
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operation  of  extraction  is  likewise  liable,  in  some  very  rare  instan- 
ces, to  the  same  accident ;  and,  therefore,  that  it  cannot  be  ascribed 
to  the  pressure  of  the  hard  lens  upon  the  retina,  it  is  said,  that, 
ivhun  amaurosis  occurs  after  extraction,  it  depends  upon  the 
stretching  of  the  iris  by  the  tens,  in  its  passage  through  the  small 
pupil,  or  the  too  great  discharge  of  the  other  humours  along  with 
the  Icus,  with  fiaccidily  of  the  membranes  of  the  eye.  But  what 
connection  has  the  iris  with  the  retina  ?  or  by  what  means  ?  and  on 
how  many  other  occasions  do  we  see  iiaccidity  of  the  membranes  of  the 
<*yc,  from  too  great  effusiqn  of  the  humours,  without  amaurosis  being 
the  consequence?  Observe,  that  amaurosis  sometimes  follows  imme- 
diately after  a  blow,  with  laceration  uf  the  superciliary  nerve  of  the 
fifth  pain  What  relation  has  this  nervous  twig  with  the  retina  or 
optic  nerve  I  No  one  can  precisely  say.  There  is,  therefore,  a 
secret  consent  between  this  nerve,  distinct  from  the  eye  and  the  im* 
mediate  organ  of  vision.  And  why  may  not  a  similar  consent  eiict 
between  the  differentother  parts  composing  the  eyeball  and  the  retina, 
which  consent  may  be  violently  excited,  and  only  under  very  rare 
circumstances,  during,  or  after  depression  or  extraction,  in  patients 
of  extreme  sensibility,  and  from  a  certain  kind  of  injury  done  to  the 
membranes  of  the  eye,  apparently  of  little  consequence  ?  I  am  not 
much  disposed  to  hazard  conjectures  ;  but  if  I  were  forced  to  declare 
in  favour  of  any,  in  order  to  give  a  probable  explanation  of  this  very 
Tare  phenomenon,  1  would  have  recourse  to  this,  rather  than  to  the 
pressure  of  the  lens  plunged  into  the  bottom  of  the  eye,  and  pressing 
closely  on  the  soft  substance  of  the  retina. 

Lastly,  Because,  as  1  have  mentioned,  in  some  very  rare  cases, 
amaurosis  occurs  after  the  depression  of  the  solid  lens,  (which  a|so 
hapi^ens  very  rarely  after  extraction  of  the  opaque  crystalline,) 
Sir  Wiiliam  Adams  was  not  authorized  to  generalize  this  faot,  and, 
passing  from  hypothesis  to  hypothesis,  to  ascribe  the  cause  to  tile 
frequent  complication  of  cataract  with  fusion  of  the  vitreous  humour, 
and  further  to  the  pressure  of  the  hard  lens  on  the  tender,  imin^* 
diate  organ  of  vision. 

1  reserve  to  my  next  letter  to  speak  of  the  new  operation  for  tUe 
cure  of  the  solid  cataract.— >i  am,  &c. 

(To  be  concluded  in  the  next  Number.) 
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Medical  Report  of  the  House  of  Recaoery  and  Fever  HospUal 
in  Cork  Street^  Dublin.  By  F.  Barker,  M.  D.  Honorary 
Fellow  of  the  King's  and  Queen's  College  of  Physicians ; 
Professor  of  Chemistry  in  Trin«  Col.  Dublin ;  and  senior 
Physician  to  the  Hospital.     Dublin,  1818.    8vo.     Pp.  80. 

"^niJE  have  already  had  occasion,  more  than  once,  to  express 
^^  our  sense  of  the  value  of  the  admirable  institution  from 
whence  this  document  has  been  issued ;  which,  since  its  open- 
ing in  May  1804,  has  received  within  its  walls  more  than  27,000 
patients  labouring  under  continued  fever ;  and  has  l)ecn  con- 
ducted at  all  times,  but  especially  during  the  epidemic  now 
prevalent  in  Ireland,  with  such  wisdom  and  benevolence  as  to 
reflect  the  highest  credit  upon  the  managers.  The  present  re- 
port, by  the  senior  physician,  who  has  held  his  office  ever  since 
the  establishment  of  the  institution,  embraces  the  last  most 
eventful  year  in  the  history  of  fever.  It  is,  in  itself,  a  tract  of 
very  considerable  value,  and  at  the  present  moment  is  entitled 
to  more  than  ordinary  attention. 

Notwithstanding  the  constant  agency  of  the  hospital  in  Cork 
Street,  and  of  some  other  excellent  institutions  in  Dublin,  the 
increase  of  contagious  fever  was,  in  the  year  1810,  so  great,  as 
to  convince  the  managers,  that  the  causes  of  the  disease  were 
beyond  the  controlling  power  of  any  such  institutions,  however 
extended  ;  and  the  malady  continued  to  increase  from  that  pe- 
riod to  1815,  when  the  applications  at  the  hospitals  became  so 
frequent,  that  new  buildings  were  thought  necessary  at  Cork 
Street ;  and  new  wards  were  opened  also  at  the  House  of  Industry. 
But  fever,  nevertheless,  maintained  its  ground,  until  the  autumn 
of  1817,  when  the  Epidemic  which,  for  more  than  a  year,  had 
prevailed  in  most  parts  of  Ireland,  arrived  at  the  metropolis. 
In  spite  of  every  measure  employed  to  check  its  progress,  <<  the 
disease,"  Dr  Barker  adds,  ^*  has  made  steady  advances ;  and 
patients  now  enter  the  hospitals  (the  report  is  dated  1st  Octo* 
ber  1818)  at  the  rate  of  at  least  2000  monthlv." 

The  circumstances  which  preceded  this  last  dreadful  invasion, 
are  very  well  detailed  by  Dr  Barker  $  and  we  have  reason  to 
know,  that  the  picture  which  he  has  given  of  the  sufferings  of 
the  poor  in  Inuand,  during  these  last  two  years,  is  not  at  all 
exaggerated.    In  1816|  the  crops  had  failed,  from  the  unu^vxai 
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cold  and  moistarc  of  the  seasons ;  rain  having  fallen  in  great 
abundance  during  the  summer,  and  the  mean  temp^nture  of 
the  spring,  summer,  and  autumn,  having  been  nearly  Sf  de- 

Sees  below  that  of  the  same  period  of  the  preceding  year.    In 
e  vicinity  of  Liondon,  in  France,  anci  over  a  great  part  of 
the  northern  hemisphere,  a  like  unfavourable  state  of  the  wea- 
ther appears  to  have  prevailed.     The  year  1817,  also,  was  cold 
and  moist,  the  harvest  consequently  was  very  much  afficted, 
and  the  grain  and  potatoes  were  both  scanty  and  bad.     The 
consequences  were,  a  scarcitVf  amounting,  in  some  parts  of  Ire- 
land, almost  to  famine,  which  was  at  its  height  about  the  mid- 
summer of  1&17  }  bread  bearing,  at  that  period,  more  than 
twice,  and  potatoes,  in  many  places,  more  than  three  times 
their  usual  prices.     The  sufferings  of  the  poor,  under  these  cir^^ 
cumstances,  particularly  in  the  north  of  Ireland,  were  dreadful ; 
they  were  frequently  seen  gathering  wild  esculent  plants  to  al- 
lay the  pains  of  hunger ;  and  some  unfortunate  creatures  appear 
to  have  died  of  actual  want.      Mendicants  now  ^fpwded  from 
all  quarters  into  Dublin,  and  the  increase  of  fever,  in  places  re- 
mote from  the  city,  was  truly  formidable.     But,  it  is  remarka* 
ble,  that  the  disease  did  not  arrive  at  the  metropolis  till  some 
months  afterwards,  when  the  pressure  of  the  scarcity  had  ceas- 
ed ;  so  that,  when  it  commenced  in  Dublin,  the  prices  of  bread 
and  potatoes  did  not  much  exceed  their  usual  rate.    The  dis- 
ease began  in  the  small  neighbouring  towns  to  the  north  and 
west  of  Dublin,  but  did  not  reach  the  city  itself,  till  about  the 
middle  of  September  1817,  at  which  period,  Dr  Barker  shows, 
that  a  simultaneous  increase  of  fever  took  place  also  at  Cork^ 
Waterford,  and  Edinburgh  ;  and,  he  states  it  as  worthy  of  ob- 
servation, that,  during  an  epidemic  fever,  which  prevailed  in 
the  south  of  Ireland  in   1801  and   1803,  the  hospital  admissions 
for  fever  increased,  at  Manchester,  to  more  than  54^  double  the 
average  number  of  five  preceding  years ;   and  that  the  epide- 
mic at  Gibraltar,  in  1804,  1810,  and  1813,  also  commenced 
in  autumn. 

The  disease,  which  thus  appeared,  whilst  by  some  persons  it 
was  alleged  to  be  neitlier  dancerous  nor  contagious,  and  by 
others  was  denied  to  exist  altogether,  excited  very  general 
alarm,  and  various  measures  of  prudence  andhiunanity  wereadm>t- 
ed  to  meet  the  danger.  New  beds  were  opened  at  several  cuf- 
ferent,  hospitals  for  the  reception  of  patients.  The  range  of  the 
Fever  Hospital  was  extended,  and  all  applicants  were  admitted 
on  their  first  application ;  the  symptoms  beinff  so  well  known  to 
the  poori  tliat  very  few  mistakes  occurred.    On  the  ap{\roacb  c^iT 
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somqier,  the  numbers  atiU  increased,  ^d  this  BU^meHtation  had 
condnuod  i^  to  the  dote  of  thii  public&tion,  at  whrch  period 
more  than  1230  beds  were  insufficient  for  all  the  spplicatits  at 
theho^itak;  and  Dr  Barker  contidera  it  as  very  doubtful* 
whether  the  frequency  of  fever  has  yet  arrived  at  its  maxi- 
mtm*  *  Ho  did  not  obsei've,  that  moisture  had  anji  reraarka:* 
b|e  share  in  the  progress  of  the  epidemic ;  but  he  conci-ives, 
that  fever  is  increased  in  general  during  the  summer  and  au- 
tumnal months ;  and  that  a  low  temperature  will  not  prevent 
its  spreading  as  was  proved  at  Altoiia  during  the  winter  of 
1S13-14,  where  fever  continut-d  to  prevail  at  a  tcmpcratore  of 
3i°  below  the  freezing  point,  f 

Tlie' disease,  of  which  we  have  now  sketched  the  progreis, 
wnlyphus  of  the  ordinary  churacter.  It  was  decidedly  con- 
tagious; but  the  latest  period,  alter  infection,  was  not  cosily 
ascertained.  In  several  instances,  it  amounted  to  some  week^ 
and  the  length  of  this  interval  favoured  the  opinion,  that  the 
ctKopIaint  did  not  originate  in  contagion.  A  tailor,  who  had 
worked  sitting  on  an  infected  blanket,  was  attacked  with  fever 
OD  the  4th  day  of  his  tieing  so  occupied.  At  first,  the  disease 
appeared  much  le^s  contagious  than  subsequently  j  a  fact  which 
accords  with  the  observations  of  Dr  Edmonston  at  Newcastle  in 
1817,  and  with  those  of  Dr  Kussell  respecting  the  plague  at 
Al^po.  Dr  Barker  has  given  tables,  exhibiting  the  ages  of 
patients  admitted  at  the  Fever  Hospital,  from  whence  it  appears, 
that  persons  between  the  ages  of  10  and  13  constituted  the 
largest  number  ;  the  admisdons,  according  to  the  ages,  being 
in  the  proportion  of  the  following  numbers,  viz. 


371 

10  to  20  years  ofsge. 

.11 » 

SO  to  30 

137 

30  to  40 

91 

OtolO 

m 

40  to  60 

30 

50  and  upwards. 

It  is  to  be  obEerved,  however,  that  no  inferences  can  correct- 
ly be  deduced  from  the  records  of  an  hospital,  respecting  the 
prevalence  of  the  disease  at  diEferent  agies  in  society  at  large* 


*  The  grfM  e;»demk,  which  coromeDcad  He  Dublin  in  the  antonm  of  ItiO, 
^noC  terminate  till  the  beginnbg  of  winter  1T4S. 
't'  Steioheioi  ueber  den  lyphui,  im  Jiht  iBli,  in  All«is> 
VOL,  XV.  HO.  56.  K 
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From  a  table  of  the  admissions  and  deaths,  *  during  a  period 
of  nearly  1&  months,  trom  5th  January  18^17  to  SOth  April 
1818,  it  appears,  that,  at  the  commencement  of  the  epidemic,  in 
September  1817,  men  were  the  chief  sufierers,  biith  as  to  fre- 
quency and  mortality.  The  t<»tal  number  of  admissions  waa 
5732  ;  males  2883  $  females  'iS^g.  The  deaths  were,  of  males, 
1Z9,  or  one  in  16 ;  of  females,  141,  or  one  in  20  ;  the  average 
of  both  being  one  in  18.  The  fever  pervaded  all  ranks  in  so- 
ciety; and,  at  first,  apparently,  in  equal  proportion.  Shopkeep- 
ers, it  was  observed,  were  frequently  seized  with  it,  probably 
firom  beggars  crowding-  about  their  doors,  and  pawnbrokers 
were  very  often  affected. 

During  the  prevalence  of  the  disorder,  other  acute  diseases 
appeared  to  be  suspended,  as  observed  during  great  epide- 
mics in  other  places.  A  female  patient  was  received,  by  Dr 
Barker,  in  Sir  Patrick  Dunn's  hospital,  who  laboured  under 
«roall-pox.  A  few  days  after  her  dismissal,  her  sister,  who  had 
never  had  that  disease,  and  who  had  slept  in  the  same  bed,  was 
attacked  with  febrile  symptoms,  and  small-pox  was  naturaihf 
expected  to  appear  $  but  the  disease  proved  to  be  typhus  under 
its  usual  form. 

The  symptoms  of  the  epidemic,  in  general,  afforded  no  great 
deviation  from  the  usual  course  of  fever ;  cases,  however,  were 
frequent,  which  resembled  the  fievre  ataxique  of  French  au- 
thors. 

"  For  example,  the  pulse,  either  much  slower  or  more  frequent 
than  b  Usually  observer)  in  fever,  and  this,  at  an  early  period  of  the 
disease,  not  indicated  by  other  symptoms.  The  scnsorium  greatly  af- 
fected, without  great  deviation  from  the  appearances  of  health ;  in 
other  respects,  the  body  covered  with  peteciii«,  other  symptoms  mild, 
and  wee  versOt  the  heat  of  the  skin  almost  natural,  whilst  otiier  febrile 
symptoms  were  present  in  a  high  degree,  and  the  tongue  clean  and 
moist  during  a  very  severe  illness.  Irregular  cases  of  this  kind  were 
most  common  at  the  commencement  of  the  epidemic,  and  often  termi- 
nated fatally.  They  were  aho  most  numerous  among  male  patients^ 
and  persons  accustomed  to  better  living  than  the  lower  classes  gene* 
rally  enjoy  in  this  country.  With  the  occurrence,  more  frequently 
.than  usual,  of  irregularity  in  the  symptoms  of  fever,  the  frequency  of 
petechial' eruptions  was  also  remarkable.  These  were  exemplified  in 
persons  of  all  ages,''  (in  many  children,  even  undei  the  age  of  four  ot 
ive  years,)  **  and  that  peculiar  form  of  petechise,  in  which  the  erup* 
tion  resembles  the  n^easles,  occurred  much  ottener  than  heretofore. 
This  efflorescence,  more  frequently  than  any  other  kind  of  petechi9| 


*  I'his  table  it  judiciously  divided  into  periods  of  lO  days,  so  that,  by  md- 
ing  the  last  figure  of  aoy  period  ai  a  deciouUi  we  haye  tlie  daily  rate  of  admia- 
limi  and  dem* 
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if  attended  by  syinptomfl  of  danger,  more  particularly  when  it  is  daric* 
coloured.  This  appearance,  Dr  Barker  adds,  is  by  no  means  of  recent 
date,  it  was  observed  by  Sydenham,  and  by  Dr  Rogers  of  Cork,  in 
1781 ;  Huxham  has  described  it  in  1764 ;  and  Dr  Uottwald,  in  his 
account  of  the  plague  at  Dantzic,  in  181d|  describes  a  petechial  erup- 
tion,  resembling  the  measles,  and  spreading  over  the  body,  lliis  erup- 
tion ^nerally  makes  its  appearance  between  the  5th  and  6th  days,  in- 
dufiivc,  of  the  fever.  It  is  accompanied  uniformly  by  suffusion  of  the 
eyes,  the  conjunctiva  being  affiected  in  a  manner  similar  Co  that  of  the 
surface  of  the  body,  as  happens  in  measles  and  scarlatina.  It  presents 
itsell  with  very  different  degrees  of  distinctness ;  sometimes  so  faintly^ 
as  to  be  scarcely  discernible^  except  on  close  inspection.  On  such  occa* 
sions,  suffusion  of  the  eyes  is  a  pretty  certain  indication  of  its  pre- 
fence.  It  is  generally  attended  by  stupor,  or  delirium,  in  rarious  de- 
gmt.  Ill  some  cases,  it  was  so  much  elevated,  as  to  be  distinctly  felt 
on  passing  the  finger  over  the  surface.  The  probable  event  of  the 
case  cannot  be  inferred  from  this  eruption  ;  1  have  seen  it  begin  to  dis^ 
appear  when  the  severe  symptoms  increased ;  though  its  fading  is,  I 
believe,  generally  attendant  on  convalescence.  From  the  mere  ap-> 
pcarance  of  the  eruption,  it  would  be  sometimes  difficult  to  distinguish 
between  it  and  the  measles ;  but  its  not  occupying  the  face  in  the 
same  degree  as  the  measles,  particularly  at  its  commencement,  the 
history  of  the  mode  of  attack,  and  the  concomitant  symptoms,  suffix 
ciently  distinguish  it  from  that  eruption.  It  does  not  disappear  on 
pressure.  When  the  eruption  appeared  In  this  form,  resembling  mea<* 
sles,  in  a  patient  of  the  better  class  of  society,  this  disease  was  gene- 
rally dangerous ;  the  same  remark  has  been  made  in  other  places.  * 
I  have,  for  some  time,  entertained  the  opinion,'*  Dr  Barker  adds,  *'  that 
sufferers  from  fever,  attended  with  this  eruption,  if  they  are  not  alto* 
gcther  secured  by  it  from  a  second  attack,  are  not  at  least  so  liable  to 
it  as  those  who  have  bad  a  fever  of  the  ordinary  kind.  Though  1  have 
(rrquently  made  tlie  inquiry,  1  have  not  found  a  patient  in  whom 
this  symptom  was  distinct,  who  had  suffered  from  the  same  fever  on 
9ny  former  occasion." 

.  ADOtber  peculiarity  in  this  epideroic,  was  the  occnrrence  of 
a  livid  or  purple  colour  of  the  extremities,  not  accompanied  by 
ooldnesa,  but  mostly  attended  with  great  disturbance  of  the  sen- 
sorial Ainctions.  It  was  a  formidable,  bat  not  a  mortal  aymp* 
UuDy  and  was  observed  in  severe  cases  only.  This  symptom 
was  conimon  in  the  fever  of  our  army  in  Spain,  during  the 
winter  of  1813,  a  fact  which  seems  to  point  to  the  origin  of  the 
present  epidemic  Cases  of  determination  to  the  brain,  with  local 
ioflammations  in  some  external  part  of  the  head,  were  also  fre* 
quent ;  and,  in  a  few  instances,  termination  in  mania  was  observ- 


*  It  wts  observed  at  Altoaa,  that  in  every  case  among  the  better  ranlu^  ori- 
l^tbg  from  infection,  petechiae  occurred^  and  patienli  o£  X\us  d«KX)^<vsti 
•onk  more  TzjAdijr  thtm  ctben. 
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ed»  especially  in  summer.  Vertigo  was  frequent  during  conva- 
lescence. Pectoral  complaints  were  rare.  Yellowness  of  the 
skin  and  adnata  were  not  unfrequent,  but  did  not  indicate 
danger.  Relapses,  sometimes  repeated^  were  frequent,  after 
•light  attacks  of  the  disease. 

The  progress  of  the  symptoms  was  not  regular,  and  the  fe- 
ver did  not  appear  to  decline,  among  the  better  ranks,  on  any 
fixed  day.  The  great  pressure  of  business  prevented  aci^urate 
observation  upon  this  head  at  the  hospital.  As  the  summer 
advanced,  cases  lasting  only  four  or  five  days  were  frequent ; 
a  circumstance  observed  also  in  the  epidemic  of  1801.  In  1807, 
Dr  Barker  had  recourse,  for  the  purpose  of  determining  the 
question  of  critical  days,  to  a  daily  register  of  the  s^n^ptoms. 
Kept  with  great  regularity  in  a  tabular  form  ;*  and  from  these 
documents,  kept  for  a  number  of  years  bv  himself  and  his  late 
colleague,  Dr  Gamble,  he  was  enabled  to  Jeduce  the  inferences 
already  pubhshed  in  a  former  report ;  and,  he  now  adds, 

'*  I  am  not  disposed  to  insist  much  on  the  doctrine  of  critical  days, 
as  in  many  cases,  no  distinct  crisis  is  disco?erable.  But,  1  firmly  be- 
lieve, that  many  febrile  diseases  have  a  disposition  to  terminate  on  cer. 
tain  days,  dating  from  their  commencement ;  and,  if  observed  accu- 
rateiy^  the  regularity  will  prove  to  be  much  greater  than  on  a  hasty 
view  might  appear  probable;  and,  in  this  case,  an  advantage  will  re- 
sult from  the  inquiry,  that  we  shall  be  assbted  in  distinguishing  be- 
tween the  effects  of  remedies  and  the  natural  course  of  disease.  It 
should  be  mentioned,  that  fever  terminates  on  a  certain  fixed  day, 
much  more  frequently  at  one  time  than  at  another,  and  the  termination 
seems  to  be  more  irregular  in  winter  than  in  summer." 

The  mortality  of  the  epidemic,  fortunately,  did  not  keep  pace 
with  its  extension.  The  deaths,  during  16  months,  from  Jan. 
1817  to  April  1818,  were,  of  2883  males,  179,  or  62  in  1000; 
and  of  2849  females,  141  died,  or  49  in  1000  ;  the  disease  be« 
ing  more  fatal  in  the  former,,  in  the  proportion  of  62  to  49* 
Very  few  children  died.  The  disease,  however,  was  observed 
to  be  much  more  dangerous  to  the  upper  ranks  than  to  the  k>w- 
er.  During  two  periods,  of  seven  years  each,  from  the  opening 
of  the  hospital  in  1804  to  1811,  and  again,  from  1811  to  1818, 
the  average  mortalitv  was,  in  the  former  periods  one  in  13 ;  in 
the  latter,  only  one  m  18 ;  but  the  actuai  amount  of  the  morta- 
lity, during  the  latter  period,  was  much  the  greater. 

Respecting  the  appearances  on  dissection,  Dr  Barker  has  gi« 


*  One  of  these  tablet  is  given  in  the  present  report  at  length ;  the  plaa 
it  excellently  calculated  for  cttabUtbmeiits  where  diseatet  of  one  kind  on^  ire 

SOIIIItttHit 
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vena  siatement,  (which  wc should  have  been  glad  to  have  insert- 
ed in  f'uIU)  from  Dr  M^C'artneyy  professor  of  anatomy  in 
the  university  of  Dublin,  who  states  the  foliowing,  as  the  morbid 
appearances  belonging  strictly  to  typhus. 

^^  1st,  Fulness  or  distention  of  the  vessels  of  the  brain,  especially 
the  veins ;  some  water  effused  on  the  surface  and  into  the  cavities  of 
the  brahi.  2d,  The  same  species  of  congestion  in  the  lungs ;  and  dif. 
ferent  degrees  of  effusion  in  the  cavities  of  the  |Tericardium  and  pleura. 
3d,  Venous  congestion  in  the  liver,  spleen,  or  alimentary  cunal ;  some- 
times a  blood-sbot  appearance,  or  spots  of  extravasation  in  the  rau- 
cous coat ;  more  pHrcicuIarly  in  the  stomach,  and  lirst  coils  of  the  in- 
testines; in  some  instances,  a  more  general  puipy  or  8W(»lli'n  and 
discoloured  state  of  the  mucous  coat  of  the  alimentary  canaL  These 
congestions  were  always  of  a  purple  or  venous  colour ;  and  the  bltKKi, 
throughout  the  bc>dy,  appeared  to  be  accumulated  iu  the  venous  sys* 
tern,  and  had  little  tenrlency  to  coagulate.'* 

We  regret  that  the  observations  of  this  distinguished  anato- 
mist were  not  extended  to  the  medulla  spinalis,  which  the 
statements  of  bome  recent  observers,  especially  of  Mr  Sym,  * 
prove  to  have  been  materially  affected  in  certain  modifications 
of  fever;  conceiving,  as  wc  do,  the  morbid  conditions  of  that 
portion  of  the  nervous  system  to  hold  an  important  place  in  the 
true  pathology  of  the  disease.  Dr  iSarker,  however,  considers 
the  coincidence  between  Dr  McCartney  and  some  of  the  best 
modem  observers  on  this  subject,  as  sufficiently  proving,  that 
the  congestions  remarked  after  typhus  fever  difitT  from  those 
of  genuine  inflammation  ;  and  he  is  therefore  of  opinion,  that  the 
question  of  treatment,  as  founded  on  these  appearances,  re- 
mains pretty  nearly  as  before, — to  be  determined  by  experience 
only. 

The  present  report  is  very  brief  upon  the  treatment  of  fever^ 
which  did  not  indeed  form  any  part  of  its  immediate  object.  In 
some  cases  of  danger,  with  apparent  congestion  in  the  brain^ 
small  doses  of  calomel,  with  antimonial  powdir,  at  short  inter- 
vals of  one  or  two  hours,  seem  to  have  produced  a  favourable 
result  Wine  was  very  little  used.  The  purple  colour  of  the 
extremities  already  noticed,  appeared  in  a  few  cases  to  be  dimi« 
nished  by  detraction  of  blood  from  the  head,  whence  it  would 
seem  that  this  symptom  arose  from,  or  was  connected  with, 
congestion  in  the  brain* — When  much  local  congestion  was 
present,  relief  was  obtained  by  general  blood-letting,  more  es- 
pecially if  the  symptoms  indicated   inflammation ;  *'  and,  in 


*  See  our  Journal  for  July  I8i8>  Vol.  XIV.  p.  83$>  &c 
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such  cases,''  Dr  Barker  adds,  <*  the  principle  laid  down  by  J.  P. 
Frank,  about  twenty- eight  years  ago,  was  observed.  *  In  pep 
techiis  cum  inflig[um8toha  t'ebre  incidentibus,  non  posse  modo, 
sed  et  debere,  sanguinem  pro  impetus  febriiis  ratione  educi,  jam 
diximus."  Upon  this  last  point  we  suspect  that  we  do  not  quite 
li|gree  with  the  learned  reporter ; — for  although  bleeding  in  con- 
-tinued  fever  was  employed  by  Frank,  as  it  liad  been  by  other 
'practitioners  long  before  him,  we  really  consider  the  revival  of 
that  remedy  as  equivalent  to  a  new  discovery ;  and  regard  it  as 
one  of  the  few  improvements  in  medical  practice,  the  merit  of 
which  belongs  to  our  own  time. 

The  immediate  cause  of  the  disease  was  unquestionably  con- 
tagion ;  aided,  no  doubt,  in  an  extraordinary  degree,  by  several 
concurrent  circumstances.  At  first*  however,  the  contagious  na- 
ture of  the  malady  was  not  apparent ;  and  of  ninety  cases  receiv- 
ed at  the  Fever  Hospital,  twenty-four  only  could  be  traced  to 
infection ;  but  as  the  epidemic  advanced,  its  true  nature  be« 
came  very  evident  ;*  and  from  a  table  of  eighty-nine  cases,  under 
Dr  Barker's  care,8tating  the  numberof  persons  previously  ill  in  the 
dwellings  from  whence  each  patient  had  come,  it  appears,  that, 
in  twenty  nine  cases  only  infection  could  be  traced  ;  in  all  the 
I'emaining  instances  some  individuals,  frequently  several,  had 
taflfered'in  every  house,  within  two  months  before.  And  proo& 
are  given  that  this  spreading  of  the  disease  was  by  no  means 
connned  to  the  houses  of  the  lower  classes.  In  some  of  the 
more  wretched  dwellings,  notwithstanding  the  whitewashing  and 
cleaning  of  the  wails  and  floors,  the  fever  still  kept  possession, 
attacking  several  successions  of  inmates,  and  was  not  finally 
overcome  until  the  bedding  and  wearing  apparel  also  had  been 
thoroughly  cleansed.  One  such  mansion*  which,  during  four 
months,  Was  the  receptacle  of  contagion,  contained  twenty-three 
inhabitants,  everyone  of  whom  had  the  disease  $  and  those  who 
sncceeded  them  as  tenants  were  equal  sufferers. 

Among  the  causes  which  co-operated  with  contagion,  scarcity, 
with  its  companions,  poverty,  famine,  and  want  of  cleanliness, 
was  the  most  important;  the  distress  throughout  the  country  hav- 
ing caused  a  vast  influx  into  Dublin  of  strange  poor,  who,  it  will 
be  recollected,  are  not  restrained  in  Ireland  from  migrating,  by 
poor  laws.  The  connection  between  pestilence  and  scarcity  had 
been  frequently  observed  before  in  Ireland  -,  and  in  1740.41,  a 
yiear  of  scarcity  was  followed  by  an  epidemic  fever,  of  such  sevcari. 


•  Upon  this  subj^t  Dr  Barker  refers  to  a  recent  publicatk)n  by  Dr  Stokes 
of  Dublin,  entitled  '<  Observations  oa  ConUgion."  ai  edition.  DaUiat 
HaSge$  and  M* Arthur,  I  s\u. 
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ty  that  it  was  calculated  that,  during  these  years,  80,000  persons 
wed  of  fever,  dysentery,  and  &mine.  The  distresses  ot  the  poor 
were  greatly  aggravated  by  cold  ^  the  turf  or  peat,  which  in 
Ireland  is  the  chief  fuel  of  the  lower  cla*ises,  being  so  scarce, 
that  ooala  iinpocted  from  the  nnrtb  oi  England  were  sold  at 
twenty  miles  from  Diiblin  at  a  cheaper  rate,  even  with  the  addi- 
^n  of  iand-carriage,  than  turf.  The  baneful  operatit^n  ot  these 
•evils  was  aided  by  the  habitual  want  of  cleanliness  of  the  lower 
Irish  .-—want  of  fuel,  causing  the  wretched  sufferers  to  crowd 
together  to  small  apartnu  nts,  with  clothing  already  baturated 
wiih  offensive  tffluvia,  and  fnquently  worn  day  and  night  for 
long  periods.  iJr  Barker  mt  iitions  instances  of  eight  or  ten 
]odgen»  having  been  crowded  into  an  apartment  eight  ieet  square 
in  horizontal  dimensions,  and  not  more  thap  eight  feet  in 
height 

It  is,  however,  ddabtful,  whether  the  causes  above  mentioned, 
though  powtTiul  allies  of  contagion,  would  have  been  suffi- 
cient to  its  production.  The  true  origin  of  the  malady  in  its  pre- 
sent aggravated  form,  is  by  Dr  Barker  ascribed  to  the  introduc- 
tion of  new-contagion  from  the  continent  of  Europe,  where  it 
bad  bet>n  generated  among  the  armies  employed  there  during 
the  war*  New  contagion,  be  observes,  is  always  the  most  ac- 
tive ;  and  the  increase  of  fover  during  late  years  coincides,  as 
to  time,  with  our  increased  intercourse  with  the  continent,  by 
means  of  our  armies.  During  the  expedition  to  Walcheren  in 
autumn  1S09,  typhus  prevailed  at  Flushing;  and  of  the  26,000 
persons  who  sickened  theie,  many  must  have  brought  fever  with 
them  on  their  return  to  these  countries.  In  1810,  the  admis- 
sions at  the  Dublin,  Cork,  and  Waterfbrd  Fever  Hospitals,  ez« 
ceeded  2500,  having  been  but  1500  the  year  before.  And, 
again,  in  Ihlo,  the  increase  of  fever  in  Dublin  followed  a  year 
of  constant  and  extensive  intercourse  with  the  continent  of 
Europe.  Dr  Barker  has  collected  several  other  remarkable 
proofs,  many  of  them  taken  from  x)ur  volumes,  not  only  of  the 
Gonaection  between  war  and  pestilence,  but  more  especially, 
that,  of  late  years,  petechial  fever  has  accompanied  the  progress 
irf*  the  great  armies.  Thus  it  made  great*  havock  among  the 
French  in  the  retreat  from  Russia.  It  was  epidemic  at  l^eipsic 
and  Dresden  in  1813  $  and  at  Altona,  in  the  beginning  of  1814  ; 
having  spread  over  the  greater  part  of  Germany,  i'rom  the  place 
where  the  French  entered  that  country  on  their  retreat.  About 
the  same  time  the  disease  reached  Paris  ;  and  was  very  fatal  in 
Spain ;  and  soon  afterwards,  the  registry  of  the  Dublin  Hos* 

?itala  shew  a  great  increase  in  the  number  of  fever  cases.   From 
815  to  1817,  accounts  from  the  Continent  'are  wanting ',  but 
4faere  is  no  reason  to  imagine  that  the  profpess  o(  ieiet  Vi^  limx^ 
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ed  ;  and,  in  the  spring  of  ISIT^  it  prevailed  in  many  parts  of 
Europe,  at  Turin  in  Savoy,  at  Bonne  and  at  Venice»  where  its 
introduction  was  ascribed  to  prisoners  brought  into  the  north 
of  Italy.  It  is  the  same  evi),  I)r  Barker  asserts,  which  has  more 
recently  extended  itself  to  Glasgow  and  Edinburgh,  and  has 
been  very  generally  diffused  in  England. 

The  measures  recommended  to  stop  the  progress  of  this  formi- 
dable malady  in  Dublin,  are  principally  the  establishment  of 
fever  wards  in  different  quarters  of  the  city ;  and,  in  order 
to  prevent  the  influx  of  infected  persons  into  the  metropolis, 
Dr  iStokes  has  further  suggested  the  formation  of  small  hospitals 
in  its  vicinity.  An  excellent  plan  of  co-operation  with  the  hos- 
pitals is  adopted  in  the  parish  of  St  Peter,  Dublin,  where  an 
association  of  physicians  has  undertaken  the  duty  of  inspecting 
the  houses  of  the  poor,  for  the  purpose  of  sending  the  sick  to 
hospitals,  and  obviating  the  concurrent  diuses  of  the  disease. 
In  the  same  parish,  also,  an  admirable  system  is  employed  for 
cleansing  the  clothes  and  wearing  apparel,  not  of  the  sick  only, 
but  of  the  iamilics  from  whence  they  have  proceeded,  and  puri- 
fying their  apartments  and  furniture.  For  these  purposes  a 
house  was  taki  n,  and  provided  with  necessary  apparatus  for  wash- 
ing, and  with  a  stove  for  exposing  to  a  high  temperature  such 
articles  as  codid  not  be  washed].  The  ^xpences  of  this  house 
firom  April,  when  it  was  opened  at  an  outfit  of  L.  37,  to  last  Oc- 
tober,  have  not  exceeded  L.  12  per  month ;  and  during  that 
interval  1077  persons  have  had  their  clothes  and  bedding  puri- 
fied \  and  3571  roon>s  have  been  whitewashed,  and  straw  sup- 
plied to  ihtir  inhabitants.  Dr  Barker  calculates  that  eleven 
such  houses  would  serve  for  the  whole  city ;  the  outfit  of  which 
would  not  much  exceed  L.  400,  nor  the  annual  expence 
L.  IJOO.  The  establishment  of  public  wash-houses,  hke  that  of 
Glasgow,  is  a  measure  obviously  fraught  with  great  advantages 
to*laroe  cities,  especially  where  the  supply  of  water  and  of  fuel 
is  not  abundant,  as  appears  to  be  the  case  in  Dublin.  Dr  Bar- 
ker justly  considers  the  efficacy  of  fumigation  as  not  yet  esta- 
blished by  well- conducted  experiments.  It  may  be  useful,  he 
thinks,  under  the  management  of  intelligent  persons  ;  but  ought 
not  to  supersede  the  most  approved  methods  of  thorough  clean- 
sing and  ventilation. 

We  cannot  conclude  this  article,  without  strongly  recommend- 
ing to  the  very  intelligent  author  of  the  paper  we  have  just  examin- 
ed, the  republication,  in  a  uniform  series,  of  the  several  medical 
reports  that  have  been  issued  by  the  Fever  Hospital  at  Dublin' 
Such  a  colkction,  acconi))anied  by  a  statement  of  the  economy 
of  the  house,  and  a  plan  of  its  accounts,  (which  we  know  to  be 
admirably  conducted),  would  afford  to  physidans  materials  of 
jfreat  value  upon  the  history  of  lever,  and  Y?ould  Vie  N^ty  useful 
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to  the  managers  of  similar  institutions ; — and  it  would  place, 
also,  in  a  just  light,  the  merit  of  those  excellent  persons,  who,  in 
conducting  this  establishment  at  a  time  when  ordinary  minds 
miffht  have  shrunk  from  the  duties  of  that  office,  have  never  once 
relaxed  in  their  superintendence. 

VI. 

Tlie  Medical  Intelligencer. — No.  I.  Pp.  8.  8vo.  Published  byBuft- 
GESS  &  Hill,  5S^  Great  Windmill  Street,  Hay- Market.  1818. 

FTlHis  is  a  work  which  we  candidly  confess  we  have  a  elfish 
-■-  motive  in  recommending  very  strongly  to  the  patronage  of 
our  readers,  as  greatly  facilitating  the  knowledge  of  rocent  me- 
dical literature,  and -the  progress  of  the  science  in  general* 
The  first  part  contains  a  transcript  of  the  contents  of  the  me- 
dical periodical  publications  of  the  day,  viz.  in  the  number  be- 
fore us,  the  numbers  published  during  October,  November,  and 
December,  of  the  London  Medical  Kepo«.itory }  Medicul  and 
Physical  Journal;  Medico-Chirurgical  Journal;  Edinburgh 
Medical  and  Surgical  Journal ;  and  Quarterly  Journal  of  Fo- 
reign Medicine  and  Surgery.  Next,  the  titles  of  all  the  papers 
on  medical  and  chemical  subject^i  reviews  of  medical  books,  in 
the  Transactions  of  societies  and  journals,  magazines,  and  reviews^ 
not  confined  to  these  departments  of  science,  viz.  in  the  Philoso- 
phical Transactions  of  the  Royal  Society  of  Liondon  ;  Journal  of 
Science  and  the  Arts  ;  The  Annals  of  Philosophy,  by  T.  Thorn* 
son,  M.D. ;  Monthly  Magazine;  New  Monthly  Magnz^ne; 
Edinburgh  Review;  Monthly  Review ;  European  Magazine; 
Literary  Panorama  ;  and  Gentleman's  Magazine.  Lastly,  the 
Intelligencer  contains  a  more  complete  list,  than  any  we  have 
seen^  of  the  New  Works,  New  Editions,  and  Works  in  the 
Press,  relating  to  our  art ;  to  which  is  added,  a  short  list  of  fo. 
reign  works,  imported  at  reduced  prices.  It  is  also  promised, 
**  that  at  the  end  of  every  year,  an  Index  of  all  the  works  pub- 
lished within  that  period,  and  of  the  various  Papers  contained  in 
the  Transactions  of  Societies,  as  well  as  those  in  the  Quarterly 
and  Monthly  Journals,  shall  accompany  the  last  sheet  in  the 
year,  and  that  this  list  or  index  will  be  arranged  alphabetically^ 
according  to  the  diseases  treated  of,  with  the  authors*  names  ftj- 
lowing.*'  We  request  the  Editor  to  make  thl^  index  very  com- 
plete, Doth  as  an  Index  lierum  et  Aucturum.  Upon  its  perfection 
the  success  of  the  undertaking  will  greatly  depend.     The  plan  i& 

!ood,  and  might  be  extended,  witd    advantage^  to  the  foreign 
oumals  and  Transactions  of  societies.     Great  atteuUoix  %Vio^Ml 


IM  Jtt. 


PART  III. 

MEDICAL  INTELLIGENCE. 


Extracts  Jram  a  Letter  from  Thomas  Young,  M.D*  Physician  to  Si 

George's  Hospital^  London. 

Account  of  a  Case  of  Poisoning  by  Stramonium^  tohich  termitsaUd 

Jawmrably* 

X]  AvrNG  lately  seen  in  the  newspapers  an  account  of  the  death  of  a 
child  from  eating  an  apple  ot  ttie  stramonium^  I  think  it  right  to 
record  a  mure  successful  case  of  a  similar  nnture,  which  occurred 
to  me  the  year  before  last. 

A  l>oy,  between  two  and  three  years  old,  ate  a  whole  apple  of  the 
stramonium,  und  it  was  nearly  two  huurs  before  the  fact  was  aaoer* 
tained.  A  peculiar  wildness  of  the  look,  with  general  suffusion,  and 
some  convulsion^  havini^been  observed,  and  his  brother,  not  much  older 
th»n  himself)  having  had  the  sagacity,  upon  being  questioned,  to  point 
out  the  plant,  I  immediately  ordered  a  solution  of  the  sulphate  of 
copper,  weM  known  as  one  ot  the  most  prompt  and  actJTe  emetics ;  and 
"about  a  grain  and  a  half  succeeded  in  operating  with  c«)n8iderBb!e 
energy,  and  bringing  up  a  little  more  than  a  third  part  of  the  noxious 
substance.  After  this  the  same  medicine  was  repeated^  together  with 
someantimonia]  wine;  but  the  symptoms  continued,  and  were  rather 
increasing  than  diminishing.  Not  wishing  to  give  larger  doses  of 
dra?<tic  and  irritating  inedicine^,  I  ordered  a  tea-spoonful  of  castor 
oil  to  be  given  every  ten  minutes  ^  and  this  was  dune  for  three  or  foar 
hours  before  the  effect  was  produced,  which  was  fortunately  that  of 
full  vomiting,  and  the  discharge  of  the  greater  half  of  the  apple,  to- 
gether with  the  relief  of  all  the  alarming  symptoms.  A  few  hours 
afterwards*  the  ren«ainder  of  the  oil,  which  had  been  taken,  produced 
.  Its  ordinary  effect ;  and  the  next  morning  the  boy  was  in  his  usoal 
•  health. 
'    It  appears  to  me  that,  for  all  poisons  which  caaaotbe  aiMlnliieil 
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by  some  dtemkal  antidotes,  the  adninistcation  of  oil  must  be  the 
grand  and  general  remedy  ;  castor  oil,  perhaps,  if  it  is  at  hand,  and 
if  not,  sailad  oil,  or  any  other  oil,  in  very  large  quautitieii.  Ua« 
doubtedly  it  is  highly  judicious  to  decompose  corrosive  sublimate 
by  soluble  alkalis,  and  to  combine  oxalic  acid  with  magnesia  ;  but 
in  the  case  of  arsenic,  we  have  no  right  to  expect  any  benefit  from 
either  acids  or  alkalis  ;  and  even  £Iutioti,'by  an  aqueous  fluid,  might 
do  harm  by  diffusing  the  mischief;  but  oil  will  sweep  out  the  cou. 
tents  of  the  stomach,  and  at  the  same  time  sheath  its  coats  from  their 
noxious  action,  without  extending  its  sphere,  whether  they  may  be 
of  a  mineral  or  vegetable  origin* 

1  shall  beg  leave  to  take  this  opportunity  of  making  one  or  two 
remarks  of  somewhat  less  importance  to  the  public,  though  due  to 
individuals  concerned.  In  the  extract^  which  you  did  me  the  honour 
to  make  from  my  book  on  consumption^  (Nuoiber  62,  page  500,)  you 
have  copied  one  of  the  very  few  mistakes  which  are  corrected  in  the 
errata  page,  without  noticing  the  correction,  and  have  thus  extended 
the  injustice  of  which  I  had  involuntarily  been  guilty  to  the  me- 
mory of  Mr  John  liunter,  in  not  attributing  to  him  the  discovery 
of  the  globules  of  pus<  There  is  also  a  little  suggestion  of  my  own, 
which  I  must  take  the  liberty  of  pointing  out,  in  my  Medical  l^itera. 
tnve,  1813«  page  424.  '^  I  have  often  wished  to  try  ligaturi^s  of  cat- 
gut, which  might  be  absorbed."  I  had,  indeed,  proposed  this  prac« 
tioe  ten  years  ago  to  several  surgical  friends,  entreating  that  they 
would  make  the  experiment ;  and  had  mentioned  it  in  the  Medical 
and  Chirnrgical  Society  ;  and  I  am  now  truly  happy  to  find  that  it  has 
succeeded  in  the  hands  of  Mr  A&tley  Cooper.  One  of  the  i^rsons,  to 
whom  i  suggested  it,  had  himself  nude  a  trial  of  «i//r-^i//,  with  >ni  any 
decided  success  ;  and  it  is  probable  that  this  substafice  is  equally  in« 
digestible,  and  incapable  of  absorption,  with  the  ligatures  commonly 
lUffd  ;  while  catgut,  which  is  nothing  but  membrane  and  muscle, 
must  be  very  easily  removed  by  the  ordinary  action  of  ttic  abbor- 
bents. 

Wdbech  Street y  ^Gth  November  1818. 


Extract  qf  a  fitter  from  Mr  Hennen,  Deputy  Inspector  of  Army 

Hospitals^  dated  November  20th  1818. 

Since  my  communication  to  you  on  the  eruptive  diseases  obscrv- 
cd  in  the  military  hospitals  of  this  city,  1  find  that  an  epidemic  |)re- 
vailed  in  the  military  hospitals  of  some  parts  of  France  upwards  of 
balf  a  century  ago,  in  which  the  same  individual  was  twice  atucked 
with  small.pox.  A  learned  friend  of  mine,  who  pointed  this  out  to 
me,  has  nearly  doubled  the  catalogue  I  gave  you  of  authors  on  this 
subject;  he  will,  doubtless,  communicate  the  results  of  his  inquiries 
to  the  public.  Numerous  reports  have  been  addressed  to  me  on  the 
subject,  particularly  one  from  the  b4ih  regiment  at  Sunderland,  of  a 
soldier,  who  had  had  small-  pox  some  years  ago,  at  the  bamc  time  with 
bii  iiat^r  j  she  is  Tery  much  marked ;  the  brother  also  is  much  marked 
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«tt  the  face  and  thighs,  and  had  been  frequently  exponed  to  the  con* 
lipon  of  the  disease,  but  in  September  last  was  again  attacked, 
and  had  the  disease  in  a  confluent  form.  Mr  Redmond,  the  surgeon 
of  the  d^th,  states  to  me,  that  the  medical  gentlemen  of  Sunderland, 
who  bate  seen  the  case,  all  agree  as  to  its  character,  as  well  as  to  that 
of  the  original  attack. 

From  a  priyate  source,  I  hare  jast  heard  of  a  joung  female  whp 
bid  totailj  lost  her  sight  from  small-pox,  haTing  undergone  a  ae?eie 
attack  ot  the  mtjdified  disease  last  year,  which  has  left  Tery  distinct 
fits  over  her  body.  < 

I  beg  to  correct  an  error  in  my  communication  to  yon  in  page 
4&5  of  jonr  last  volume,  lines  S^  10,  11,  where  I  hare  inadvertently 
wsed  the  word  pustule  for  vehicle  ;  the  context,  however,  wonid  suffi. 
ciently  show  my  meaning. 

Extract  Jrom  a  Letter  from  a  Constant  Reader* 

Yon  must  have  found  that  cases  of  purulent  ophthalmia  of  infants 
sire  not  of  unfrequent  occurrence,  and  often  productive  of  considerable 
tmnble  to  those  in  attendance,  not  to  mention  the  unpleasant  conse« 
qnrnces  that  sometime  remain  ;  1  therefore  think  it  a  duty  incumbent 
on  me  to  mention  a  remedy  which  1  have  found  in  three  instances  of 
considerable  benefit ;  the  application  of  a  blister  tothe'nape  of  the  neck. 
In  the  first  instance,  it  was  applied  after  the  other  remedies,  generally 
recommended,  had  been  tried,  but  in  vain  ;  and  I  was  surprised  to  find 
the  immediate  beneficial  results, so  that  I  wasdeterminedtouse  it  in  future 
in  a  more  early  stage  ;  since  which  I  have  applied  it  in  two  instances, 
with  a  similar  reiiuU,  within  the  first  week,  and  the  cases  were  com* 
pletely  relieved  in  ten  days.  I  was  prompted  in  mentioning  the  re. 
ntedy  a«  considering  it  not  to  be  in  general  practice,  particularly  in  the 
early  stage  of  the  complaint.  The  blister  should  not  be  very  smalU 
'  I  would  also  add,  in  confirmation  to  what  has  been  mentioned  in  a 
*|yrece<iing  Number  by  a  correspondent,  that  I  have  long  experienced 
the  good  effects  of  purgation,  and  the  repeated  applications  of  blis* 
irrs  to  the  calf  of  the  leg,  as  the  best  mode  of  treating  phlegmasia 
dolcns. 

Can  any  of  your  correspondents  account  for  the  fact  that  infants, 
under  the  age  of  i^s^  or  six  months,  never  receive  the  infection  of  true 
measles,  tlic  rubeola  cum  catarrho?  I  thiuk  I  have  met  with  one  case 
where  the  patient  was  at  the  age  of  twenty.onc  weeks.  An  infant  un- 
der this  age  might  have  an  eruption  similar  to  measles,  but  withouc 
cough,  the  rubeola  sine  catarrho, 

1  would  also  at  this  time  send  you  the  notes  of  a  case  of  hydatids 
expelled  from  the  womb,  attached  to  a  perfect  placenta,  but  without 
funis ;  the  breasts  were  flaccid  ;  patient  considered  herself  four  months 
advanced  ;  but  1  have  unfortunately  lost  my  notes  of  it. 


Extract  of  a  Letter  from  Peter  Cullen,  Esq*  Surgeon,  Sheerness* . 
1-Iaving  observed,  in  some  of  the  late  monthly,  or  periodical  publiai- 
tious,  cases  mentioned,  of  not  only  troubiesomej  but  even  fatal  effects 
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of  hEinoirhage,  arising  from  the  «:<  traction  of  teeth,  I  bi>g  leave  to  sust, 
gest  ft  very  simple  mode,  which  I  liave  adopted  with  success,  on  suclfi 
'mergcucies ;  mid  which,  I  ava  inclined  to  think,  will  be  found  elfectuA^ 
in  most  inatances  of  the  sort. 

Take  ft  {.mall,  line,  vial  cork,  of  a  size  adapted  to  the  socket  froiti 
«4Kiice  the  tooth  h»s  been  extracted,  and  the  hemorrhage  proceedf.' 
TbeO}  with  usinail  dossil  of  lint  weCio  Aq.  Stypt.  and  put  on  the  srasU- 
Ot  ^d  of  the  cork,  push  the  cork  ink)  the  bleeding  oritice,  presiini;  it 
lifinly  iu  till  it  be,  as  it  were,  wtdged  in  the  socket,  and  keep  il  ther^ 
U  loDg  as  may  be  iicecssaiy,  desiring  the  pntient  to  further  press  against 
it  with  the  teeth  nf  the  opposite  jaw,  till  the  bleeding  be  stopped, 
idikh  it  is  almost  instantly.  This  KCts  as  a  touroiquet,  and  gives  y(  ~ 
line  k)  use  whateter  other  meani  you  may  deem  requisite.  But 
»  seUom  that  any  thing  else  is  required. 

In  February  last  Dr  Watt  of  Gias^oiv  published  a  Prospectus,  whichi 
...IS  again  reprinted  in  May,  and  accompanied  with  a  specimen  of 
Hurk  to  be  entitled  "  Bibliolheca  Brilaunica,  or  a  general  index  to 
hter»ture  of  Great  liiitain  aud  fnrlaiiJ,  with  such  foreign  worki 
have  been  translated  into  Engiisli,  or  printed  in  the  British  dominion*. 
Including  also,  a  very  copious  selection  from  tlie  writings  of  tbe 
niost  celebrated  authors  of  all  ages  and  nations.  In  two  parts.  In 
tht: Jirtl  the  aulhon  are  arranged  ulphabetically,  and  of  each,  as  far  u 
possible,  a  short  biographical  iiotice  is  given,  to  which  is  subjoined  a 
correct  list  of  his  works,  their  various  editions,  sizes,  prices,  &c.  and 
in  many  instances  the  character  of  the  wui  ks.  In  the  second  the  tubfedw 
are  ananged  alphabetically,  and  under  each  all  the  works  find  parts  of 
works  treating  of  that  subject,  are  arranged  in  chronological  order. 
This  part  aUo  includes  the  anont/mous  teorki  which  have  appeared  in 
thii  country,  inserted  according  to  their  respecti»e  subjects  and  dales."* 
Dr  Watt  having  obtaned  a  pretty  numerous  and  highly  respectable 
list  of  subscribers,  a  first  part  of  the  work  ha£  been  put  to  press,  and 
will  be  piibli'^hed  in  l*'ebiuary.  This,  consisting  of  35  biieets,  is  esti. 
mated  to  be  about  .'i  sixth  part  of  the  whole.  A  part  wilt  be  publish- 
ed f\eTy  tliree  or  four  months  till  the  whole  is  completed,  making  two 
liindsomc  qoaito  volumes,  of  from  300  to  900  pages  each.  This  pub- 
lication it  said  to  contain  above  40,000  aulbors,  and  the  titles  of  about 
->  mnny  anonymous  works. 

Speedilj/  xi-i/l  be  Pablkhed, 
A  Cornelii  Celsi    De   ftlediclna    Libri    Vill.     Cum    notis   xario- 
rum,  nliisque  obscuriora  elucidnntibos.     Cui  accedit  Lexicon  An^lo* 
Uiino-Medicnm,  Latiii^  acribeniibus  utilisiimum.  By  Edward  Mil*  \ 
LWIB,  M.  D.  Lecturer  on  Institutions  of  Medicji.e. 

In  the  press,  and  speedily  will   be  published,  by  Bell  and  Ilradfute,  I 
'ftrliameut  Stjiiaie,    Edinburgh,   in   uiic  volume   octavo,    A  Fracticol'l 

~'~'  n  the  Efiicacy  of  Blood-letting  in  tlie  present  Epidemic  Fever  I 
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of  Edinburgh^  Illustrated  by  numerous  Cases  and  Tables  from  the 
Journals  of  the  Qat*easberry  House  Fever  Hospital*  By  Ben j ami h* 
Welsh,  M.  D.  Senior  Clerk  and  Superintendent  of  that  Institution. 


Mr  Coar's  edition  of  the  Aphorisms  of  Hippocrates,  in  Greek,  La- 
tin, and  English,  is  now  in  a  state  of  forwardness,  and  will  be  published 
within  a  few  weeks.  Gentlemen  desirous  of  adding  their  names  to 
the  list  of  Subscribers,  are  requested  to  send  them  to  the  Piiblisbers* 
Cox  and  Son,  St  Thomas's,  Borough. 

A  course  of  Lectures  on  the  congenital  malformations  and  morbid 
and  accidental  Distortions  of  the  Bones  will  be  delivered  in  January 
(1819)  by  G.  H.  Weatuerhead,  Graduate  of  the  University  of  Edin- 
burgh, Surgeon  of  the  Royal  College,  Edinburgh,  Member  of  the  Me- 
dical and  Chirurgical  Society  of  London,  &c.  at  his  house,  No.  181^ 
Upper  Montagu  Street,  Montagu  Square. 

December  1818. 
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Observations  on  the  Management  of  Tedious  Labour^  mth  an  A^ 
count  of  the  Number  of  Cases  that  occurred  in  the  Ij/ing*m^ 
Hospital^  Dublin^  from  November  1800  to  the  %\st  July 
1816.  *  By  John  Breen,  M.  D.  late  Assistant  to  that  In* 
stitatioOy  and  Licentiate  of  the  King  and  Queen's  College  of 
Physicians. 

rwlHS  principal  part  of  the  following  paper  was  published  in 
^  the  year  1808,  in  the  Dublin  Medical  and  Physical  Essays. 
The  fisctS)  adduced  in  support  of  the  conclusions,  occurred  ia 
the  Lying-in* Hospital  of  this  city.  The  objects  of  the  publication 
were^  first,  to  approximate  towards  ascertaining  the  greatest 
length  of  time,  for  which  we  might  confide  in  the  eiiorts  of 
nature^  in  a  tedious  labour,  'when  the  head  presented  ;  and  se* 
oondly,  to  prove  that  it  might  be  laid  down  as  a  general  practical 


*  Tlie  writer  termiiuted  die  period  for  wliich  he  was  elected  uiiatant  iff 
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rulcy  that,  during  such  a  labour,  for  a  period  not  exceeding  thirty 
hours,  unless  accidental  circumstances  occur,  the  patient  will  ga 
on  with  safety. 

By  accidental  circumstances  are  understood  rupture  of  the 
uterus,  puerperal  convulsions,  disease  prior  to  the  commence- 
ment ot  labour,  preternatural  presentation,  and  haemorrhage- 
It  will  be  demonstrated,  by  a, deduction  from  11,695  cases,  that 
the  occurrence  of  any  of  the  casualties  in  this  formidable  list  'is 
80  rare  as  not  to  affect  the  general  reasoning. 

At  the  period  of  first  publication,  it  was  ihe  intention  of  the 
writer  to  have  made  that  essay  the  first  of  a  series  on  general 
subjects  of  midwifery ;  therefore,  a  number  of  facts  not  very 
strictly  connected  with  the  title  of  the  paper  were  brought  to- 
gether. The  discontinuance  of  the  Dublin  Essays  shortly 
after  this  publication,  and  the  pressure  of  a  harassing  profession, 
have  hitherto  delayed  the  fulfilment  of  that  intention. 

A  republication,  though  in  a  somewhat  different  form,  seems 
warranted  by  the  reference  of  Mr  Burns  to  the  tables,  in  his 
Principles  of  Midwifery,  page  242,  in  which,  howei^er,  he  has 
not  sufficiently  adverted  to  the  end  for  which  they  were  con- 
structed'; and  by  the  repetition  ef  Mr  Burns's  reference  in 
Dr  Merryman's  Synopsis. 

The  terms  tedious  labour,  when  used  in  this  paper,  signify 
labour? where  the  head  ot  the  child  presents,  and  a  period  ex- 
ceeding thirty  hours  elapses,  from  the  commencement  to  the 
termination.  Every  practitioner  of  midwifery  must  acknow- 
ledge the  importance  of  the  treatment  of  this  species  of  parturi- 
tion. .  In  the  various  other  embarrassing  circumstances  that 
occur  to  the  accoucheur,  the  principles  which  should  regulate 
his  conduct  are  more  fixed,  and  nearly  demonstrable;  and 
numerous  well  authenticated  cases  are  on  record  to  guide  his 
judgment.  When  the  patient's  sufferings  are  so  long  protract- 
ed, she  and  her  friends  become  uneasy  and  anxious.  The 
practitioner,  unless  he  has  reason  to  expect  a  speedy  termina- 
tion of  the  case  by  the  efforts  of  nature,  will  begin  to  feel  ap- 
prehensions lest  he  should  be  under  the  necessity  of  having  re- 
CQurse  to  instruments.  A  moral  question  also,  of  very  serious 
importance,  sometimes  comes  under  consultation,  as  cases 
occur  where  the  means  best  calcdated  to  relieve  the  paraat  are 
incompatible  with  the  safety  of  the  child.  In  choosing  the  time 
of  afiPording  extraordinary  assistance,  it  should  be  kept  in  con- 
stant recollection,  that  even  when  some  disproportion  exists 
between  the  pelvis  of  the  mother  and  head  of  the  child,  the 
long  continued  action  of  the  uterus  gradually  compressing  and 
elongating  that  part,  will  expel  a  living  infant  where  either  the 
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forceps  or  lever  would   do  so  much  violence  as  to  injure  the  . 
parent  and  destroy  the  child* 

That  the  reader  may  have  an  opportunity  of  estimating  the 
fidelity  of  the  statements  contained  in  this  paper,  it  becomes 
necessary  to  give  an  account  ofthe  Lying-in- Hospital  of  Dublin* 
It  owes  its  institution  to  the  exertions  of  the  late  Bartholomew 
Mosae.  M.  D«  and  was  opened  in  December  1757  for  the  re- 
ception of  patients.     From  that  period  to  the  31st  of  December 
1807,  there  have  been  delivered  59,354  women  of  31,559  boys, 
28,883  girls,  1030  have  had  twins,  19  had  triplets,  and  one  had 
four  chudren  at  a  birth,  631  women  died,  and  3366  children 
were  still-born.*  By  the  benevolent  regulations  of  the  institution, 
the  gates  are  at  all  hours  open  for  the  admission  of  patients,  who 
^re  not   under  the  necessity  of  procuring   recommendations. 
The  governors  are  incorporated  by   charter,  and    limited  ia 
number  to  sixty,     l^he  general  management  of  the  patients  is 
more  particularly  committed  to  the  Master,  who  has  two  As- 
sistants chosen  by  the  governors,  on  his  recommendation,  join- 
ed with  him  in  the  care  of  the  hospital.     There  are  also  six 
male  pupils  generally  residing  in  the  house,  each  of  w.hom  con* 
tinues  for  six  months,     llie  pupils  have  the  freest  access  to  the 
wards,  and  to  the  hospital  books.     A  considerable  proportion 
of  these  pupils  commence  their  attendance  at  the  Lying-in«Hos* 
pital,  afler    a   regular   medical   education,  and  having  either 
taken  the  degree  of  Doctor  of  Medicine,  or  having  received 
letters  testimonial  from  the  College  of  Surgeons  in  Ireland. 
The  Master,  by  the  enactments  of  the  charter,  cannot  bold  his 
situation  for  a  longer  time  than  seven  years,  and  having  served 
that  period,  cannot,  on  any  future  occasion,  be  re-elected.     By 
similar  clauses  the  assistants  hold  their  situations  but  for  three 
years.      In  the  election  of  master,  the  governors  are  bound  to 

five  a  preference  to  those  who  have  been  assistants.  The  late 
>r  Kelly  was  master  of  the  hospital  during  the  interval,  more 
particularly  noted  in  this  paper.  The  assistants,  in  the  order 
of  seniority,  were  Dr  Ousely,  Dr  Labatt  the  present  master,  Dr 
Fergusson,  and  the  writer  of  this  paper,  together  with  Mr  A. 
Johnston,  now  Professor  of  Midwifery  to  the  College  of  Sur- 


*  Th»  proportion  of  children  brought  forth  by  such  a  number  of  women  ap- 
pears to  DO  greater  in  Ireland  than  in  any  other  country^  from  which  we 
nzY9  published  accounts  of  the  number  of  females  having  plurality  of  children. 
On  tlus  subject,  see  a  paper  of  Dr  Gartshore,  in  77th  Vol-  Transactions  of  the 
Royal  Society  <^  London.  Also  one  by  Dr  Bland  in  the  7 1st  Vol.  The  pro- 
portion  in  the  hospitali  F!uis|  as  appean  by  Madame  Boivinii  was  i  in  129>  in 
oiin  1  in  5€« 
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gepns  in.  Ireland.  The  hospital  books,  from  which  the  state- 
ments of  this  essay  are  extracted,  w^re  kept  by  these  gentlemen. 
Two  of  the  number,  Drs  Labatt  and  Fergusson,  were  joint 
editors  of  the  Dublin  Esi^ays,  in  which  publication  the  writer 
6i*st  communicated  .his  opinions. 

Between  the  commencement  of  November  1800,  and  the  end 
of  July  1806,  11,695  women  were  delivered,  of  which  number 
148  died  from  the  following  causes : 

fever,  including  PuerpeFal  and  Typhus,                 .              •  46 

In  consequence  of  tedious  labour,  without  use  of  instruments,  S3 

After  tedious  labour,  where  instruments  were  used^  .  ]8 
Miscellaneous  causes,  which  include  Mania,  Dysentery,  organic 

affection  of  the  heart,  Pneum'opia,  &c             -         .        -  14 

Spontaneous*  rupture  of  uterus,                   •                   -  12 

Haemorrhage,                   -                   -                 .                 •  9 

■Phthisis  PuJmonalis,                          ...  7 

Puerperal  Convulsions,                -               -               .         »      .  g 

After  hand  and  shoulder  presentation,                 -                  •  -   6 

Twins,                         -                  .-                        .  5 

Triplets,                -                 -                 ,                -                 .  2 

Total  Deaths,  148 

It  is  necessary  to  observe,  that  no  general  inference  as  to  the 
mortality  of  women  dying  in  labour  can  be  drawn  from  this 
statement,  as  by  necessary  consequence  of  the  system  of  the 
inbtitution,  women  have  been  received  in  every  disease  to  which 
lemHies,  during  pregnancy,  are  liable*  and  even  on  the  verge  of 
dissolution,  trom^'previous  mismanagement  and  illness.  In  iSOS 
lik(-wise,  the  puerperal  fever  was  epidemic  in  the  hospital.  In 
1<$045,  the  number  of  beds  was  increased,  and  has  been  since 
further  increased,  which  will  certainly  tend  to  diminish  the 
frequency  both  of  puerperal  and  typhus  fever. 

Tedious  labour,  terminated  by  the  efforts  of  nature  without 
Instrumental  or  manual  assistance,  took  place  990  times  in  the 
11,695  cases.  A  few  cases  of  plurality  of  children  took  place, 
that  might  be  referred  to  this  hea,d ;  but,  as  it  was  t&e  more 
common  practice  of  the  hospital  in  twin  cases,  to  leave  the  ex« 

Eulsion  of  the  second  child  to  nature,  after  rupturing  the  mem- 
ranes,  where  either  the  head  or  breech  presented,  I  do  not 
class  such  occurrences  with  tedious  labour.  Of  the  290  there 
were  196  cases  of  first  children,  and  IS?  living  cbikiren  were 
brought  forth.  The  remaining  94  had  born  a  child  or  chil^ 
dren  beiore,  and  67  living  children  were  produ^ped  by  these 
94s  patients.    The  deaths  in  the  290  cases  were  23,  thft  aanim 
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of  living  children  boro  by  Uiese  S3  was  only  seven.  I  have 
constructed  tiie  following  tables,  in  order  to  give  an  accurate 
and  comprehensive  vii.w  of  these  facts. 

The  Table,  Nu.  I.  shews  the  length  of  time  the  pattetlta 
who  brought  forth  a  first  child  in  teilious  labour  were  ill.  Tlie 
periods  of  time  are  distributed  in  intervals  often  hoars,  begin< 
nin^  from  iietween  30  end  40  hours,  and  marking  ever^  iniir^ 
mediate  space  of  10  hours  to  between  110  and  120  hours.  Un* 
der  each  period  of  time  the  number  of  women  who  were  deliver- 
ed is  stated;  the  number  of  living  children  born  by  these 
women ;  and  lastly  the  deaths. 
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Between 

30 

& 

& 

bo 

10 

& 

90 

1*0 
110 

no 
& 

110 

Women 

Living  Children 

27 

loe 

73 

e 

B 

2* 

4 

la 

o 

I 

i 

IS 

9 

T 

0 

1 

Women  Dying 

1 

8 

1 

1 

2 

0 

2 

n 

0 

Tims,  in  the  preceding  table  nnder  the  figures  30  and  40  in 
first  division,  which  express  between  30  aap  40  boors'  luboor* 
are  the  numbers  34,  which  shew  that  there  were  34  women  be- 
tween 30  and  40  hours  in  labour  of  their  first  child,  and  that  of 
this  number  27  had  living  children,  which  is  stated  in  the  third 
division,  and  the  casualties  of  the  women  are  expressed  in  the 
fourth  division,  which  exhibits  one  death  among  the  34'.  Every 
succeeding  column  is  to  be  understood  in  the  same  mailner. 

Fifteen  deaths  in  19t>  cases  uf  tedious  labour  of  first  children 
are  stated  in  Table*  No.  1.  of  which  an  account  is  now  to  be 
given. 

The  death  in  the  first  division  proceeded  from  typhus  fever. 
Two  of  the  eight  deaths  in  the  second  diviston  appear  to  have 
been  chiefly  caused  by  ill  treatment  before  admission,  one  ill 
treated  by  her  husband,  the  ether  by  a  midwire.  One  died  of 
typhus  on  the  19th  day  after  delivery ;  one  of  puerperal  fever  j  one 
of  diarrhoea  and  difficulty  of  breathing  on  the  ninth  day  after  de- 
livery. One  is  stated  in  the  book  to  have  died  of  debility,  but  no 
marked  disease.  The  cause  of  the  death  of  one  li  not  accurately 
recorded ;  but  I  liuve  reason  to  believe  it  proceeded  from  debilitr. 
The  remaitiing  deathi  not  yet  accounted  ior>  aroie  from  phnm<av 
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The  deatli  in  the  thurd  division  arose  from  debility  30  houn 
after  delivery. 

The  death  in  the  fourth  divisioa,  fever  on  the  14lh  day  after 
delivery. 

Both  the  patients  whose  deaths  tire  marked  in  the  seventh 
division  .died  of  fever,  one  on  the  lOth  day.  The  day  of  the 
death  of  the  other,  who  was  delivered  of  a  dead  girl  after  being 
100  hours  in  labour,  it  not  accurately  noted. 

Table— No.  II. 
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_It  now  remains  to  give  a  concise  account  of  the  eight  deaths 
in  Table  11. 

In  the  6rBt  division  one  died  of  typhus  fever  on  the  eighth   . 
day  after  delivery  ;  and,  from  recollection  and  the  best  account 
I  can  obtain,  the  other  laboured  under  disease  on  admission. 

Three  among  the  five  deaths  in  division  the  second  arose 
lirom  puerperal  fever.  One  from  debility  thirty  hours  after  de- 
livery ;  and  the  other  was  under  the  care  of  a  midwife,  and  ill 
treated  before  admission. 

For  the  remaining  death,  the  patient  was  ninety-six  hours  ill, . 
imd  died  of  fever  on  the  third  day  after  delivery. 

By  the  preceding  account  of  deaths  it  will  be  seeh,  that  there 
were  eight  esses  of  fatality  from  typhus  fever.  These  may  be 
considered,  in  a  great  measure,  to  have  died  independent  of 
tedious  labour,  which,  I  conceive,  acted  merely  as  a  predispos- 
ing cause  to  the  disease.  At  the  same  time  it  is  obvious  that 
the  chance  of  recovery  in  an  attack  of  typhus  fever  is  much 
greater  after  an  easy  labour  than  after  a  difficult.  In  private 
practice  a  similar  occurrence  is  not  likely  to  lake  place. 

In  the  11,695  cases,  exclusive  of  convulsions,  haemorrhage, 
and  ruptured  uterus,  instruments  were  used  forty-four  times. 
The  following  tables  will,  at  a  view,  shew  the  length  of  time  the 
women  were  ill,  and  also  exhibit  the  mortality  after  their  use. 

The  Table,  No.  III.,  shews  the  number  of  hours  the 
-vrotncn  who  were  delivered  with  inslrumeDtB}  and  who  recorer- 
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ed  after  their  ate,  were  in  labour,  the  times  divided  into  parU< 
ttons  of  five  houn. 
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The  Table,  No.  IV.,  shews  the  same  facts  with  respect  to 
the  women  who  died  afler  the  use  of  instrumeutsi  that  the  Table^ 
Ko.  lll'f  shewed  with  respect  to  those  who  recovered. 
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Of  the  eighteen  who  died  four  were  sent  to  the  hospital  afler 
being  long  under  the  care  of  a  midwife,  their  strength  much  ex« 
hausted,  and  dissolution  took  place  shortly  after. 

Two  were  delivered  by  instruments  in  consequence  of  acute 
inflammation  occurring  during  labour ;  in  one  the  cause  of 
death  was  ascertained  by  dissectioUt  and  the  inflammation  seem- 
ed to  have  commenced  in  one  of  the  ovaria.  The  other  re- 
ceived an  injury  bv  a  fall  shortly  before  adniission,  and  symp- 
toms of  abdominal  inflammation  were  violent  before  delivery. 

Mary  Clarke,  delivered  in  consequence  of  umbilical  hernia, 
died  shortly  after  delivery,  was  not  more  than  twenty-four  hours 
in  labour. 

Isabella  Legget,  somewhat  deformed,  delivered  by  instru- 
ments after  being  one  hundred  and  ten  hours  in  labour ;  was 
oat  of  bed  for  some  days,  and  considered  free  from  danger,  but 
was  attacked  on  the  seventeenth  day  after  deliverv  by  violent 
symptoiQs  of  internal  inflammation,  which  carriecl'  her  ofl^  in 
twenty-four  hours. 

The  remaining  ten  appear  to  have  died  either  from  the  efiects 
of  debility  or  inflammation. 

The  proportion  of  deaths  here  stated  will  to  many  probably 
appear  large }  and  whether  the  use  of  instruments,  in  the  cases 
of  some  of  those  who  died  after  tedious  labour,  as  well  as  their 
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earlier  use  in  the  cases  of  those  who  died  where  they  were  uiti- 
mately  applied  y  would  be  better  practice^  is  not  for  me  to  deter* 
mine;  but  as  I  have  laid   the  facts  before  the  public,  nearly 
without  comment  or  defence,  it  is  submitted  to  discussion.     I 
will,  however,  observe,  that  in  an  hospital,  particularly  when  it 
is  unhealthy,  the  chance  of  recovery  after  either  tediotis  labour 
or  instrumental  delivery,  will  be  less  than  under  favourable  cir- 
cumstances in  private  practice.     At  the  ^ame  time,  I  have  no 
hesitation  in  avowing,  that,  in  some  of  the  cases  where  I  was 
concerned,  it  was  my  wish  after  the  termination  of  the  case,  and 
I  believe  also  that  of  the  other  gentlemen  with  whom   I  was 
joined  in  the  care  of  the  hospital,  that  we  had  earlier  delivered 
our  patient.     Such  was  my  recorded  opinion  ten  years  since  i 
and  1  am  fully  satisfied  that  we  rather  erred  on  the  side  of  not 
using  instrument's  sufficiently  often,  than  on  the  side  of  using 
them  too  frequently.     A  comparison  of  our  instrumental  cases 
with  those  of  the  Hospital  de  la  Maternity,  Paris,  as  given  by 
Madame  Boivin  in  her  Memorial  de  Tart  des  Accouchemens, 
Paris,  1817,  and  of  Drs  Bland's  and  Merry  man's  cases,  as  pub- 
lished by  the  latter  in  his  Synopsis,  London,   1814*,  will  enable 
the  reader  farther  to  appreciate  the  accuracy  of  thjs  opinion. 
In  addition  to  the  forty- four  instrumental  cases  already  stated, 
we  bad  eighteen,  which  gives  a  total  of  sixty-two  in  1 1 ,695,  or 
one  in  one  hundred  and  eighty^ight     In  the  hospital  at  Piuris 
there  were  one  hundred  and  twelve  in  20,5 17,  or  one  in  one  hun* 
dred  and  eighty-three*     Dr  Bland's  cases  were  as  one  in  one 
hundred  and  fiftjf-eigbt.    Dr   Merrjman's  as  one  in  niuety* 
four. 

It  is  unnecessary  to  enter  with  any  degree  of  minuteness  into 
the  general  plan  of  treatment  of  women  in  labour,  which  is  well 
detailed  in  the  different  elementary  booksof  midwifery  in  the  hands 
of  every  practitioner.  The  propriety  of  opening  the  bowek  is 
so  universally  known  and  assented  to,  that  I  should  not  allude  to 
it,  but  for  the  purpose  of  strongly  recommending,  either  in  te* 
dious  labour,  or  when  the  labcnar  is  expected  to  be  so,  that 
purgative  medicines  should  be  trusted  to  rather  than  enematat 
The  ordinary  house  pill  of  tbeDubiinLying-in-Hospital  consist^. 
of  equal  parts  of  scammony,.  aloes,  and  soap,  mtnle  into  a  raas^ 
with  jelly  of  soap^  This  forjp  of  pill  was[  frequently  administer- 
ed, as  was  also  sulphate  of  soda  and  castor  oil.. 

I  should  next  wish  to  urge,  wha(;  indeed  can  only  be  necessary 
to  the  younger  practitioner,  that  the  accoucheur  should  witb 
firmness  resist  unnecessarily  attending  on  the  patient  when  there 
is  no  prospect  of  her  being  speedily  well.  By  yiekling  to  thje 
unnecessary  attendaiiGe  tbe  practitioner  beeopss.  exianste^. 
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perhaps  iitipatient,  and  disposed  to  hasten  parturition  when  it 
ought  not  to  be  done,  and  from  fatigue  runs  a  risk  of  not  being 
in  possession  of  that  coolness  and  presence  of  mind  which  may 
be  so  necessary  for  the  benefit  of  the  person  committed  to  his 
care.  A  firm  and  temperate  explanation  of  the  causes  of  our 
conduct  will  generally  satisfy  the  patient  and  her  friends. 

I  have  next  to  say  a  few  words  on  the  use  of  opiates.     What- 
ever  opportunity  of  observation  I  have  had  induces  me  fully  to 
concur  in  the  opinion  of  Dr  Denman  on  the  aitministratir?n  of 
opiates^  *  and  against  their  early  use.     Good  effects  appear  to 
me   frequently  to   have  followed  the   administration    of  from 
twenty-five  to  thirty  drops  of  laudanum,  given  in  the  course  of 
the  second  night's  labour.     Where  sleep  was  not  produced  it 
ofiten  removed  the  anxiety  and  uneasiness  which  occasionally 
remain  in  the  intervals  of  pain.     Every  person  accustomed  to 
observe  the  progress  of  tedious  labour  must  have  taken  notice 
of  a  tendency  in  the  action  of  the  uterus  to  be  partly  suspended 
and  again  renewed.     I  would  almost  go  the  length  of  sayings 
that  something  like  critical  hours  may  be  observed.     By  en* 
deavouring  to  time  the  administration  of  an  opiate  with  the  ten- 
dency of  the  uterus  to  cease  its  action,  1  think  J  have  observed 
that  d^ree  of  refreshment  procured,  that  in  a  labour,  where  it 
was  ai^rehended  the  patient  should  be  delivered  with  instru- 
ments, uterine   action   again   commenced  with  vigour,  in  the 
course  of  a  few  hours,  and  the  child  bos  been  expelled  by  the 
efibrts  of  nature.     Some  practitioners  are  partial  to  the  ad« 
ministration  of  opiates  in  small  doses  at  short  intervals.     I  have 
seen  this  method  repeatedly  tried,  and  observed  its  eflFects  with 
attention,  and  I  think  without  prejudice  ;  but  I  cannot  say  that 
any  good  effects  have  followed  from  this  mode  of  administration. 
I  fhast  add,  that  I  have  known  laudanum  to  be  administered  ia 
a  full  dose,  under  what  I  conceived  favourable  circumstances, 
witboot  any  good  effects  ;  but  as  it  should  be  an  universal  rule 
never  to  adm mister  opium  in  labour,  unless  the  bowels  be  pre- 
viomly  opened,  as  this  precaurion  was  always  used  in  the  cases 
here  alluded  to,  I  do  not  think  it  did  injury. 

Blood-letting,  which  many  judicious  practitioners  recommend 
in  tedious  labour,  was  very  rarely,  if  at  all,  tried  in  the  Lying- 
in-Hospital,  Dublin,  for  the  purpose  of  expediting  the  tcnden* 
cy  to  dilatation  of  the  parts  concerned  in  parturition,  or  of  ob« 
viating  what  may  be  denominated  an  excessive  febrile  tendency. 
The  experience  of  twelve  years  has  made  me  regret  that  1  did 
not  urge  the  more  free  and  frequent  use  of  the  lancet  in  our 
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hospital;  and  I  now  feel  firmly  convinced^  that  both  theory 
and  experience  equally  sanction  the  safety  and  advantage  of  ve- 
nesection in  tedious  labour  1  have  heard  the  propriety  ot  the 
practice  ably  inculcated,  and  strongly  recommendeiii  in  the  lec- 
tures of  the  present  Professor  of  Midwifery  hi  the  University  of 
Edinburgh. 

I  shall  next  speak  of  the  attention  proper  to  be  given  to  the 
urinary  secretion  and  discharge.  The  attendants  are  very  apt 
ID  deceive  us  in  their  report  of. this  latter  circumstance;  it  is 
therefore  the  duty  of  the  practitiolier  to  ascertain  it  with  preci- 
sion, as  1  conceive  it  constitutes  a  very  important  circumstance 
in  the  treatment  of  tedious  labour.  .  I  have  known  the  catheter 
introduced  three  times  in  the  course  of  a  tedious  labour,  and 
no  inconvenience  follow  from  so  long  a  retention.  But  I  would 
wish  to  direct  attention  to  a  very  diminished  secretion,  where 
only  a  small  quantity  of  high  coloured  urine  is  found  in  the 
bladder  on  the  introduction  of  the  catheter.  I  do  not  recollect 
this  circumstance  being  noticed  before  as  taking  }>lace  in  te* 
dious  labour,  at  least  1  cannot  call  to  my  recollection  having 
met  with  the  observation  in  any  writer  on  midwifery.  I  may 
here  introduce  the  general  observation,  that  as  no  memory  can 
be  so  tenacious  as  to  retain  all  the  facts  which  are  met  with  in 
the  course  of  reading,  whenever  any  fact,  whose  importance  was 
before  overlooked,  is  for  the  first  time  forcibly  impressed  on  the 
inind,  we  are  apt  to  draw  the  conclusion,  that  we  then  first  no- 
tice what  had  escaped  the  observation  of  others.  Whenever 
this  symptom  occurs,  it  seems  to  shew  the  existence  of  such  a 
derangement  in  the  system,  as  to  warrant  the  expediting  of  the 
tlelivery. 

This  appears  to  be  a  proper  place  to  mentions  that  I  have 
net  with  two  cases,  in  which  I  was  called  in,  where  the  woinm 
were  long  under  the  care  of  a  midwife,  and  in  both,  the  bladder 
was  amazingly  distended  with  urine,  but  the  urethra  was  so 
completely  filled  with  mucus  as  effectually  to  stop  the  perfora* 
tions  of  tne  catheter,  and  prevent  any  passing.  I  would  con- 
ceive this  circumstance  sufficient  to  warrant  an  immediate  deli* 
Tery.  In  the  cases  here  mention^,  one  recovered,  the  other 
died.,  Since  this  was  first  published,  a  medical  friend  has  sug- 
gested to  me,  that  if  I  had  carefully  covered  the  perforations  of 
the  catheter  with  butter,  this  simple  contrivance  would  have  ex- 
cluded the  mucus,  and  the  heat  of  the  water  in  the  bladder 
^ould  have  melted  it,  and  allowed  the  urine  to  pass.  *     There 


*  A  canulated  catheto)  invented  by  Mr  Samuel  Young,  and  deicrtbed  by 
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are  cases  in  SmeHie,  \irhere  be  appears  not  so  anxious  aboat 
drawing  off  the  water  as  I  would  think  it  prudent  to  be  \  butf 
in  bis  cases,  it  will  be  observed »  that  the  secretion  went  on  re- 
gulariy,  which  I  conceive  to  be  a  matter  of  the  greatest  import* 
ance, 

A  violent  rigor  coming  on  after  labour  has  lasted  29  or  SO 
hours,  I  conceive  to  be  a  bign  that  inflammation  is  about  to  set 
in  ;  if  no  other  unfav6urabTe  symptom  be  present,  I  would  not 
think  it  to  be  a  sufficient  cause  for  instantly  ceasing  to  trust  to 
nature,  but  on  the'  occurrence  of  this  symptom  we  ebould  watch 
the  slightest  changes  of  our  patient  with  the  greatest  attention. 
The  alterations  of  countenance,  I  conceive,  furnish  a  very  im- 
portant criterion  in  the  treatment  of  tedious  labour.  It  is  diffi- 
cult, if  not  impossible,  to  give  any  rules  on  this  head,  more  than 
to  reicommend  an  attentive  observation  of  the  slightest  variation, 
or  tendency  to  the  sinking  of  countenance.  Violent  and  acute 
inflammation,  characterized  by  severe  and  unceasing  pain,  with 
vomiting,  occasionally  occur.  There  are  two  cases  noted  as  oc- 
curring amongst  the  11,695;  in  each  it  took  place  within  twen- 
ty-four hours  from  the  commencement  of  labour ;  in  both,  la- 
bour was  so  far  advanced  as  to  allow  immediate  delivery  by  in- 
struments I  each  case  terminated  unfavourably,  and  the  cause  of 
death  in  one  was  ascertained  by  dissection. 

To  support  the  courage  and  confidence  of  the  patient,  consti- 
tutesahighly  usefulandimportant  part  of  the  duty  oi  an  accoucheur, 
in  his  attendance  on  a  tedious  labour.  1  would  conclude,  that, 
where  the  secretions  go  on  regularly,  light  food  is  taken  in  suffi- 
cientquantity  to  support  the  strength,  and  remains  on  the  stomachy- 
the  pulse  and  countenance  continue  good  ;  vomiting  is  not  vio- 
lent $  -the  vagina  is  well  lubricated  with  mucus ;  and  uterine  ac- 
tion causes  tlie  slightest  advance  of  the  child.  It  is  astonishing 
for  what  a  length  of  time  we  may  trust  to  nature,  and  what 
difficulties  the  long  continued  action  of  the  uterus  will  surmount. 
The  parts  being  protected  by  mucus,  is  a  matter  of  considerable 
importance,  as  this  secretion  prevents  local  injury  and  inflam- 
mation. No  artificial  application  appears  to  me  of  much  con- 
sequence in  supplying  this  defect  of  secretion.  Emollient  injec- 
tions thrown  up  the  rectum,  tend  both  to  promote  the  secretign 
here  mentioned,  and  to  increase  uterine  action.  When  some 
disproportion  exists  between  the  pelvis  and  child's  head,  tQ» 
getber  with  this  tendency  to  local  inflammation,  manitle^ted  by 
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the  dry  and  tumid  feel  of  the  parts,  it  is  a  very  embarrassing  and 
distressing  occurrence  to  the  practitioner,  as,  unless  the  child'ft 
head  be  lessened,  a  risk  is  run  of  the  urethra  and  neck  of  the 
bladder  being  injured,  and  enetiresis  for  life  being  produced.  I 
have  hitherto  rather  considered  this  description  of  labour  as  an 
uninterrupted  series  of  uterine  action,  which,  in  the  more  tedious 
cases,  was  by  no  means  the  fact,  but,  on  the  contrary,  an  almost 
total  cessation  sometimes  took  place.  Under  such  circum- 
stances, when  the  strength  does  not  appear  much  exhausted,  an 
opiate  may  be  given,  and  alter  its  eftiE;ct,  if  necessary,  a  slightly 
stimulating  injection  generally  will  excite  uterine  action. 

Treatment  after  Delivery. 
On  this  head  it  will  be  only  necessary   to  say  a  very  few 
words,  as  1  conceive  the  treatment  of  diseases,  which  occur  after 
parturition,  to  be  unconnected  with  my  present  subject.     At- 
tention  to  the  state  of  the  bowels,  and  the  administration  of  gen* 
tie  saline  laxatives,  we  considered  as  our  sheet  anchor,  if  1  may 
be  allowed  the  use  of  this  expression.     This   has  been  an  esta- 
blished   practice  of  the  hospital  tor  a  great  number  of  years. 
Shortly  after  allowing  the  patient  time  to  recover  from   the  first 
fatigue*  if  the  bowels  had  been  bound  before  delivery,  or  if 
dpiates  had  been  administered  in  labour,  or  immediately  after^ 
a  gentle  saline  purgative  was  given.     Fomentations  of  the  abdo- 
men, and  local  fomentations  of  the  parts  on  the  slightest  appear* 
ance  of  a  tendency  to  inflammation,   were  always  had  recours(e 
to.     When  I  now  meet  such  an  occurrence  in  private  practice^ 
on  the  inflammatory  tendency  being  manifest,  I  direct  blood  to 
be  taken  from  the  arm^  and  immediately  after  bleeding,  order    . 
a  draught,  con!»isting  of  six  drachms  of  castor  oil  and  two  of 
rectified  oil  of  turpentine       This  mixture  is  rarely  rejected  by 
vomiting,  even  by  such  as  have  a  great  repugnance  to  castor 
oil.     it,  in   most  instances^   quickly  opens  the  bowels,  and  I 
know  lio  other  medicine  that  possesses  so  much  efficacy  in  re- 
lieving flatulent  distention,  which  is  generally  met  with  IB  aucb 
cases.     As  turpentine  certainly  communicates  an  odour  to  the 
contents  of  the^biadder  and  lectum,  it  may  not  be  considered  an 
Unreasonable  hypothesis  to  suppose  it  to  have  some  influence  on 
the  locbial  discharge.     In  large  doses  I  have  not  known  it  pTo« 
duce  dysuria.  ^     An  opiate  was  not  often  given  after  either  te- 
dious labour  or  instrumental  delivery;  indeed,  in  the  generali^ 
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of  cases,  it  was  found,  thajt  the  patient,  after  being  properly  set^ 
tied  in  bed,  was  disposed  to  sleep,  from  the  fatigue  previously 
undergone.  In  cases  of  fetid  lochial  discharge,  injection* 
throwu  up  the  vagina  appeared  to  me  to  have  done  mueh  ser« 
vice.  A  decoction  of  chamomile  seems  to  answer  very  well  for 
this  purpose.  Attention  to  the  state  of  the  bladder  constitutes 
also  an  important  part  of  theiafter  treatment.  It  was  very  rare- 
ly found  necessary  to  use  the  catheter  after  delivery.  If  within 
the  first  twelve  hours  water  was  not  passed,  the  steam  of  boil* 
ing  water  was  applied  from  a  convenient  vessel,  which  generally 
produced  the  effect  wished  for ;  and  was  also  an  application 
calculated  to  prevent  local  inflammation.  But  two  cases  came 
to  my  knowledge  of  injury  arising  to  the  urethra  or  neck  of  the 
bladder,  either  from  the  efietts  of  tedious  labour  or  instrumeR* 
tai  delivery.  One  was  a  soldier's  wife,  who  was  delivered  by 
the  efforts  of  nature,  after  forty-eight  hours  labour ;  she  was 
discharged  from  the  hospital  in  the  usual  time,  and  was  attacked 
with  local  inflammation,  according  to  the  most  accurate  account 
I  could  collect  from  her,  in  consequence,  from  her  situation  at 
the  barrack,  of  being  unable  to  pay  the  requisite  attention  to 
cleanliness. 

It  now  remains  to  prove  the  assertion  which  was  made  at  the 
commencement  of  this  paper,  that,  generally  speaking,  labour 
may  be  considered  safe  to  the  period  of  thirty  hours.  This,  { 
think,  will  be  sufficiently  manifested  by  a  statement  of  the  num- 
ber of  women  who  died  that  were  above  twenty  hours  ill,  and 
who  lost  their  lives  from  the  different  other  causes  that  occa- 
sioned death  than  tedious  labour,  and  after  the  use  of  instru- 
ments. There  were  only  twenty-flve  patients  that  died  after 
being  twenty  hours  in  labour, )  independent  of  the  twenty-<three 
deaths  after  tedious  laborious  labour,  and  the  eighteen  after  in- 
strumental delivery,  of  whom  an  account  is  before  given. 

The  following  circumstances  caused  these  patients'  deaths : 

Ruptured  Uterss,  .m  -  •  .  5 
Shoulder  presentations,  all  oT  whom  had  been  under  treat- 
ment before  they  were  sent  to  the  hospital,  -  5 
Faerperal  convuhions,  •  .  •  4i 
Plurality  of  children,  -  .  .  3 
Phthisis,  -  -  -  -  -  2  , 
Lues,              -           ,  -            •            -  -                 1 

The  preceding  cases  maybe  considered  as  excepted  in  the  assert 
lion  under  consideration.  There,  therefore,  only  remain  five  to 
be  accounted  for,  three  of  whom  died  of  typhus  fever,  and  were 
between  twenty  and  twenty-five  hours  in  labour.    TWe  tbi^ 
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with  two  mentioned  as  having  been  early  delivered  by  instra* 
mentSy  in  consequence  of  the  acute  inflammation  having  set  inf 
oonstitute  so  small  a  proportion  to  the  entire  number  of  11,695 
cases,  of  which  account  is  given,  as  not  to  affect  the  general 
truth  of  the  proposition.  The  total  number  of  cases  that  oc- 
curred, of  women  between  twenty  and  thirty  hours  ill  in  the 
11,695,  was  484. 

Of  the  causes  of  tedious  labour,  I  have  avoided  making  men* 
lion,  as,  in  the  first  place,  conceiving  them  closely  connected 
with  the  physical  education  of  the  female  seXf  the  state  of  so- 
ciety, and  the  management  of  women  during  pregnancy; — and^ 
in  the  next,  involving  the  subject  of  bringing  on  premature 
birth,  and  the  mechanical  assistance  sometimes  necessary  to  be 
given  in  labour. 

Cavendish  Row,  Dublin,  December  3,  1818. 
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Case  (^Fungus  Hamatodes  of  the  Left  Et/e,'in  which  the  Diiecue 
.  was  7'emooed  by  Extirpation.      By   Robert   Renton,  Esq. 
Surgeon,  Penicuik. 

rilHE  pathology  of  the  disease  which  forms  the  subject  of  the 
-*-  present  communication,  until  Mr  Wardrop  published  his 
observations  on  Fungus  Hsematodes,  was  involved  in  considera- 
ble obscurity.  There  seems  every  reason  to  believe  now,  from 
the  description  he  has  given  of  the  morbid  changes  produced 
in  the  different  stages  of  the  disease,  that  if  any  attempt  shouhl 
be  made  for  its  removal,  it  is  only  by  the  extirpation  of  the 
tumour  in  its  primary  state,  and  betbre  the  circumjacent  parts 
have  been  contaminated,  that  we  can  expect  to  arrest  its  progress, 
or  to  effect  a  permanent  cure.  The  diseased  eye,  which  I  had  oc- 
casion to  extirpate,  was  similar  in  every  respect  to  that  species 
of  tumour  he  has  described  under  the  name  of  fungus  haemato* 
des ;  and  particularly  to  that  state  of  it  before  the  tumour  has 
burst,  or  the  fungus  has  begun  to  discharge  blood,  and  throw 
itself  off  by  sloughing.  I  am  sorry  I  had  not  an  opportunky 
of  observing  the  changes  produced  upon  the  structure  of  the  eye 
.from  the  commencement  of  the  diseasci  the  pati^it  having  loilg 
laboured  under  it  before  she  applied  to  me.  I  have^  there? . 
fore^  only  her  own  verbal  account  to  give  of  the  vanout 
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symptoms  with  which  she  was  from  time  to  time  affected  dur*> 
ing  its  progress,  until  the  period  she  put  herself  under  my   ^ 
management. 

The  disease,  in  the  present  case,  was  situated  in  the  left  eyet 
and,  like  most  of  those  described  by  Mr  Wardrop,  appears  to 
have  been  occasioned  by  a  blow.      This  accident  the  patient 
mentions  she  received,  so  far  as  she  remembers,  about  thirteen 
or  fourteen  years  ago,  in  consequence  of  her  striking  her  head 
against  the  latch  of  a  door.     The  injury  was  upon  the  exter-r 
Did  angle  of  the  left  eye,  and  occasioned  her  considerable  pain. 
This  symptom,  however,  did  not  continue  long,  and  a  slight  de- 
gree of  ecchymosis,  which  was  likwise  an  effect  of  the  injury,  dis* 
appeared  in  a  short  time,  without  any  application  being  found 
necessary  to  remove  them.     About  a  year  after  this,  the  pain, 
without  any  apparent  cause,  attacked  the  part  where  the  injury 
was  received,  and  inflammation  of  the  eye  supervened,  and 
both  were  removed  by  warm  poultices,  which  she  was  recom- 
mended to  use.      The  sense  of  vision  was  much  impaired  by 
this  second  attack,  and  she  does  not  remember  of  having  ever 
afterwards  enjoyed  so  distinctly,  as  she  was  wont  to  do,  the  use 
of  the  left  eye.     About  three  months  subsequent  to  this,  these 
symptoms  returned  in  an  aggravated  degree,  together  with  a 
violent  pain,  which  occupied  the  left  eyeball,  and  extended  from 
that  part  to  the  occiput,  along  the  left  side  of  the  head.     This 
attacK  she  imputed    to  a   slight   injury  she  received  upon  the 
weak -eye.     It  continued  nine  weeks,  and  was  removed  by  the 

S plication  of  leeches.  For  five  years  subsequent  to  this  period^ 
e  was  not  affected  with  any  viobnt  attack  of  pain,  or  of  in- 
flammation of  the  eye,  ilnd  continued  in  good  health,  undisturb- 
ed with  any  other  symptom,  excepting  the  occasional  return 
of  headachs,  which ^  sometimes  lasted  two  and  three  weeks  at 
once.  She  bad  almost  lost  the  use  of  sight,  by  the  end  of^is 
period,  her  vision  having  become  gradually  more  and  more  im- 
perfect, so  that  she  could  now  wnth  difficulty  distinguish  day 
from  night  with  that  eye.  About  this  time  she  was  affected 
witih  a  most  severe  weed,  (rigor,)  and  mentions,  as  a  consequence 
of  it,  that  in  the  course  of  twenty-four  hours,  her  eye  became  en- 
larged, and  continued  so  for  the  space  of  ten  or  eleven  weeks. 
By  persevering,  however,  in  a  course  of  cooling  salts,  and  by 
the  frequent  discharge  of  blood  by  means  of  leeches  from  the 
p^rts  contiguous  to  the  eye,  that  organ  regained  its  natural  size. 
During  the  next  seven  successive  years,  the  inflammation,  and 
sadden  enlargement  of  the  body  of  the  eye,  never  returned  to  so 

Seat  an  extent,  although  her  health  was  much  impaired,  and 
e  wsa  much  distressed  with  headachs,  which  she  attributed  to 
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the  disease  of  her  eye,  and  with  frequent  ephemeral  attacks. 
In  the  autumn  of  1817,  the  body  of  the  eye  became  again 
enlarged,  and  continued  gradually  to  increase  in  size,  and 
the  pain  in  that  organ  also  became  much  more  violent. 

In  the  course  of  the  summer  1818,  I  first  saw  her,  and  upon 
examining  the  left  eye,  observed  the  body  of  it  greatly  enlarg- 
ed, and  altered  in  shape  and  appearance*     The  conjunctive 
coat  had  entirely  disappeared,  and  in  place  of  the  white  colour 
of  that  tunic,  the  anf  trior  part  of  the  eyeball  was  covered  with 
a  tissue  of  blood-vessels,  through  which  there  appeared  a  mem- 
brane of  a  green i!»h  taint.     The  tumour  was  round,  smooth^ 
prominent,  and  elastic  to  the  touch,  and  of  a  shining  appear-^ 
ance,  as  if  its  surface  had  been  spread  over  with  albumen. 
When  measured  across  it  is  nearly  three  inches  in  breadth,  and 
in  the  direction  of  the  upper  to  the  under  eyelid,  not  above  an 
inch  and  a  half.     The  matier  it  discharged,  which  was  not  very 
considerable  in  quantity,  was  thin,  and  of  a  livid  and  purple 
bue.     The  under  eyelid  was  everted  ;  and  in  consequence  of  the 
weight   ai\d   pressure  of  the   tumour,   there  was  considerable 
cedema  of  the  subjacent  parts.  There  was  almost  no  trace  to  be 
discovered  of  the  pupil.     Half  of  the  cornea  had  been  destroys 
ed,  and  its  remaining  half  extended  along  the  part  the  pupil 
abould^occupy,  in  the  form  of  a  white  semicircular  ridge.     On 
the  external  angle  of  the  eye,  and  upon  the  part  where  the 
injury  had  l)een  received,  great  pain  was  occasioned  by  pressure. 
The  tumour  itself  was  not  so  sensible  tapain  upon  being  toucb^ 
edt'   She  complained  of  lancinating  pain  in  the  eyeball,  darting 
from  that  organ  to  the  occiput,  which  she  cannot  touch  without  . 
producing  excessive  p^n.     Her  health  has  declined  much  of 
late ;  her  sleep  has  been  disturbed  \  and  her  appetite  greatly 
impaired  in  consequence  of  this  4ast  attack.     She  is  a  married    . 
woman.     Her  name  is  Grizel  Fraser.     She  is  about  forty  yean 
of  age,'  and  has  particularly  remarked,  that,  during  the  state  of 
pregnancy,  she  had  not  been  subject  to  the  ephemeral  attacks^' 
or  to  the  inflammation  of  the  eye. 

After  attentively  considering  her  case,  the  opinion  I  formed 
of  its  nature  led  me  to  recommend  extirpation  as  the  only  pos» 
sible  means  by  which  she  could  get  rid  of  the  disease.  Indeed^ 
she  had  suffered  so  much  from  lancinating  pain  in  the  orbit  and 
head,  and  had  become,  in  consequence  of  the  duration  of  the 
last  attack,  so  hopeless  of  receiving  benefit  from  internal  reipaL 
dies  or  external  applications,  that  I  found  little  difficulty  In  pex^ 
suading  her  to  submit  to  an  operation.  Before,  however^  prai» 
ceeding  to  this  last  expedient,  I  wished  that  her  friends  sboatd 
be  satisfied  as  to  the  propriety  of  it.    For,  independent  of  the 

11 
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unpromiitng  refult  which  the  hitherto  unsaeoessfal  attempts  to 
extirpate  the  disease  held  out  against  the  operation,  there  were 
Irfcewise  other  dangers  to  be  incurred  by  the  performance  of  ic 
^hich  it  would  be  prudent  to  avoid.  I  therefore  recommended 
her  to  consult^  another  surgeon,  and  there  was  none  to  whose 
advice  I  could  recommend  her  with  more  confidence  than  to  my 
friend  Dr  Thomson*  My  son,  Dr  Renton,  had  also  seen  the 
eye,  and  was  much  of  the  same  opinion  with  myself.  He  ac« 
oordingly  took  her  to  the  New- Town  Dispensary  in  Edinburgh, 
for  adrice,  and  was  happy  to  find  that  Ur  Thomson,  and  Mr 
Turner  and  Mr  M^La^an,  the  two  surgeons  to  that  useful  ia- 
sUtution,  coincided  with  him  in  opinion,  that  the  disease  ought 
to  be  removed  as  soon  as  possible  by  the  knife. 

On  the  second  of  August  I  performed  the  operation,  in  the 
presence  of  Dr  Thomson  and  Mr  Turner.  An  incision  about  an 
inch  long  was  made  by  a  pair  of  probe-pointed  scissors,  through 
the  external  canthus,  to  allow  the  free  dissection  of  the  tumour. 
A  common  scalpel  was  now  used ;  the  dissection  being  carried 
from  the  first  incision  downwards,  and  upwards  to  the  puncta 
ladirymalia.  Another  semicircular  sweep  was  then  made  alons 
the  upper  part  of  the  tumour ;  the  upper  eyelid  being  divided 
for  the  same  purposei  The  two  semicircular  dissections  being 
finished,  and  the  adhesions  of  the  tumour  to  the  lateral  and 
posterior  parts  of  the  orbit  being  removed  as  far  back  as  pes- 
aible,  a  strong  oirved  needle,  armed  with  a  broad  ligature,  was 
next  passed  through  the  body  of  the  eye.  A  strong  email  scal- 
pel, slightly  curved  towards  the  extremity,  was  moved  steadily 
round  the  sides  of  the  tumour  upwards  and  downwards,  and,  by 
gradually  raising  and  depressing  it  in  these  directions,  the 
diseased  mass  was  speedily  extirpated.  The  tumour  seemed  to 
be  aaecniated,  and  the  sclerotic  coat  to  be  thickened,  and  to 
form  with  the  sac  a  strong  covering,  which  was  afterwards 
dissected  from  its  adhesions  to  the  internal  orbital  plate.  The 
disdiarge  of  blood  from  the  internal  orbital  artery  was  very 
trifling,  and  was  easily  suppressed  by  the  introduction  of  a  piece 
of  sponge  into  the  orbit.  The  usual  dressings  were  applied,  and 
secured  by  a  roller  round  the  head,  and  the  patient  was  put  to 
bed.  On  the  fifth  day  after  the  operation,  tfie  sponge  was  re- 
movedj  and  a  slight  heemorrhagy  occurred  from  the  extremi- 
ties of  the  blood-vessels,  which  bad  been  adhering  to  the  surface 
of  the  sponge.  The  wound  was  regularly  dressed,  and  the  pus  it 
discbarffed,  which  was  never  abundant,  appeared  always  to  be  re- 
markaUy  healthy.  Bv  the  end  of  seven  weeks,  the  cavity  of  the 
iNrbit  was  almost  fillea  up  with  healthy  granulations,  which  have 
only  twice  required  the  application  of  the  nit.  argent. 
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The  appearances  of  the  eye,  upon  dissection,  afforded  a  strong 
proof  of  the  accuracy  of  Mr  Wardrop's  opinion,  "  that  the  dis- 
ease consists  in  a  morbid  change  of  the  nerve  itself."  The 
optic  nerve  seemed  sound  where  divided,  but  at  the  place  where 
it  passes  through  the  sclerotic  coat,  and  expands  into  the  retina, 
there  was  a  copious  intermixture  of  a  substance  similar  to  that 
composing  the  tumour,  producing  a  considerable  thickening  at 
the  origin  of  that  membrane.  1  he  retina  itself  was  thicker  and 
firmer  than  usual,  and  adhered  to  the  choroid  coat,  and  the 
diseased  growth  appeand  intermixed  in  its  sub:*tance.  The 
tumour  consisted  ot  a  diseased  growth  surrounding  the  eye-ball, 
between  it  and  the  muscles,  attached  to  the  tunica  sclerotica. 
The  substance  of  the  tumour  was  of  a  dark  brown  colour, 
passing  into  a  brilliant  black  at  some  points,  and  of  a  flocculent 
texture.  The  muscles,  and  cellular  substance  of  the  eye-ball, 
ivbich  were  removed,  appeared  healthy,  and  no  detached  por* 
tion  of  disease  could  be  lound  among  them. 

The  result  of  the  case,  so  far  as  it  is  allowable  at  present  to 
judge,  promises  to  be  fortunate.  It  presented  two  circumstan- 
ces, the  incipient  state  of  the  tumour,  and  a  naturally  strong 
and  unirritable  constitution  of  the  patient ;  advantages,  with- 
out which  it  were  vain  to  perform  an  operation  for  this  most  pn- 
'  manageable  disease  with  any  probable  chance  of  success.  She 
bore  tlie  operation  with  much  fortitude,  and  had  no  attack  from 
secondary  fever.  She  is  of  a  sanguine  temperament,  and  pos- 
sesdcd  with  that  particular  disposition  of  mind,  (a  circumstance 
much  to  be  wished  fpr  in  those  who  have  to  undergo  suob  pain- 
ful operations,  and  which  I  have  no  doubt  contributed  not  a 
little  to  her  recovery,)  which  led  her  fearlessly  to  embrace  any 
(expedient  suggested  for  her  benc^t,  without  calculating  on  the 
dangers  of  its  consequences.  The  lancinating  pain,  which  ex- 
tended to  the  occiput,  and  which  had  continued  with  few  inter- 
vals of  mitigation  for  thirteen  months,  became  miucb  less 
severe  upon  the  removal  of  the  sponge  on  the  fifth  day  after  the 
operation,  and  gradually  decreased,  so  that,  in  the  space  of  a 
month;  she  could  press  strongly  with  her  hand  upon  anv  part  of 
her  head,  without  occasioning  uneasiness.  Her  health  daily 
improved,  and  she  now  takes  more  exercise  than  she  has-been 
able  to  do,  without  producing  the  same  fatigue,  ibr  maiiy 
months  previous  to  the  operation.  She  thinks  she  sees  more  . 
distinctly  with  the  right  eye,  although  she  was  never  sensible  of  ^ 
its  vision  being  impaired.  Ihe  under  eyelid,  which  was  of  a 
livid  and  diseased  hue,  has  now  acquired  its  natural  colour,  siae^ 
and  appearance,  so  that  there  is  every  reason  to  believe  ftom 
this  circup^stance,  and  from  the  entire  absence  of  pain,  as  wdf 
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as  from  the  healthy  appearance  of  the  wound,  (the  superior  and 
inferior  eyelids  being  completely  united,)  and  from  the  patient's 
refttonnion  to  healthy  that  the  progress  of  the  tumour  has  been 
arrested  in  its  incipient  state,  and  that  neither  the  soft  parts 
adjacent  to  it,  nor  the  bones  which  compose  the  orbit,  had  been 
.contaminated  by  the  disease. 
Fenicud,  December  9,  1818.  . 


III. 


Capg  of  a  Quarterly  Report  of  the  Royal  York  Rangers^  at 
Irinidad^  for  the  quarter  ending  the  24M  December  1S16. 
Transiiiitted  to  the  Army  Medical  Board,  through  the  In- 
spector of  Hospitals  in  the  We8t  Indies,  by  James  M^CabEj 
Surgeon  to  the  Uoyal  York  Rangers. 

SmcE  the  last  report,  the  weather  has  been  more  favourable 
in  this  island  than  it  had  been  since  the  arrival  of  the 
regiment ;  the  consequence  was,  that  there  was  less  acute  dis- 
ease among  the  men,  but  the  number  labouring  under  chronic 
affictions  sufBcientJy  swelled  the  list  of  &ick,  apd  kept  it  up  to 
a  most  melancholy  extent.  Since  the  bet^inning  of  this  month, 
liowever,  the  rainy  weather  has  again  commenced,  attended,  as 
usual,  with  a  chilling  unhealthy  atmc>8})here;  it  has  occasioned 
an  increase  of  acute  disease,  and  the  old  worii-out  ca^es  al>o 
drop  off  in  a  greater  proportion  than  during  the  two  preceding 
months. 

A  case  of  fever,  now  in  hospital,  and  I  believe  likely  to 
do  well,  has  been  very  interesting,  on  account  of  an  uncommon 
symptom  that  attended  it.  In  the  course  ot  the  disease,  a  con- 
ttderable  degree  of  inflammation  was  observed  in  the  nose  $  a 
solution  of  acetate  of  lead  was  applied  to  it,  but  in  a  few  days  it 
msM  found  that  the  spongy  bones  were  destroyed,  and  the  cavity 
filled  up  with  maggots  of  the  common  size,  and  such  as  are 
QKually  generated  in  putrefied  animal  matter.  Hundreds  of 
these  maggots  were  taken  away,  but  their  places  iVere  again 
supplied  by  a  succession  of  others ;  their  source  seemed  inex- 
haustible. .  They  appeared  to  be  supplied  from  the  antrum 
jmd  other  cavities  of  the  face.  It  was- apprehended,  that  a 
(Caries  of  the  whole  of  the  bones  of  the  face  would  take  piace^  mv 
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a  considerable  degree  of  fetx)r  attended  it,  and  in  the  progress  of 
the  disease  became  intolerable.  Charcoal  and  camphorated 
^irits  were  applied  to  remove  the  fetor»  and  the  spirits  of  tur- 
pentine»  snuff,  and  the  (x)wder  of  an  act*id  vegetable  that  grows 
in  the  island,  called  by  the  inhabitants  <<  Capuchin  powder,^* 
were  successively  tried  to  remove  the  maggots.  Camphor, 
opium,  porter.  &c.  &c.  were  given  internally.  The  progress 
of  the '  caries  stopped  with  the  destruction  of  the  palate  bones, 
and  spongy  bones  of  the  nose,  and  the  maggots  have  now  ceased 
to  be  generated,  at  least  to  be  dischargee  The  iuflammatron 
of  the  surrounding  parts  is  removed,  and  although  there  are 
several  holes  in  the  upper  part  of  the  nose,  occasioned  by  the 
destruction  of  the  bones  and  soft  parts,  the  patient  is  likely  to 
recover. 

I  am  at  a  loss  to  know^  whether  the  maggots  in  this  case 
might  have  been  generated  by  insects  finding  their  way  into  the 
cavities  of  the  face,  and  there  depositing  their  ova,  and  that  the 
caries  of  the  bones  was  a  consequence  of  the  irritation  oc- 
casioned by  these  insects ;  or  whether  the  impure  air  of  a  crxHrd- 
ed  hospital,  rendered  still  more  impure  by  the  miasmata  mrtiing 
from  a  swamp  in  its  immediate  vicinity,  miglit  huve,  by  its  eN 
fects  on  a  diseased  constitution,  occasioned  tiie  caries,  and  that 
these  insects  were  generated  by  the  progress  of  disease  among 
the  bones. 

In  the  treatment  of  fevers  the  same  practice  has  been  followed 
which  was  mentioned  in  the  former  report,  and  attended  widi 
considerable  success.  The  lancet  was  used  whenever  the  di** 
ease  was  attended  with  any  degree  of  increased  arterial  acrioOy  ^ 
-and  particularly  when  attendea  with  pneumonic  inftiniroatioDy 
which  has  been  the  case  with  many.  The  low  fevers  were  treat^ 
ed  with  calomel  purgatives,  camphor,  calomel,  James's  powder, 
opium,  &c  according  as  symptoms  appeared  to  require.  The 
acute  dysenteries  were  treated  with  bleeding,  neutral  salta,  pulv. 
ipecac,  comp.  c.  opii,  and  in  the  more  aggravated  forms  the 
system  brought  under  the  influence  of  mercury.  In  the  ca- 
chectic and  chronic  cases  of  disease,  calomel,  combined  with 
opium,  along  with  such  other  remedies  as  appeared  likely  to 
relieve  the  most  urgent  symptoms  ;  digitalis,  tinct.  muriat.' 
ferri,  Colombo  extract,  cinchona,  &c.  according  to  circmnsfn* 
ces  and  prevailing  symptoms. 

That  disease  which  has  so  frequently  been  spoken  of,  and 
considered  peculiar  to  Trinidad,  and  from  which  the  Ruyal 
West  India  Rangers  suffered  so  much  at  this  post,  is  now 
well  marked  in  many  of  our  men.     Their  faces  are  bloatedf 

cadaverous,  and  dgected  $  feet  and  legs  oedematous ;  respiration 
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hurried  vad  difficult.  Hiey  become  exhaiuted  b;  the  leart 
fluigue.  Some  of  them  are  ubservedi  ereD  during  the  footle 
ezrrtioQ  of  wBlkiiw,  to  nop  suddeuljr,  and,  )sviDg  their  handB 
on  their  kaeet,  endtjuvoar,  by  bending  the  botfy,  to  assist  their 
laborious  breathing.  'I'his  dii>ease  has,  1  understand,  been  con- 
sidtred  a  disease  of  the  stomach,  and  called  "  Mai  d'Gstomac." 
lu  it«'  form  amon|{  our  men,  although  it  is  always  attended 
with  sickness  and  nausea,  the  nScction  of  the  stomach  appears 
to  be  usually  a  consequence  of  a  generally  diseased  state  of  the 
^yiteia.  When  the  symptoms  1  have  mentioned  have  been 
present  for  some  time,  the  unrortunate  sufferer  either  becomei 
■nMarcous,  or  a  wasting  diarrhcea  attacks  him,  or  perhaps, 
when  received  into  hospital,  he  only  complains  of  difficulty  of 
breathing,  which  in  these  cases  is  occasioned  by  water  in  the 
chest,  or  perhaps  a  complication  of  all  these  symptoms  will  be 

Ereaeot  in  the  tame  individual.  If  relief  be  afforded  him,  and 
e  ii  again  discharged  from  hospital,  it  is  only  b  temporary 
req>ile  j  he  is  again  admittt-d  with  more  aggravated  symptoms^ 
and  his  constitutioD  at  length  siaks  under  this  complication  of 
diseases. 

To  trace  a  European  soldier  from  the  time  be  arrives  in 
Trinidad  iu  |)erlect  ticulih,  till  hit  constitution  is  exhausted  by 
a  succession  of  diseases,  is  melancholy  but  interesting.  A  post 
like  St  Juseph's,  in  the  middle  of  an  island,  and  without  any 
barrier  or  boundary  to  restrain  the  excursions  of  the  soldier,  or 
to  prevent  the  introduction  of  rum,  aSbrda  every  facility  of  in- 
ducing in  this  destructive  liquor,  particularly  as  the  barracks 
■re  surroundtd  with  sugar  plantations,  where  new  rum  can  be 
got  lor  a  mere  trifle ;  the  new  soldier  or  recruit  greedily  indul- 
ges in  this,  and  is  frequently,  while  under  the  influence  of  ex- 
cesses, exposed  to  the  chills  and  damps  of  the  post.  After  each 
monthly  payment  he  goes  into  hospital  with  a  bowel  complaint, 
or  perhaps  an  attack  of  fever.  A  succession  of  these  seems  to 
ncur  with  the  monthly  periods  of  payment.  At  lunirth  the  habit, 
which  was  robust  and  plethoric  on  his  first  arrival,  becomes 
cachectic  and  (edcmatou.",  water  ia  now  contained  in  the  chest, 
and  perhaps  the  abdomen  ;  the  lungs  frequently  diseased  ;  the 
■tomach  rejects  food  ;  and  the  whole  constitution  has  now  suffer- 
ed that  change  which  characterizes  the  disease  of  the  island. 

In  producing  this  change  in  the  coustitutionB  of  the  meo, 
tliere  are  many  other  causes  that  might  be  mentioned.  The  had 
state  of  the  barracks,  and  the  marshy  natur«  of  the  country, 
have  been  represented  in  a  former  report  A  great  cause 
■mong  sddiers  of  a  certain  descriptiQn,  is  the  insuperable 
burior  which  they  know  is  opposed  to  tbesr  return  le  thdr 
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own  country.  When  hope  is  cut  off,  desperation  succeeds  to 
it }  and  vii^ing  their  situation  through  the  gloomy  mediam  of 
despair,  they  become  careless  of  exi.stence^  and  consequently  in- 
dulge in  any  excesses  that  produce  a  momentary  gradfica- 
tion. 

More  particular  Account  of  the  Mai  d*EstomaCf  with  appear^ 

ances  on  Dissection. 

Thb  preparation  herewith  transmitted  is  the  heart  of  a  man, 
who  died  a  most  marked  case  of  that  disease,  which  has  been 
called  in  this  island  ^^  Mai  d'Estomac,"  but  which  may  more 
properly  be  considered  the  effect  of  a  complication  o\  disorders, 
inducing  a  cachectic  habit  and  a  broken  constitution.     A  soldier 
at  this  station,  after  having  had  several  attacks  of  feveri  remittent 
and  intermittent,  and  probably  also  several  attacks  of  dysentery, 
alter  each  of  which  his  constitution  had  been  visibly  impaired, 
becomes  of  a  pale  and  sallow  complexion ;  his  feet  and  legs 
swell,  particularly  in  the  evenings  ;  his  stomach  and  bowels  are 
generally  out  of  order  ;  he  has  frequent  palpitations ;  and  walk-* 
ing  up  an  ascent  occasions  a  sense  of  suflbcation.      In  the  more 
advanced  stages  his  stomach  rejects  food ;  the  cellular  membrane 
over  the  body  is  distended  with  fluid,  and  being  almost  tranq>a^ 
rent,  exposes  to  view  a  peculiar  white  adipose  substance,  depo- 
sited in  the  cells  of  the  cellular  membrane.      The  breathing  be- 
comes more  difficult,  and  the  least  exertion  occasions  a  sense  of 
faintness.      The   face  is  bloated,    and  the  eyes  haggard  and 
ghastly  \    the  pulse  small   and   unequal.      These  aggravated 
symptoms  are  not  present  until  after  a  patient  has  suffered  from 
several  attacks  of  disease  \  but  a  certain  approximation  to  this 
state  is  easily  observable  after  each  imperfect,  recovery,  and  the 
coiibtitution  appears,  after  each  successive  attack,  to  be  ren* 
dered  less  capable  of  efiecting  its  own  cure'. 

Intemperance  mny  be  considered  one  of  the  principal  causes 
of  this  disease,  or  rather  of  this  complication  of  diseases,  and 
when  the  changes  above  mentioned  have  taken  place,  the  un- 
fortunate sufferer  becomes  more  infatuated  than  ever  with  the 
love  of  ardent  spirits.  The  uncomfortable  sensation  which  he 
experiences  in  his  stomach,  he  imagines,  is  relieved  by  the  stimu- 
lus of  rum,  and  as  it  probably  produces  a  temporary  alleviation 
of  his  mental  and  corporeal  sufferings,  no  consequences  can 
deter  him  from  indulging  in  the  most  dangerous  excesses. 

The  most  remarkable  circumstance  that  presents  itself  with 
respect  to  this  preparation,  is  its  great  want  of  muscuiarUyy  and 
the  quantity  of  fat  deposited  about  its  base.    The  ventricles, 
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instead  of  being  firm  and  muscular,  yield  on  pressarei  and  their 
sides  close  together  like  a  pouch  ot  membranous  bag.  This 
great  waqt  of  muscularity  is  not  now  so  marked  as  it  appeared 
in  the  subject  at  the  time  of  dissection ;  it  has  now  been  pre- 
served during  several  months  in  strong  spirits^  or  what  is  called 
by  the  planters  **  high  wines."  The  corrugating  effect  of  the 
spirits  has  given  to  the  preparation  some  appearance  of  muscula* 
rity,  of  which)  at  the  time  of  taking  it  out  of  the  subject,  it  ap- 
peared to  be  totally  destitute. 

The  following  were  the  appearances  on  dissection  of  the  sub- 
ject to  which  this  morbid  preparation  belonged.  Surface  of  the 
body  white ;  cellular  membrane  distended  with  fluid,  and  almost 
transparent.  An  incision  made  along  the  inner  part  of  the  thigh 
with  a  scalpel,  was  followed  by  a  copious  flow  of  a  watery  fluid  ^ 
the  cells  of  the  cellular  membrane  filled  with  fat ;  a  quantity  of 
fluid  between  the  dura  and  pia  maters ;  a  preternatural  quantity 
in  the  ventricles  of  the  brain  and  base  of  the  skull.  The  whole 
cavity  of  the  chest  filled  with  water.  The  heart  deprived  of  its 
muscularity.  About  one  ounce  of  a  yellow  substance  of  thel 
consistence  and  appearance  of  jelly  in  the  right  nuricle. '  A 
quantity  of  dark-coloured  coagulated  blood  in  the  same  auricle. 
The  liver  indurated,  and  of  the  colour  and  consistence  of  new 
cheese. 

To  deduce  any  consequences  from  this  remarkable  state  of 
the  heart,  connected  with  cachectic  diseases,  appears  diflicult.  It 
may  not,  however,  be  uninteresting  to  consider  some  of  the 
principal  causes  which  may  be  sup]K)sed  to  occasion  this  derang- 
ed state  of  the  system,  and  to  sec  how  far  they  are  capable  of 
producing  the  morbid  changes  above  mentioned. 

The  stimulus  of  spirits  taken  into  the  stomach  occasions  an 
increased  action  in  the  heart  and  arterial  system,  by  which  the 
blood  is  propelled  into  the  extreme  vessels,  producing  diaphoresis 
on  the  surface.  A  soldier,  while  under  the  influence  of  excesses^ 
frec]uently  exposes  him'self,  at  tliis  post,  to  the  damp  and  cold 
chills  of  the  night.  The  difference  of  temperature  is  here  very 
great,  at  different  periods  of  the  day  and  night.  A  man  under 
the  circumstances  just  mentioned^  who  has  been  exposed  during 
the  day  to  a  temperature,  even  in  the  shade,  that  is  frequently  as 
hi^h  as8G  degrees,  is  particularly  liable  to  be  chilled  by  adampand 
wet  atmosphere  ot  about  62,  to  which  the  thermometer  frequent- 
ly sinks  here  at  night,  or  about  gnn-firc  in  the  morning.  This 
damp  and  cold  air  prubably  occasions  a  reaction  in  the  vessels 
on  the  surface,  and  the  blood  retires  from  the  extreme  vcs>els 
to  the  heart  and  other  internal  organs.  The  blood  driven  on 
these  organs  occasions  a  local  congestion,  and  the  watery  parts 
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of  it  being  carried  off  bv  the  exhalants,  an  inflatDmatoiy 
diathesis  is  occasioned.  Is  it  not  probable  that  the  excessive 
action  of  the  hearty  occasioned  and  continued  by  the  causes  al- 
ready mentioned,  and  directed  on  itself  by  the  reaction  on  the 
surface,  is  the  cause  of  the  destruction  or  absorption  of  its  own 
muscular  structure  ?  I  have  se^n  in  some  subjects  that  had  died 
of  this  disease,  a  layer  of  coaguliited  lymph,  connecting  the  sur- 
face of  the  heart  to  the  pericardium  so  firmly,  that  it  required 
a  considerable  degree  of  force  to  separate  them.  This  circum* 
stance  appears  to  afford  a  proof  of  the  previous  existence  of  in- 
flammation in  the  heart,  for  although  this  lymph  might  have 
been  efinsed  from  the  vessels  of  the  pericardium^  we  can  scarce- 
ly suppose  the  existence  of  an  inflammation  in  the  pericardium 
without  its  having  extended  to  the  organ  it  surrounds. 

By  whatever  process  the  muscularity  of  the  heart  is  destroyed, 
the  fact  of  its  being  so  is  proved  by  this  preparation.     The  first 
impression  suggested  by  its  appearance  on  dissection  was  sur- 
prise,  that  a  heart,  so  destitute  of  muscularity,  could  have  given 
to  the  blood   the  impetus  necessary  to  carry  on  the  circulation. 
The  heart,  thus  deprived  of  its  muscular  structure,  is  unable  to 
propel  the  coloured  part  of  the  blood  into  the  extreme  vesMls^ 
the  consequence  of  which  is,  that  paleness  and  transparency  c^ 
the  skin  is  remarkable.     The  languid  circulation  is  also  proba« 
bty  the  cause  of  the  great  deposition  of  fat  which  takes  place  in 
the  cellular  membrane  over  the  whole  surface  of  the  body,   and 
gives  to  the  skin  that  white  and  flabby  appearance.     With  re* 
spect  to  the  gelatinous  substance  and  coagulated  blood  found  in 
the  right  auricle,  I  can  only  hazard  a   conjecture ;  from  the 
languid  action  of  the  heart  in  the  last  stages  of  the  disease,  it  is 
probable  that  the  auricle,  during  its  contraction,  could  not  com- 
pletely empty  itself  of  the  whole  of  the  blood  received  from  the 
cavae,  but  that  a  certain  portion  remained  in  contact  with  its  sides^ 
which  was  afterwards  increased  by  the  accession  of  more,  as  the 
circulation  became  morelanguid,  and  that  the  gelatinous  substance 
was  formed  by  the  decomposition  of  the  stagnated  blood,  or  by 
an  increase  of  the  natural  heat  of  the  heart  occasioning  coi^la- 
tion. 


IV. 

t 

'  date  cf  Tetanus^  in  which  a  large  quantity  of  the  Tincture  rf 
Opium  was  administered  by  mistake.     By  John  Hall,  M.  D. 
rsician  in  Berwid;.  Communicated,  with  some  Prefatoi; 
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Renuifa,  by  lir  Dickson,  F.  R.  Sl  Edio.  &  L.  S.  Fellow 
of  tbe  Royal  College  of  Phydctans  of  Eilinbargh,  and  Ph^d- 
cian  to  the  Clifton  Di^ensary. 

-  VAsAR  SiK, — I  send  an  account  of  a  caie  of  tetanus,  eommn- 
-*^iiicated  to  me  by  my  friend,  Dr  Hall  of  Berwick,  wfaere 
the  ^Huins  vere  removed  by  the  patient  having  taken  about  two 
ounces  of  the  tincture  of  c^ium  in  the  cuurae  of  the  night,  by 
roistske,  and  in  which  the  advantage  thus  gained  was  followed 
np  by  an  active  and  judicious  perseverance  in  purgative  medi- 
daes,  aided  by  opiate  frictions,  and  afterwards  by  the  cold  af> 
faaUm. 

In  the  favourable  elFect  of  these  means,  we  see  an  example  of 
die  greater  mildness  of  the  idiopathic  species,  by  comparing  it 
with  tbose  tiital  cases  of  traumatic  tetanus  which  I  statetl  ia 
the  7th  Volume  of  the  Medico-Chirurgical  Transactions,  to 
have  occurred  off  the  Mississippi,  io  one  of  which,  a  still  larger 
quantity  of  laudanum  was  exhibited,  without  arresting  the  rapid 
progrew  of  the  disease. 

Besides  the  tree  use  of  opium  in  the  present  instance,  Dr 
HbU  very  properly  lays  much  stress  upon  the  liberal  eiirpiny- 
ment  of  purgatives  to  obviate  the  stute  of  intestinal  torpor,  which 
is  IO  constant  an  attendant,  as  well  as  so  general  a  pr(%urt»r  of 
tetanus;  and,  independently  of  [he  testimony  of  preceding 
writera,  I  am  gratified  to  find  my  former  remarks  on  thin  head 
farther  confirmed  by  such  authorities  as  Sir  Jiimea  M'Grigtiff 
Dr  Morrison,  Dr  Johnson,  M.  Boyer,  M  Vialle,  and  Mr 
Hennen.  The  concJusioDs  which  my  limited  observation  of  tbe 
disease  had  led  me  to  lorm  also  respecting  the  great  fatality  of 
acute  symptomatic  tetanus,  as  it  occurs  in  our  armies  anil  fleets 
are  fully  corroborated  by  the  result  in  "  several  hundred  cases, 
as  atated  in  those  excellent  practical  works,  which  are  the  liruit 
pf  the  very  ample  experience  afforded  by  the  peninsular  war. 
Upon  these  points  Sir  James  M'Grigor  remarks,  "  There  ii 
throughout  obstinate  constipation  of  the  bowels  which  requirs 
tfa«  most  drastic  purgatives,  with  a  great  sense  of  uiieasinest 
about  the  precordia  :  the  tongue  is  always  moist.  The  reme- 
dies which  have  been  chiefly  trusted  to  for  the  cure  of  ihls  lor- 
midalrie  disease  are  opium,  mercury,  wine,  warm  and  cold-bath, 
TcneKction,  ipecacuanha,  and  digitaUs,  in  large  doses,  enlarge. 
ment  of  the  original  wound,  and  amputation  of  the  limb. 
Tbeie  have  been  tried  alone,  and  in  various  combinations,  and 
I  am  obliged  to  confess,  that  the  whole  failed  me  in  almost  every 
acute  case  of  tetanus  which  occurred.    I'be  three  fint  liave 
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been  adftiinistefed  in  unlimited  doses  without  eflect''*  Mr 
Guthrie  thub  characterizes  tetanus:  <<  A  disease,  in  its  acute 
form,  remediable  by  no  operation  or  medicine  that  I  am  ac- 
quainted with/'  p.  285.  And,  speaking  of  amputation,  he  addsf 
that  it  is  a  very  violent  attenipt  to  remove  a  disease  that  few  will 
submit  to  in  the  mild  tetanus,  and  which  was  useless  in  the 
acute  in  all  the  cases  in  which  he  tried  it.  f 

Mr  Hennen  also,  in  his  late  and  very  able  work  on  Military 
Surgery,  says,  **  I  have,  in  ^hort,  observed  no  symptom  among^ 
the  great  number  detailed  by  writers  on  this  disease  invariably 

E resent,  except  costiveness."  p.  265.  Again,  «'  I  have  never 
een  fortunate  enough  to  cure  a  case  of  the  acute  symptomatic 
tetanus.  In  some  instances  of  the  chronic  species  I  have  effect- 
ed or  witnessed  relief.  I  shall  not  take  up  my  readers'  time  by 
detailing  my  disappointments ;  they  embrace  almost,  if  not  eve- 
ry remedy  that  has  come  within  the  knowledge  of  practitioners.'' 
p.  262.  These  remarks  are  not  quoted  with  the  view  of  dis- 
couraging, but,  on  the  contrary,  of  evincing  the  necessity  of 
attempting,  by  correspondent  energy  of  practice,  to  counteract 
the  earliest  approaches  of  this  formidable  disorder ;  and,  con- 
sequently, the  propriety  of  distinguishing  between  the  degrees^ 
or  what  may  be  called  the  acute,  subacute,  and  chronic  tbrms 
of  tetanus;  for  it  is  by  such  discrimination  only  that  we  can 
reconcile  the  difference  of  opinion  that  has  been  entertained 
of  its  danger*  and  of  the  value  of  different  remedies,  or  hope  to 
proportion  the  activity  of  treatment  to  the  power  of  the  disease. 
These  results  farther  show  the  importance  of  cultivating  every 
opportimity  of  elucidating  the  ratio  symptomatum,  and  proxi** 
mate  causes  of  tetanic  affections  by  dissection,  and  particularly 
by  examining  the  state  of  the  spinal  chord  and  its  membranes. 
For  as  a  principal  function  of  the  medulla  spinalis  is  to  excite 
the  muscles  of  voluntary  motion,  it  is  a  fair  conclusion,  that 
this  most  important  part  of  the  nervous  system  is  itself  suffer- 
ing from  irritation,  when  these  muscles  are  stimulated  to  violent 
spasmodip  action  ;  and  on  mentioning  this  idea  to  the  author 
last  quoted,  (as  is  noticed  by  him,  p,  267.)  as  sanctioned  by^farther 
reflectior^  on  the  phenomena  of  tetauu^;,  1  was  gratified  to  find 
it  in  conformity  with  his  own  opinion,  and  with  the  light  recent- 
ly thrown  upon  the  pathology  of  the  ^pine,  by  the  observations 
and  investigations  of  Drs  Frapck,  Sanders,  and  lieid,  and  other 


♦  Meduro-Chinirgical  Traiwactiona,  VoL  VI.  p.  453. 
\'  Gutlirie  bb  Gunshot  Wounds^  p.  258. 


1819.  Dr  Dickson  on  Tetanut.  1 87 

able  men  who  are  now  prosecuting  this  interesting  branch  of 
morbid  anatomy. 

Agreeably  to  the  experiments  of  M.  Le  Grallois,  the  spinal 
can  perform  this  office  of  exciting  the  voluntary  muscles  per- 
fectly, independently  of  the  cranial  brain ;  yet,  as  the  sensorial 
natoraliy  influences  the  operation  of  the  spinal,  or  nervous  sys^ 
tem,  and  from  the  intimate  connection  and  sympathy  subsi2»ting 
between  them,  the  brain  might  also  be  expected  to  exhibit  evi* 
dence  of  irritation  in  many  instances ;  and,  accordingly,  bisides 
the  more  prominent  disease  of  the  spine,  signs  of  cerebral  afieC"* 
tion  were  discovered  in  the  cases  detailed  by  Dr  Reid,  and  by 
some  of  the  authors  whom  he  has  adduced.  Dr  Abercrombie, 
likewise,  in  his  excellent  pathological  observations  in  the  55th 
Number  of  the'Edinburgh  Medical  and  Surgical  Journal,  men- 
tions, that  <*  in  a  case  of  tetantu  described  by  Le  Cat,  the  most 
remarkable  appearance  was  an  evident  inflammation  of  the 
pia  mater,  with  some  appearance  of  suppuration.''  Other  ex- 
amples might  be  added. 

It  is,  however,  as  already  observed,  to  the  spinal  marrow,  and 
its  investments,  as  the  grand  sourre  of  the  nerves  of  the  volun- 
tary muscles,  that  attention  ha^  been  recently  directed,  as  the 
principal  seat  of  this  complaint ;  and  it  is  peculiarly  interesting 
to  learn  from  the  above  and  other  late  authorities,  that  those 
parts  have  manifested  'striking  appearances  of  irritation  and 
disease  in  persons  who  have -died  of  tetanus. 

An  instance,  extracted  from  the  Journal  dc  Medecine,  is  re- 
corded in  Dr  Johnson's  Medico- Chirurgical  Journal  for  July 
1818 :  '<  M.  Dupuy tren  lately  opened  a  man  who  died  oftrauma^ 
tic  tetanus,  exquisitely  marked,  where  the  coverings  of  the 
spinal  marrow  were  intensely  red,  which  redness  extended  to 
the  coverings  of  the  nerves  as  they  emerged  from  the  theca 
vertebralis."  p.  118.  Two  cases  have  also  occurred  lately  to 
Professor  Brera  of  Padua,  which  are  noticed  in  the  London 
Medical  and  Physical  Journal  tor  September  last.  The  first 
arose  without  any  evident  cause  in  a  woman,  who  died  on 
the  16th  day.  **  On  di>section,  a  considerable  quantity  of 
pus  was  found  in  the  cavity  of  the  abdomen,  the  consequence 
of  Dtencral  peritoneal  inflammation  ;  the  spinal  marrow  was  soil, 
and  considerably  altered  in  structure ;  there  was  eflnsion  of 
serum  between  its  coats,  and  the  vessels  were  much  distended 
with  blood."  The  subject  of  the  second  case  was  a  young  man, 
in  whom  the  disease  had  been  induced  by  a  contusion  on  the 
thumb  of  the  right  hand.  <<  Professor  Brera  directed  120 
leeches  to  be  applied  ahmg  the  course  of  the  »»pme^  and  prussic 
acid  to  be  exhibited  internally.     After  tlie  let^chcs  had  been  op-  ^ 
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plied,  relaxation  of  the  muscles  came  on  i  but  this  was  sue* 
cecded  by  paralysis,  and  he  soon  afterwards  expired.  The  ex^ 
amination  of  the  body  after  death  was  highly  interesting ;  there 
had  been  violent  inflammation  of  the  spinal  marrow,  commen- 
cing at  the  situation  ofthe  lower  cervical  vertebras,  and  continued 
to  the  extremity.  But  what  is  very  remarkable,  the  inflamma- 
tion was  confined  to  the  right  side  of  the  spinal  marrow,  cor- 
responding in  this  respect  with  the  hand  injured/'  p.  259. 
,  Mr  Baynton,  who  has  instituted  considerable  improvement 
in  the  treatment  of  diseased  spine,  informs  me  that  be  has  met 
with  two  instances  of  this  complaint,  succeeded  by  subacute  or 
chronic  trismus.  The  spinal  column  generally  was  affected,  but 
particularly  the  cervical  portion  ;  and  it  is  extremely  deserving 
of  remark,  that  in  each  the  inflammatory  condition  extended  to 
the  brain,  producing  temporary  insanity.  The  lower  limbs 
became  paralyzed  in  both  instances,  and  in  one  the  upper  ex- 
tremities were  also  afiecied  in  a  less  degree. 

One  of  these  patients,  who  could  not  be  induced  to  submit  to 
absolute  recumbency,  died  with  locked  jaw  $  the  other,  (a  young 
lady,  whom  1  have  seen  since,)  under  thb  mode  of  treatment 
perfectly  recovered.  As  I  understand  from  Mr  Baynton,  that 
he  has  met  with  a  great  many  cases,  which  he  considers  as  hav- 
ing fully  established  his  former  opinions,  since  his  valuable  work 
pn  the  diseases  of  the  spine  was  published,  it  is  to  be  hoped  that 
he  will  take  an  early  opportunity  of  laying  the  results  of  his 
farther  experience  before  the  public,  in-  a  new  edition. 

Enough  has  been  quoted  to  attest  the  importance  of  examining 
the  state  of  the  spinal  canal  in  fatal  cases  of  tetanus.  The  growing 
Attention  to  ita  pathology,  we  may  now  hope,  as  I  remarked  on 
.another  occasion,  will  throw  increasing  light  on  morbid  pheno- 
inena,  which  are  the  most  obscure  and  least  understood,  not  in 
.this  only,  but  in  various  other  diseases,  and  even  in  fever  itself. 
Thi%  however,  opens  far  too  extensive  a  field  to  enter  at  all  up- 
on here ;  indeed,  lest  there  should  appear  to  be  any  interrup- 
.tion  of  continuity,  or  repetition  in  the  remarks  offered  in  this 
paper,  it  may  be  proper  to  observe,  that  the  greater  part  of  it 
was  written  some  time  ago,  and  that  the  nhove  post  mortem  iqp- 
pearances  having  been  more  recently  promulgated,  have  been 
added  since  it  was  sent  for  publication,  as  decisively  proving 
that  the  principal  object  of  attention  in  tetanuSf  is  the  nervous 
mass  of  the  spine  and  its  membranes. 

The  effects  of  the  nux  vomica,  as  an  excitant  of  the  spinal  mar* 
jx>w,  upon  which  the  species  of  strychnos  act,  and  its  powar 
of  inducing  convulsions  and  symptoms  resembling  -  those  of 
tetaoHSi  9B  stated  by  M.  Orfila  and  Fouquier^  are  also  strong* 
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)y  in  ftronr  of  tbii  opinion.  I  have  Kradually  incrtaud  the 
dose  of  that  very  powerful  medicine  recently  to  five  gmuii* 
of  tbe  extract  in  one  case  of  beniiplegia,  and  to  kvco  graioB 
in  Bnotber,  twice  a  day,  (not,  indeed,  with  tbe  tvae  suct-ew 
as  M.  Pooquier,  iot  they  were  not  the  kind  of  ci»e*  in  wliich 
he  has  been  incceeiful,  hut  certainly  with  odvantapei)  and  in 
tbe  latter  case,  particularly,  it  produced  the  pricklinf^  t^iii*- 
tion  in  the  aHecteil  limbs,  staniiifrs,  and  very  iiimilar  efiixti 
to  those,  described  by  him.  *  When  aagmented  to  wven 
grains  the  startings  were  greatly  increaced  alter  each  dose ;  the 
&wer  extremity  was  rigidly  extended,  the  upi>er  extremity  was 
contracted  and  drawn  cioae  to  tbe  Ijreait.  The  ntincles  ol  tbe 
necli  and  jaw  became  rigid,  and  the  head  was  drawn  backward ; 
and  if  tbe  dose  had  been  carried  farther,  I  have  no  doubt  camr 
jriete  tetanus  might  have  been  induced.  How  br  w  -  might, 
a  priori,  expect  the  involuntary  muscles  to  be  affected  in  tbe 
worst  form  of  tetanus,  I  must  leave  to  others  mure  competent  to 
decide.  Heflvcting  upon  the  difficuliies  attendant  on  the  inve^ 
tjgation  of  the  relation  of  the  nerves  with  the  heart,  and  upon  the 
aeries  of  connections  between  the  different  nervous  centres  or 
ganglia,  considering  how  much  hae  been  attempted  in  this  path 
of  inquiry,  yet  how  much  remuins  to  be  aitcertained,  an^ 
that  we  are  unable  to  eitabliBh  any  limited  laws  as  to  tbe  f^efli^ 
mena  arising  from  diseant^  nervcri,  it  in  with  much  diffldeoce 
that  I  even  advtirt  to  this  obscure  branch  of  physiology,  from  a 
sincere  desire  to  suggest  any  thing  that  may,  in  abler  haod^ 
tend  to  elucidate  the  petholoRV  of  tetanus.  1  theretbre  solicit 
the  indulgence  of  remarking,  tant,  as  M.  Le  Gallois  maintaina 
that  the  heart  derives  its  power  from  the  spinal  marrow,  and  as 
the'  experiments  of  Dr  Philip,  though  they  tend  to  coniirm  the 
doctrine  of  Haller,  that  the  heart  possesses  an  iodependent 
power,  refute  ttiet  part  of  it  which  teaches  that  the  nervoua 
system  has  no  direct  influence  over  the  muscles  of  involuntarf 
notion,  'ov  shewing  that  the  heart  is  not  merely  o^udjle  of  be- 
ing stimnfated  through  it,  but  of  having  its  power  wholly  de- 
stroyed by  powerful  agents  acting  on  the  system ;  it  does  not 
appear  to  mc  unjustifiable  from  these  data  to  infer  that,  in  this 
way,  the  heart,  and,  by  the  same  reasoning,  the  intestines,  may 
be  occasionally  expected  to  manliest  signs  of  morbid  affection 
IP  dissections  of  teUDus.  But  whatever  may  be  the  pruprif- 
ty  of  such  theoretical  reasoning,  that  ittey  have  done  so  in 
■ome   Instaoceswill  appear  I^  the  following  examples,   which 
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will  suffice  to  illustrate  the  expediency  of  examining  those  parts 
after  death. 

In  the  39th  and  43d  Numbers  of  the  London  Medical  Repo«> 
sitory  is  noticed  a  case  of  tetanus  by  M.  Patissier^  caused  by 
pricking  the  great  toe  with  a  nail,  when  the  patient  died  in  five 
days.  On  dissectioui  '^  the  ijaembranes  lining  the  cavity  of  the 
spit.e,  and  the  internal  surface  of  the  hearty  presented  a  highly 
inflammatory  aspect." 

Relative  to  the  contraction  of  the  heart,  I  regret  that  I  can- 
not at  present  refer  more  particularly  to  the  observations  of  Mr 
Howbhip,  in  the  22d  Volume  of  the  London  Medical  and  Phy- 
sical Journal ;  but  I  observe,  in  a  subsequent  Number  of  the 
same  work,  that,  in  the  opinion  of  the  Reviewer,  he  is  consider- 
ed as  having  satisfactorily  proved,  that  the  fatality  of  tetanus 
depends  on  the  muscles  of  the  heart  partuking  of  the  contrac- 
tion.    In  one  case,  Mr  Howship  found  the  contraction  so  firm, 
as  almost  to  resist  the  knife.     Dr  Parry,  in  his  Treatise  on  this 
disease,  and  Rabies  contagiosa,  is  of  opinion,  that  the  heart  be- 
comes exhausted,  and  sinks  from  the  loss  of  its  vital  power  in  teta* 
nus ;  and  he  gives  a  dissection  of  hydrophobia,  analogous  to 
Mr  Howship's  observations  in  a  tetanic  case*    *^  The  heart  was 
extremely  hard,  and  strongly  contracted  ;  having  in  its  cavities 
a  very  little  clotted  blood/' — See  also  the  Medical  and  Physical 
Journal  for  April  1815,  p.  316. 

Indeed,  Dr  Gurrie  observes,  that,  in  tetan\is,  the  patient  pror- 
bably  dies  at  last  from  the  spasmodic  sifiection  extending  to  the 
heart.  With  respect  to  the  state  of  the  intestines,  Dr  M< Ar- 
thur furnished  me  with  four  cases,  with  dissections,  which  have 
already  appeared,  where  they  exhibited  extensive  proofs  of  in- 
flammation. In  the  second  case,  there  were  also  **  strong  marks 
of  iuflammatiou,  both  in  the  internal  and  external  coat  of  the 
stomach  )''  in  the  third,  ^^  stomach  much  drawn  up  under  the 
diaphragm ;"  in  the  fourth  also,  this  viscus  was  <<  singularly 
contracted,  the  internal  coat  exhibiting  appearances  of  itiflamma- 
tion  ;"  but  in  all  of  them,  the  ihtestines  were  found  much  in- 
flamed. Fide  Medical  and  Chirurgical  Transactions,  Vol.  VIIji 
p.  462. 

I  observe  there  is  a  similar  instance  in  the  Edinburgh  Medi- 
cal and  Surgical  Journal,  Vol.  VI.  p.  173,  translated  by  a  naval 
l^rgeon,  from  the  Medecine  Pratique  of  Stoli,  in  which,  on  dis- 
section, **  the  jejunum  was  of  a  livid  red  colour,  and  contained 
some  lumbrici.  The  colon,  to  the  extent  of  a  span,  just  before 
it  terminates  in  the  rectum,  exhibited  its  vessels  larger,  and  mort 
numerous  than  usual.  I'hey  were  all  of  them  of  a  very  red  co- 
lour ;  some  of  them  livid.   A  large  proportion  of  the  mesentery 
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to  which  this  intestine  adheres  was  of  the  same  colour.**  Larrey 
also  found  numerous  lumbrici  in  several  patients  who  died  ;  andy 
though  not  actually  the  cause,  they  may  be  supposed  to  increase 
the  tendency  to  inflammation. 

finally,  it  is  here  deserving  of  notice,  that,  not  long  ago,  I 
received  a  letter  from  Dr  uouglas,  of  the  Argonaut  hospital 
•hip  at  Chatham,  mentioning, — and  he  was  probably  unaware 
oi  its  coincidence  with  the  above,  that  he  had  recently  witnessed 
a  case  of  tetanus,  in  which  *<  the  only  extraordinary  appearance 
on  dissection  was  a  large  part  of  the  intcbtinum  iltUni  beinnr  in 
a  highly  inflamed  state.  Upon  opening  it,  a  very  large  vermis 
lumbricus  was  found  dead ;  and  a  ticc(md  in  the  caput  caecum 
colL**  I  regret  that  I  have  not  received  any  further  particu* 
lars  of  this  case ;  but  I  believe  the  spine  was  not  examined. 
liVithout  offering  any  farther  remark.s  on  this  interesting  sub- 
ject at  present,  I  shall  proceed  to  relate  the  case  with  which  I 
have  been  favoured  by  Dr  Hall,  nearly  in  his  own  words. 

<^  Case. — George  Fortune,  aged  33  years,  of  ordioary  statara 
aod  robustness,  Diarried,  and  uf  sober  industrious  habits,  employed 
in  husbandry  on  a  farm  near  Coldstream,  and  works  a  pair  of  hor« 
ses.  lOtli  May  1809. — Complains  of  severe  pain  in  his  breast,  with 
difficulty  of  breathmg,  but  no  cough.  When  he  attempts  to  swallow, 
the  pain  is  considerably  increased  ;  the  pulse  is  96,  hard  and  full,  the 
bowels  costive,  and  tongue  loaded;  but  no  |>articular  thirst.  He 
says  he  was  much  heated  and  fatigued,  in  preparing  some  land,  and 
that  he  has  taken  cold. 

Statim  detrahatur  sanguis  e  brachio  ad  §XTi.  ct  capt.  quam  pri. 
mum  P.  Jalapae  comp.  5is8.  i 

lltb. — ^rhe  blood  drawn  yesterday  shewed  no  sign^  of  inflamma* 
.lory  allection,  nor  has  it  relieved  the  |)ain,  which,  upon  closer  ezami. 
nation,  api)ears  to  extend  down  the  sternum  to  the  end  of  the  xy  phoid 
cartilage,  and  through  to  the  spine,     lie  has  had  only  one  large  eva- 
cuation from  the  cathartic. , 

Applicctur  |)ccturi  emp.  mcloes  vesicatorii. 
]^  Aqua;  mcnths  pip.  |j. 
Spt.  aeth.  nit.  5j. 

Tinct.  opii  gutt.  xl.  Fiat  baustus  hora  soroni  sumendus,  et 

capt.  eras    mane  bolum  ex  submur.  hydrarg.  gr.  vL 

pulv.  jalap^e  gr.  xxv.  Zinzib.  gr.  iv.  M. 

l^th. — The  blister  h^  risen,  but  does  not  seem  to  have  relieved  tho 

.  pain.     He  says  he  felt  easier  for  two  hours  after  taking  the  draught : 

purge  operated  twicp ;  the  pulse  is  92  ;  the  tongue  leaded  ;  has  more 

thitst;  and  finds  the  pain  and  difficulty  of  swallowing  liquids  in. 

creased. 
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"S^  Aq.  acetatfs  ammoniac   |ij. 
Mist,  camphors  §!▼. 
TiDCt  castorei  gij. 
£theris  sulphurici  5j. 
Tuict.  opii  gate.  100. 

Sjrr.  simpHcis  |8s.   M.  Sit  dosis  cocblrar,  tri^  2da  qq.  hora, 
8  P*  M.  The  pain  is  not  relieved ;  and  lie  is  much  conruiied  on 
twal) owing  liquids. 

T^  PuIy.  Ipecac,  comp.  3J* — ^^-  s<  utatur  pcdiluvio. 
13th — He  slept  better  last  night,  and  perspired  freely;  pulse  88, 
no  stool. 

Rep.  bol.  purg.  cum  sub.  hydrarg.  gr.  Till. 
14th. — He  has  not  been  able  to  lie  down  in  bed  from  the  Tiolenoe 
of  the  pain  at  the  bottom  of  the  sternum,  and  is  much  convulsed. 
When  he  attempts  to  swallow,  the  extensor  muscles  of  the  neck  and 
back  act  so  strongly,  that  his  head  is  bent  quite  back.  The  poise  is 
1)4 ;  tongue  load^ ;  the  purge  oiierated  only  once. 

Cont.  mist,  antispasmodica.  Habeat  q.  p.  enema  domesticnm. 
AdnioYcatur  inter  scapulas  em  p.  cantharidis ;  Rep.  pediiuTium, 
et  puW.  ipecac,  comp.  5&s.  h.  s. 
15th.^He  slept  none  last  night ;  the  skin  is  hot  and  dry ;  the  pulse  is 
06  ;  and  all  the  tetanic  symptoms  are  more  violent  U  was  in' cob. 
sequence  proposed  to  his  friends  to  call  in  the  assistance  of  Dr  Doug- 
las of  Kelso.  Upon  visiting  him  in  the  evening  with  Dr  Doughui 
we  found  every  symptom  much  aggravated.  He  was  obliged  to  tit 
up,  supported  by  two  assistants,  who  with  difficulty  could  keep 
kirn  in  bed  when  th^  spasms  came  on.  His  pulse  did  not  exceed  04, 
but  his  features  were  much  altered  ;  and  whenever  the  spasmodic  af« 
fection  returned,  it  was  preceded  by  the  appearance  of  spasmus 
cynicns.  in  consultation,  it  appeansd  advisable  to  try  tepid  im- 
mersion ;  but  being  unable  to  obtain  a  convenient  bath,  we  were  ob* 
liged  to  continue  the  pediluvium,  and  although  the  necessity  of  ad« 
teinistering  opium  was  strongly  indicated,  it  appeared  equally  nt- 
ccssary  to  try  the  effect  of  powerful  purgatives.  With  this  vieWf 
we  ordered  the  following  cathartic  electuary,  and  anodyne  embro* 

cations* 

]^  Submuriatis  hydrargjrri,  5j. 

Gambogias  3J 

Pulv.  Jalapae  gij.  * 

Elect.  Sennae  3j.  M.  Fiat  elect,  cujus  capiat  magnitudinem 
nucis  moschatse  omni  hora,  donee  alvus  plene  dejeoerit. 
]g^  Tinct.  opii  ^ijss. 
iblth.  sulphurici. 

Sp«  camphor,  a  5ij.    M.  Fiat  embrocatio,  cujus  illinatf  r 

semuBCia  in  part,  dolent.  secunda  quaque  hora. 

16th. — By  a  very  singular  mistake,  notwithsundiog  tlie  writlaii 

directions  sent  with  the  medicines  were  very  correct,  it  appeared  tkit 

the  persons  entrusted  with  their  administration  had  completely  ccb 

versed  them  ;  and  instead  of  giving  him  a  tea-spoonful  of  the  elector 
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ary  drery  hour^  and  rubbing  in  a  tablc-spoonfa!  of  tbe  embrocatioQ 
every  two  hours,  they  had  caused  him  to  swallow  a  table-spoonful 
of  the  embrocation  every  two  hours,  and  had  rubbed  the  electuary 
upon  his  breast.  Upon  visiting  him  this  morning  at  9  o'clock,  we 
were  surprised  to  find,  that  one  drachm  of  calomel,  a  scrapie  of  gam- 
bogO)  ftod  two  drachms  of  jalap  which  we  suppoied  had  been  taken* 
had  prodaccd  no  effect  upon  his  bowels,  until  we  discovered  that  it 
had  been  ascd  eiternally  ;  but  we  were  still  more  surprised  to  find% 
that  the  whole  of  the  embrocation,  with  the  exception  of  very  little 
more  than  one  spoonful  M'hich  remained,  had- been  swallowed  in  the 
course  of  the  night,  in  which  time  he  had  taken  nearly  two  ounces 
of  the  tincture  of  opium.  The  aether  may  have  been  usefully  com- 
bined with  it ;  but,  as  it  was  intended  for  external  use,  that  and  the; 
camphorated  spirit  were  added  merely  to  disguise  the  laudanum. 
Tbe  spasms  at  the  period  of  our  visit  were  perfectly  relieved ;  bat 
the  constipated  state  of  his  bowels  mude  it  more  necessary  than  ever 
to  follow  up  the  pr«)[)osed  plan  of  free  purgation.  We  therefore 
ordered  the  electuary  to  be  repeated,  unci  the  opiate  frictions  on  the 
«crobicolus  cordis,  as  originally  intended,  at  6  P.  M.  He  had  taken 
the  last  dose  of  the  electuary  without  effect,  but  the  spasms  were  so 
much  relieved,  that  he  was  out  of  bed,  sittiug  in  a  chair*  The  fol* 
lowing  purging  solution  was  ordered. 
]^  hulphatis  roagnesiae  |iij. 
Aquas  fervidaelb.  ij. Solve.  Capiantur  ^iv.  cum  partibus  asqual. 
'  sen  lactis  vaccin.  omni  hora. 

8  P.  M.  He  has  had  three  stools  ;  pulse  86,  and  softer.  Cont. 
sol.  pargans. 

17th. — He  had  three  more  evacuations  daring  the  night,  dark-co* 
loured  and  fetid ;  he  did  not  sleep  much,  but  was  free  from  spasms. 
Tbe  sardias»  is  still  particularly  striking  when  he  swallows,  which  he 
says  still  gives  him  pain.     Cont.  solutio,  et  frictio. 

I8tb. — Visited  him  with  Dr  Doaglas.  lie  has  had  no  return  of 
spasms,  but  the  pain  under  the  sternum  and  ensiform  cartilage  is  86 
severCi  as  to  threaten  a  recurrence  of  the  tetanic  affection.  The  purg« 
iDg  electaary  and  sulphate  of  magnesia  to  be  continued  ;  and  as  soon 
after  their  operation  as  convenient,  to  try  the  cold  affusion. 

19th.— His  medicines  operated  very  freely  ;  he  feels  a  little  better^ 
and  has  some  inclination  for  food. 

20th. l:Ie  has  had  slight  returns  of  the  spasms,  bat  they  did  not 

continue  long  ;  has  not  yet  tried  the  cold  affusion. 

31  St. He  feels  better,  but  has  had  no  stool  since  the  physic  ;   the 

embrocation  seldom  fails  to  relieve  the  pain.      Cont.  frictio,  necnon 
rcpet.  sol.  cathartica. 

Kd.— He  had  two  evacuations  yesterday,  but  has  not  yet  used  the 
cold  affusion,  to  which  be  appears  to  have  a  reluctance,  but  promises 
to  begin  to-morrow.  From  this  period,  I  did  not  see  him  for  near- 
\j  a  fortnight;  being  confined  to  the  house  by  a  severe  accident ;  but 
lie  was  reported  to  be  doing  weil,  and  to  be  using  the  shover-bath  j 

you  xy*  i^o.  59«  n 


194  Dr  Dickson  on  Tetanus.  April 

and  by  the  time  1  was  able  to  re? UU  him,  I  found  him  walking 
abouU" 

•*  To  which  of  the  remedies,"  Dr  Hall  continues,  *«  are  we  to  re- 
fer the  recovery  of  the  patient  in  the  case  before  us  ?  Is  it  to  be 
imputed  to  the  free  use  of  purgative  medicines,  or  to  the  accident- 
al exhibition  of  so  large  a  quantity  of  laudanum  ?  There  can 
be  no  doubt  that  the  progress  of  the  disease,  in  the  first  instance, 
was  arrested  by  the  opium,  which  allowed  time  for  the  adminis- 
tration of  other  medicines ;  but,  from  the  subsequent  threaten, 
ings,  which  he  had,  both  on  the  18th  and  20tb,  when  the  seda* 
tive  effects  of  the  opium  had  ceased,  1  am  inclined  to  think  that 
unless  the  plan  of  powerful  purgation  had  been  followed  up, 
there  would  have  been  much  difficulty  in  subduing  the  dis- 
ease* Even  after  the  severer  symptoms  had  ceased,  the 
spasmus  cynicus  and  pathognomonic  pain  under  the  xyphoid 
cartilage  did  not  subside  till  after  repeated  and  severe  purging ; 
and  the  case  certainly  is  in  favour  of  your  opinion,  that  a  torpid 
state  of  the  intestinal  canal  may  give  or  increase  the  predis- 
position to  this  disease,  and  or  the  utility  of  purgatives  both 
in  a  prophylactic  and  curative  point  of  view." 

<<  Is  it  probable  that  the  mercurial  friction,  in  the  shape  of 
the  calomel  electuary,  unintentionally  employed,  had  any  efiect? 
To  this  I  should  be  inclined  to  give  a  negative ;  as,  during  the 
whole  period  of  the  cure,  notwithstanding  the  quantity  of  calo- 
mel given  internally,  as  well  as  that  externally  applied  by  acci- 
dent, no  affection  of  the  mouth  took  place,  to  induce  us  to  sup- 
pose that  a  quantity  sufficient  to  counteract  so  formidable  a 
disease  could  have  been  introduced  by  this  means ;  for  if  it  had, 
we  should  have  availed  ourselves  of  the  hint,  and  have  thrown 
in  a  proper  quantity  to  produce  its  specific  effect.  With  re- 
spect to  the  cold  affusion,  not  having  witnessed  its  applicatioo, 
1  cannot  speak  as  to  its  effect,  nor  was  it  used  during   a 

rroxysm ;  but  if  there  had  been  any  occurrence  of  the  spasms, 
had  determined  upon  giving  it  a  full  trial.  It  seems  nighly 
probable,  thati  if  bleeidiog  had  been  carried  farther  in  the  pre- 
sent case,  great  benefit  would  have  been  derived  from  it.  X  was 
at  particular  pains  to  investigatei  both  at  the  time  and  sub- 
sequently! whether  my  patient  had  previously  met  with  any 
wound  or  other  injury  $  but  he  did  not  recollect  any  such  aoct* 
dent ;  and  imputed  it  entirely  to  exposure  to  cold,  after  being 
fatigu^,  and  overheated,  for  the  weather  was  unusually  sultfy. 
'Whether  these  were  the  remote  causes  in  the  present  instancet 
I  cannot  take  upon  me  to  say  ;  but  were  such  causes  alone  ade- 
tjuate  to  the  production  of  the  disease,  we  would  meet  with 
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tetaoic  affections  much  more  frequently.  It  is,  therefore,  pro* 
bable,  that  there  existed  a  constitutional  predisposition  here, 
which  rendered  him  liable  to  be  affected  upon  the  exciting  cause 
beinff  applied  ;  and  from  the  pain  about  theprascordia,  to  which 
he  always  referred,  that  some  local  injury  bad  been  formeriy 
BOitained,   and  which,  under  the  excitement  of  the  vascular 

rem,  produced  by  unusual  heat  and  exertion,  acted  upon 
nervous  system  by  sympathetic  affection." 
**  The  jaw  was  not  at  any  period  so  far  closed  as  to  prevent  the 
administration  of  medicine,  but  the  spastic  rigidity  of  the  mus- 
cles and  difficulty  of  swallowing  increased  so  much  on  -the  14th 
and  15th,  that  it  is  probable  complete  trismus  would  have  su- 
pervened, if  it  had  not  been  anticipated  by  so  powerful,  but 
unintentional,  an  exhibition  of  opium.** 


V. 

Obteroations  upantfie  Action  4^  Mercury ^  in  the  Cure  of  Venereal 
Diseases^  intended  as  a  Reply  to  those  of  Professor  Thomson^ 
contained  in  the  53  d  Number  of  the  Edinburgh  Medical  and 
Surgical  Journal.  By  John  Butfer,  F.-  L.  S.,  M.  W.  S., 
Member  of  the  Medical  Societies  of  London,  Edinbur^, 
Paris,  &c.  i  Member  of  the  Royal  Collie  of  Surgeons,  in 
London ;  Surgeon  to  the  South  Devon  Militia,  at  Plymouth. 
Communicated  to  Dr  Duncan,  jun. 

T^BAR  Sir,— *The  gteat  practical  question  which  constitutes 
^^  the  present  inquiry,  viz.  whether  or  not  all  kinds  of 
venereal  aiseases  can  be  cured  effectually  and  safely  without 
mercury,  has  become  a  subject  of  such  general  interest,  that  I 
wonder  reports  are  not  more  frequently  laid  before  the  public, 
with  the  view  of  determining,  by  comparative  evidences,  if  mer- 
cury be  any  longer  necessary  in  the  cure  of  svphilis. 

hi  the  number  of  your  Journal  already  alluded  to,  there  is  a 
communication  from  Dr  Thomson,  Professor  of  Military  Sur<r 
gery  in  the  University  of  Edinbuivh,  shewing  *<  that  all  manner 
of  cntaoeoos  eruptions  and  ulcerations,  ulcerations  of  the  throat, 

Eains  and  swellings  of  the  joints  and  ligaments,  and  nodes  of  the 
oniest  ffradually  disappear  under  its  (sarsapariUa)  mild  opera- 
tion vmm  its  use  waa  duly  persisted  in,  and  was,  at  the  same 
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UmCt  accompanied  by  attention  to  regimen,  aqd  the  proper 
^ocal  treatment."  (page  SB.) 

There  can  be  no  other  inference  drawn  from  this  quotation, 
thanthat  every  secondary  or  constitutional  symptom  oTsyphiliscau 
be  cured  without  mercurv ;  and  if  such  be  really  the  case,  great 
good  must  accrue  from  the  dhcovery.  As  this  opinion  is  some- 
what new  to  roc,  t  am  disposed  to  inquire  into  its  validity, 
especially  as  I  have  seen  no  confirmation  of  it  in  the  subsequent 
numbers  of  your  Journal. 

In  the  first  place,  I  am  disposed  to  be  rather  sceptical,  as  no 
cases  are  given  in  proof  of  the  identity  of  syphiKs,  nor  is  any 
mention  made  of  the  sort  of  sarsaparilla  used.  After  Sir 
William  Fordyce  had  introduced  this  root  into  England,  many 
persons  made  experiments  to  determine  the  power  and  extent 
of  its  medicinal  virtues  in  the  cure  of  several  diseases,  and  its 
inefficacy  was  proved  in  real  .syphilis,  whilst  it  was  said  to  bene- 
fit some  forms  of  pseudo-syphilitic  affections.  In  revolutioniz- 
ing established  notions  of  practice,  one  cannot  be  too  clear  in 
adducing  facts,  wherewith  to  build  general  principles.  It  must 
occur  to  every  one  to  ask  Dr  Thomson,  what  his  proper  local 
treatment  means,  if  it  consisted  of  mercurial  salves,  lotions,  &c. ; 
because  mercury  may  be  made  to  produce  its  specific  influence 
in  the  constitution  through  the  medium  of  sore- surfaces. 

In  another  part  of  the  same  niemoir,  Dr  Thomson  observes, 
*<  In  this  hospital,  (meaning  the  consolidated  ,depQt  hospital 
in  Edinburgh  Castle.)  open  to  the  inspection  of  all  military 
medical  officers  attending  the  University,  I  have,  since  that 
period,  (March  1816,)  carefully  abstained  from  the  employ- 
ment of  mercury^  not  oniy  in  the  treatment  of  secondairy,  bui 
fliho  in  that  of  the  primary  symptoms  of  syphilis,  ana  have 
found,  that  chancre  and  bubo  have,  in  every  instance^  disappear- 
ed under  an  antiphlogistic  regimen,  rest  in  the  horizontal  poti« 
lion,  and  mild  local  applications,  as  speedily  as  1  h^d  ever  seien 
them  di<«appear  in  similar  instances  in  which  mercury  was  era- 
ployed."  (p.  87.)  Loose  and  general  corollaries,  such  as  theacy 
are  only  calculated  to  plunge  young  practitioners  into  anproi^ 
fitable  debates  in  the  support  of  an  inert  and  tedious  practic^ 
unless  the  ways  and  means  of  cure  are  illustrated  more  fiilly  by 
a  detail  of  symptoms  and  cases.  There  is,  perhaps,  no  use  ill 
my  remarking,  that  Dr  Thomson  has  begun  at  th.e  wrong' end 
of  jthe  history ;  ibr  he  speaks  first  of  the  constitutional,  and  then 
of  the  primary  symptoms,  without  stating  the  character  o^ 
either. 

If  i  did  not  consider  the  weight  which  Dr  Thomson's  autborl- 
1j  might  have  with  some  of  the  junior  members  of  the  psdAi* 
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sion,  and  the  consequent  mischieP  arising  from  a  dissemi- 
nation of  bis  doctrines^  I  should  be  one  of  the  last  of 
persons  to  oppose  his  conclusions ;  and,  indeed,  I  come  forw 
ward  now  reluctantlj,  but  principally  to  vindicate  the  prao* 
tices  which  I  have  myself  succesefuny  followed. 

Another  part  of  the  same  memoir  contains  the  following 
copcise,  but  sweeping  sentence :  "  The  results  I  have  now 
stated  to  you  are  satisfactory,  I  conceive,  in  so  far  as  they  seem 
to  establish  the  possibility  of  every  symptom  of  syphilis  being 
cared  without  the  use  of  mercury,  and  by  this,  to  lead  to  ap- 
plications of  the  utmost  importance  in  practice."  (p.  90.) 

As  I  consider,  that  the  whole  of  Dr  Thomson's  memoir, 
already  referred  to,  will  be  perused  by  the  readers  of  this,  1  bhaU 
make  no  further  extracts,  but  proceed  to  contrast  the  inferences 
drawn  from  it,  with  those  of  our  best  practical  writers ;  also,  with 
cases  resulting  from  my  own  practice,  in  the  hopes  of  deciding  on 
the  most  safe  and  certain  way  to  cure  syphilis,  as  well  as  to  iilus* 
trate  the  good  or  bad  effects  deriveable  from  mercury. 

I  have  next  to  notice,  that  Dr  Thomson  has  not  thought  fil  * 
to  define  what  syphilis  is,  nor  whether  he  adopts  or  rejects  the 
accurate  diagnostic  signs  of  that  disease,  as  laid  down  by  Mr 
Hunter.     The  diagnosis,  therefore,  of  Mr  Hunter  is  omitted^ 
his  observations  laid 'aside,  and  his  doctrines  controverted. 

However,  I  would  so  far  agree  with  Ur  I'homson,  as  to  adhere 
to  no  authority,  however  high,  provided  that  it  inculcated  pre* 
cepts  inconsistent  with  the  truth,  and  the  result  of  one's  own 
personal  observations ;  but,  I  must  remark,  that  there  does  exist 
such  accuracy  of  description,  and  such  a  cautious  recommen^ 
dation  of  remedies  in  the  whole  of  Mr  Hunter's  book  on  the 
venereal  disease,  that  I  cannot  witness  any  attempts  to  overthrow 
such  a  stable  edifice  of  facts  and  observations,  without  question^ 
ing  the  grounds  upon  which  such  attacks  are  made. 

When  we  consider,  that  before  the  time  of  Sydenham,  there 
existed  no  systematic  account  of  gout  or  small-pox,  so,  before 
Mr  Hunter  wrote,  little  that  was  certain  or  clear  had  appear* 
ed  respecting  venereal  complaints,  we  must  allow,  that  Mr 
Hunter  did  more  than  any  other  nlan  towards  their  history  and 
elucidation.  But  no  one  would  hence  assert^  that  Mr  Hunter's 
book  is  fayltless,  though  moi>t  people  will  grant  its  general 
merit.  Not  only  the  diagnosis,  but  the  treatment  of  syphilisf 
as  inculcated  by  Mr  Hunter,  is  negatively  discarded  by  Pro* 
feasor  Thomson. 

Of  the  accurate  description  of  chancre,  as  laid  down  by  Mr 
Hunter,  (p.  £19,  Hunter  by  Adams,)  no  notice  is  taken  by  Dr 
Thomson,  who  would  seem  ignorant  of  the  description,  and 
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leave  his  readers  to  infer  that  even  this  can  be  cured  without  a 
particle  of  mercury.  I  must  in  justice  to  each  allow,  that  such  a 
sore  upon  the  genitals  has  very  rarely  occurred  in  my  own  prac- 
tice, but  still  r doubt  not  that  it  wiP  sometimes  appear.  Syphi- 
lis then,  I  define  to  be  that  sore,  which  I  shall  presently  detailf 
and  pseudo-syphilis,  a  numerous  class  of  anomalous  diseases, 
often  resembling  the  former,  but  requiring  very  different  treat- 
ment «  It  is  matter  of  surprise,  that  any  one  should  write  upon 
the  two  diseases,  and  not  consider  the  above  distinctions  of  any 
avail,  but  call  every  sore  **  syphilitic,"  which  arises  from  sexual 
intercourse,  whether  primary  or  secondary.  Mr  Hunter  de* 
scribes  chancre  to  be  this:  **  An  itching  with  slight  inflamma- 
tion is  first  perceived,  a  small  pimple  then  appears  full  of  matter^ 
with  very  little  tumefaction,  and.  without  much  redness.  If  on 
the  prepuce  more  inflammation  follows  than  on  the  glans,  the 
itching  changes  to  pain,  the  pimple  or  small  abscess  to  an  ulcer. 
A  thickening  of  the  part  comes  on,  which  at  first,  and  while  of 
the  true  venereal  kind,  is  very  circumscribed,  not  diffusing  itself 
gradually  and  imperceptibly  into  the  surrounding  parts,  but 
terminating  rather  abruptly.  Its  base  is  hard  and  its  ed^ges  a 
little  prominent  Venereal  ulcers  commonly  have  one  characteir 
which,  however,  is  not  peculiar  to  them,  for  many  sores  which 
have  no  disposition  to  heal,  (which  is  t}ie  case  with  a  chancre,) 
have  so  far  the  same  character.  A  chancre  has  commonly  a 
thickened  edge  and  base,  and  although  in  some  the  common 
inflammation  spreads  farther,  yet  the  specific  is  confined  to  the 
base."  Such  is  Mr  Hunter's  very  accurate  description  of  a 
chancre,  and,  if  it  is  possible  for  description  alone  to  convey 
just  ideas,  surgeons  cannot  easily  mistake  it  Mr  Hunter,  too, 
drew  a  distinction  between  *'  specific"  and  *<  common'*  inflam- 
mation, but^  alas  I  his  distinctions  are  omitted  **  en  masse." 

Dr  Thomson  has  not  shewn,  that  the  primary  sores,  which  he 
has  treated  without  mercury,  were  of  the  nature  of  those  above 
detailed  \  and  until  he  has  given  a  series  of  such  cases,  cured  by 
aarsaparilla  exclusively,  we  must  be  permitted  to  question  thte 
alleged  virtues  of  this  root,  to  the  extent  stated  by  the  Pro- 
fiMBor.  Although  the  occurrence  of  such  a  sore  is  unfrequentf 
yet  I  have  fouiid  mercury  to  prove  its  surest  antidote.  1  have 
never  placed  implicit  reliance  on  the  "  visus  ineditus"  of  older 
surgeons,  but  vet,  I  have  found  the  diagnostic  signs  of  Mr 
Hunter  genferafly  useful  in  practice,  by  shewing  the  great  fre- 
quency of  pseudo- syphilitic  diseases,  compared  to  those  really 
syphilitic 

That  the  practice  of  using  mercury,  for  the  cure  of  such  dis- 
eases, has  been  most  pemidousy  extravagant,  and  undiscrimi- 
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natingy  I  have  never  doubted  ;  but  often  bad  reason  to  deplore 
the  wretched  condition  of  objects  placed  under  my  own  care, 
with  rained  constitutions,  noses  gone,  palates  corrodi^,  and 
bones  carious  j  all  so  rendered  by  mercury  unnecessarily  em- 
ployed. 

The  remarks,  therefore,  of  Dr  Thomson,  by  going  to  the 
^eatest  possible  extreme  on  the  one  hand,  may  be  productive 
of  ultim^  good  on  the  other,  though,  as  yet,  they  have  only 
unsettled  the  minds  of  practitioners,  and  proved  the  instability 
of  medical  science;  and  the  notice  which  I  shall  now  take  of 
th^m»  may  also  lead  to  deeper  investigations,  and  to  fuller  re- 
ports. We  are,  therefore)  to  begin  <*  de  novo"  with  the  treat- 
ment of  syphilis,  and  to  receive  all  innovations  with  a  degree  of 
caution  and  scepticism. 

Granting^  for  a  moment,  that  every  possible  variety  of  dis- 
ease, termed  venereal,  can  be  cured  without  mercury,  we  ask 
what  is  to  be  said  of  the  experiments  made  by  Mr  Pearson  on 
certain  articles  of  the  materia  medica,  at  the  Lock  Hospital  in 
London  ?  Are  they  to  be  looked  upon  as  futile  and  nugatory  i 
Are  the  inferences  deducible  from  them  to  be  considered  as  ill 
founded  and  useless  ?  As  an  individual,  I  have  been  always  ac- 
CQstomed  to  attach  great  credit  to  the  works  of  Mr  PearsoUy 
thinking  them  the  ofispring  of  much  patient  research,  and 
accurate  observation.  Yet  this  work,  the  value  of  which  is 
generally  acknowledged,  and  that  of  the  unparalleled  Huntert 
may  be  both  committed  to  the  flames,  as  worse  than  bad,  if  Dr 
Thomson  can  prove  the  inutility  and  inefficacy  of  mercury  in  all 
cases  of  syphilis,  Mr  Pearson  has  clearly  shewn,  at  least  in  my 
opinion,  that  neither  gjiaiacum,  sarsaparilla,  cinchona,  norcicutay 
nor  either  of  the  acids,  can  cure  syphilis,  though  they  will  remove 
many  diseases  resembling  it.  I>r  Thomson,  thereforCf  has  no 
trifling  task  to  perform  in  combating  authorities  and  facts,  high 
and  mightt^  as  these  are ;  and  he  is  bound  to  set  forth  the  whole 
result  of  his  experience^  if  he  still  means  to  annul  every  thing 
that  has  been  written  or  done  by  his  ancestors. 

It  is  not  by  lax,  vague,  and  general  reports  made  to  the  public 
through  the  medium  of  a  journal,  that  the  great  channels  of  medi- 
cal practice  are  to  be  turned  from  their  course,  and  rules  of  the 
hiffhest  importance  unequivpcally  lai^down  ;  but  by  assembling 
a  large  body  of  cases  carefully  and  impartially  detailed, 'and  then 
by  dalucing  from  them  such  inferences  as  must  be  at  once  natural 
and  inevitable.  Before  we  can  repose  proper  belief  in  the  re- 
ports of  Dr  Thomson,  it  must  be  shewn,  that  the  cases  wore 
the  syphilitic  character ;  for,  if  they  wanted  that  character,  we 
may  toen  believe  that  they  were  cured  by  sarsaparilla,  or  by 
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9ny  tbinff  else,  in  short,  wbkb  tended  to  invigorate  the  fane- 
tions  of  nealtfa.  And  if  no  cases  are  to  be  found  in  Dr  Thom- 
aon's  list,  clearly  syphilitic,  then  we  must  inquire  what  is  be- 
come of  that  disease  i  Did  Mr  Hunter  counterfeit  all  the  signs 
of  a  chancre  ?  and  did  he  enforce  mercurial  treatment  from 
prejudice  or  misconception  i  I  consider,  that  all  these  questions 
are  to  be  answered  by  any  one  who  comes  forward  with  a  ne- 
glect of  all  definitions,  and  tells  the  medical  world.  Gentlemen, 
ye  are  all  wrong,  there  no  longer  exists  any  necessity  for  mer« 
cury  in  venereal  complaints ;  sarsaparilla  will  cure  them  all. 

If  syphilis  docs  exist  in  the  present  aera,  as  it  did  in  the  days 
of  Mr  Hunter,  must  we  not  infer  that  his  practice  was  -  wrong, 
if  it  can  now  be  cured  with  greater  safety  to  the  patient  i  and 
if  no  primary  or  secondary  ulcer  can  be  ibund  to  possess  those 
characters  which  Mr  Hunter  gave  of  a  true  chancre,  then  we 
may  reasonablv  conjecture  that  the  disease,  to  a  certain  extent, 
is  banished.  It  certainly  is  an  inquiry  very  interesting  to  ascer* 
tain  the  comparative  freauency  of  syphilis,  a:i  it  now  occurs 
with  other  diseases.  Wnen  Mr  Hunter  wrote  about  genuine 
syphilis,  be  was  also  aware  that  a  great  many  diseases,  caught 
from  a  similar  source,  resembled  it,  as  his  writings  sufl^ciendy 
prove. 

Even  so  did  a  writer  as  Celsus  remarked,  that  there  were  not 
less  than  eight  different  kinds  of  sores,  which  affected  the  genitals  $ 
and  modern  experience  would  seem  to  confirm  the  occurrence 
of  a  number  br  greater.  The  mere  friction  of  some  parts  upon 
others  will  cause  blisters  and  excoriations,  and  if  urine 
or  morbid  secretions  be  applied  to  them,  rhagades,  or  spreading 
and  sloughy  ulcers,  will  be  the  consequence.  These  seldom  or 
never  require  mercury.  Enough  of  such  facts  are  upon  record,  but 
they  wear  nothing  characteristic  of  syphilis  about  them.  If  we 
wanted  more,  comparative  pathology,  which  it  is  hoped  will  be 
some  day  more  extensively  cultivated,  would  furnish  them. 
Farriery  have  frequently  observed  that  bulls,  which  have  been  ad- 
mitted to  a  great  number  of  cows,  become  occasionally  affected, 
with  ulcers  of  their  jpenis  and  sheath  ;  and  that  those  ulcera- 
tions can  be  made  to  heal  by  casting  the  animal,  and  applying 
lotions  of  an  astringent  nature^  No  one  ever  thought  of  mer- 
cury being  necessary  for  the  cure  of  such  complaints,  nor  heard 
that  bulls  were  ever  poxed.  Secondary  symptoms  do  not,  there- 
fore, necessarily  arise  from  such  ulcerations.  When  a  male  and 
female  come  together,  they  do  not  always  wait  for  the  increased 
secretions  which  generally  precede  coition,  and  they  therefore 
ea^coriate  each  other,  and  produce  a  breach  of  surface  very 
favourable  for  the  seat  of  a  spurious  disease,  and  ibr  th/s  absorp  • 
lion  of  it  producing  constitutional  symptoms  of  some  kind. 
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RaiM^  which  have  been  known  to  cover  from  80  to  100  ewes 
of  a  nkht;  have  never  been  observed  to  be  affected  with  ukera^ 
tions  of  their  penis  or  sheath,  at  least  not  by  me.     FrictioUf 
therefore,  must  be  regarded  as  a  cause  differing  From  that  of  a 
specific  virusi  which  I  conceive  to  be  the  origin  of  syphilis  by 
inoculation.     These  considerations  I  adduce,  merely  to  unfola 
some  of  the  more  probable  sources  of  diseases  which  occur  in 
the  same  way  as  sjrphilia  does,  but  which  difFer  from  it ;  syphi- 
lis being  considered  a  disease  as  much  specific  as  either  small- 
pox or  measles.     Considering  bow  numerous  and  multiform 
these  anomalous  diseases  are,  I  cannot  but  think,  that  an  inqui- 
ry, instituted  with  the  express  purpose  of  determining  their  pro- 
portion to  every  single  case  of  real  syphilis,  would  be  both  high- 
ly interebtinff  to  surgeons,  and  important  to  mankind  hi  gene- 
ral.    Now,  lam  wilung  to  pay  everv  possible  deference  to  the 
reports  of  Dr  Thomson  and  the  other  military  medical  gentle* 
men  mentioned  in  his  memoir ;  for  they,  at  least,  shew  in  som^ 
degree  the  comparative  frequency  of  the  anomalous  with  the  re« 
giuar  disease,  and  demonstrate  tne  possibility  of  curing  pseudo- 
syphilis  without  mercury.     The  question,  then,  which  I  askf 
mA  it  is  one  which  demands  a  candid  answer,  is  this :  **  Since 
the  commencement  of  the  non-mercurial  system,  has  there  oc- 
curred no  case  of  primary  sore  which  resisted  a  cure  froia 
sarsaparilla,  and  required  mercury  for  its  correction  ?"    If  it 
can  be  said  that  no  ulcer  has  been  seen  out  of  many  hundreds 
taken  in  regular  succession,  and  not  selected,  to  require  mer- 
cary  for  its  cure,  although  the  ulcer  bore  the  syphilitic  cha» 
racter,  then  I  will  admit  that  the  Hunterian  diagnosis  is  useless, 
and  that  mercury  may  be  for  ever  and  anon  abandoned.     But 
what  I  have  seen,  1  cannot  doubt.     I   have  observed  a  true 
chancre  get  from  bad  to  worse ;  a  bubo  has  formed,  and  been 
followed  by  an  ulcer  in  the  throat,  copperish-coloured  blotches 
on  the  skin,  ophthalmia  iridis,  and  so  forth,  and  the  whole  been 
cared  by  an  adequate  course  of  mercury.     The  fact  then  isy 
that  syphilis  is  not  curable  by  any  thing  so  soon  as  by   mer- 
cury, at  least  not  in  this  country,  according  to  the  concurring 
testimony   of  our  most  experienced  and  bent  observing  sur- 

!|reons.  The  results  given  by  Dr  Thomson  will  be  likely  to  mis- 
ead,  for  the  trials  have  not  been  continued  long  enough* 
Cases  have  occurred,  and  will  aguin  appear,  curable  by  nothing 
so  speedily  as  by  mercury.  I  grant  that  the  negroes  in  tb^ 
West  Indies,  to  whom  mercury  is  almost  unknown,  have  the 
credit  of  curing  venereal  patients  with  vegetable  prepara- 
tions \  and  the  Portuguese  also  lor  a  similar  power  \  hence  the 
Lisbon  diet  drink^  (as  it  is  called  ;)  but  wc  have  no  well  autbcn- 
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ticated  accounts  that  the  genuine  syphilis  of  Great  Britain  bears 
a  direct  resemblance  to  the  diseases  so  cured  in  Portugal  and 
the  West  Indies. 

Syphilis  is  an  ulcerative  disease,  and  gets  gradually  from  bad 
to  worse ;  whereas  the  mercurial  is  characterized  by  slough*- 
ing. 

Amidst  the  jarring  and  conflicting  opinions  of  modem  au- 
thors, what  course  is  the  student  or  young  surgeon  to  Iblldw 
with  a  case  of  syphilis  when  it  comes  under  his  care  ?  In  one 
part  of  the  kingdom  he  might  have  learnt  to  salivate  patients  nine 
times  over ;  in  another  he  will  be  told  to  give  mercury  in  mild 
and  unirritating  doses ;  and,  in  a  third,  he  will  be  surprised  to 
hear  the  discovery  that  there  is  no  necessity  at  all  for  mercury, 
but  that  sarsaparilla  is  the  remedy  for  all  diseases  of  the  vci- 
nereal  kind.  How  to  reconcile  these  opposite  and  contradic- 
tory opinions  one  cannot  at  first  tell ;  for  an  inquiring  mind 
must  naturally  wonder  whether  the  difference  can  actually  arise 
out  of  diseases  theYnselves,  which  must  be  supposed  to  have 
something  of  regularity  in  their  course  at  least,  though  they 
may  be  modified  oy  different  constitutions ;  or  whether  the  di& 
ferences  spring  from  fanciful  and  creative  imaginations.  Prac- 
tice, therefore,  alone  can  make  a  eood  surgeon,  since  the  best 
authorities  are  liable  to  be  assailed  and  rendered  questionable. 

Although  I  believe  that  there  is  no  layitig  down  decided  rules 
of  practice  in  books  for  the  guidance  of  men  young  in  their  pro- 
fession, yet  I  have  to  lament,  in  common  with  many,  that  the 
conclusions  to  which  experimentalists  come  are  oftentimes  so 
contradictory. 

By  avoiding  Scylla  surely  one  need  not  fall  into  Charybdis ; 
by  doubting  the  necessity  of  mercury  iii  some  cases,  one  would 
not  withhold  its  use  in  all ;  nor,  by  having  observed  its  good 
effects  in  many,  would  one  carry  it  to  an  extreme  in  every  in- 
stance. It  is  to  the  general  conclusion  to  which  I  principally 
object,  viz.  that  no  case  of  syphilis  can  require  mercury ;  or,  in 
other  words,  that  every  case  will  disappear  as  speedily  without 
as  with  mercury.  * 

Other  surgeons  have  made  similar  trials  with  this  root,  and 
declared  that  it  hath  no  power  of  curing  syphilis ;  f  but  wheth^ 
or  not  Dr  Thomson  has  dis^vered  a  more  efficacious  sort 
than  has  been  hitherto  found,  he  has  not  stated.  If  this  fact 
can  be  established,  I  grant  that  a  most  important  piece  of  know- 
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ledge  it  at  length  gained :  but  can  we  sappose  that  all  targeon^ 
from  Hunter  downwards,  have  been  deceived,  never  observed 
for  themselves,  nor  made  experiments  to  determine  a*  point  so 
essential  to  pathology  i  Can  the  whole  mass  of  medical  evidence 
recorded  for  aoes  past,  and  now  hoarded  amidst  the  most  precious 
arcana,  of  medical  literature,  be  quashed  by  one  brief  and  soli- 
tary memoir  from  the  pen  of  Prolessor  Thomson  ?  Surely  noti 
Mercury  is  still  useful. 

In  the  medical  reports  of  Dr  Beddoes  for  the  West  of  Eng- 
land, some  practitioners  took  it  into  their  heads  to  think  as  well 
of  nitric  acid  as  others  now  do  of  sarsapariila.  Pamphlets  ap- 
peared upon  its  virtues,  and  mercury  was  by  them  laid  aside  for 
a  time,  but  its  use  resumed  very  soon  when  nitric  acid  was  found 
to  be  totally  inadequate  to  the  cure  of  syphilis.  Such  is  the  way 
in  which  some  practitioners  fluctuate  in  opinion,  and  shew  that 
they  have  no  settled  notions  about  diseases  or  their  remedies. 

The  experiments  which  have  been  instituted  in  the  different 
regimental  hospitals  throughout  North  Britain  by  Mr  Hennen, 
deputy-inspector  for  the  district,  shew  most  certainly,  that  the 
majority  of  anomalous  diseases  can  be  cured  without  mercury  ; 
but  we  have  not  been  favoured  with  sufficient  details  to  offer  any 
reasoninff  upon  the  cases.  My  best  acknowledgments  are  due 
to  Mr  Hennen  for  the  liberal,  candid,  and  genUemanlike  man- 
ner, in  which  he  directed  that  I  might  inspect  the  different  re- 
gimental hospitals  in  Edinburgh  during  my  stay  here,  and  take 
under  my  immediate  care  any  cases  which  I  deemed  interesting  i 
and  my  thanks  are  likewise  due  to  Surgeon  Johnston  of  the 
88th  regiment,  for  the  impartiality  and  candour  with  which  he 
has  imparted  to  me  the  result  of  his  own  experience  upon  trials 
made  in  the  hospital  under  his  charge.  However  strange  it 
may  seem,  but  I  have  seen  no  one  instance  of  either  primary  or 
secondary  affection  which  could  be  characterized  as  syphilitic, 
according  to  the  Hunterian  distinction,  during  my  visits  at  the 
r^ffimentol  hospitals  in  Edinburgh. 

The  experiments  also  made  in  our  different  military  hospitals 
throughout  England,  and  some  parts  of  France  and  Spain,  al- 
ready made  known  to  the  public  oy  several  surgeons,  have  con- 
ferred inestimable  services  upon  mankind  at  large ;  by  shewing 
how  unnecessarily  mercury  has  been  heretofore  resorted  to  for 
the  cure  of  venereal  cases,  to  which  it  proved  a  bane  rather  than 
an  antidote.  It  is  to  be  hq>ed  that  the  director-general,  who 
has  already  done  so  much  good  for  the  army  m^ical  depart, 
ment  and  science  at  large,  will  see  the  necessity  of  making  him- 
self  a  centre  or  channel  of  communication  for  all  reports  made 
upon  this  much  agitated  and  discordant  subject,  that  the  public 
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may  be  iiiYotired  with  the  aecumtilated  experience  of  amiy-sar« 
geons,  and  deduce  from  them  leading  principles  of  practice. 

Then  will  the  comparative  relation  ^hich  irregular  diseases 
bear  to  genuine  syphilis  be  determined ;  and  then  al&o  shall  we 
learn  if  mercury  deserves  still  to  hold  its  place  in  the  cure  of  ve« 
nereal  complaints,  or  to  be  consigned  to  eternal  oblivion.  It  is 
a  matter  of  indifference  to  me  which  way  the  decision  is  made : 
I  desire  only  to  ascertain  what  can  be  proved  as  to  the  existence 
and  cure  of  syphilis.  For,  if  established  practices  and  received 
notions  can  be  thus  upset  every  whip's  while,  we  must  be  in^* 
dined  to  doubt  all  old  deductions  from  practice,  and  to  infer, 
that  surgeons  have  in  succession  tollowed  the  authorities  of  their 
predecessors,  and  not  attended  to  the  actual  operations  of  na- 
.ture»  as  they  ought  to  have  done. 

Our  army  hospitals  have  therefore  done  great  good  afready 
by  unsettling  the  deeply  rooted  opinions  of  manv  practitioners, 
and  disposing  them  to  unlearn  a  great  deal  of  what  they  had 
taken  so  mucn  pains  to  acquire.  But  at  present  the  cure  of  no  one 
class  of  diseases  is  more  indetermined  than  those  called  venerea). 
In  my  opinion,  therefore,  the  first  part  of  the  investigation 
should  be,  to  shew  all  the  errors  of  the  old  practice ;  and  then 
to  set  forth,  clearly  and  satisfactorily,  the  advantages  of  the  new. 
It  is  no  uncommon  question  to  be  asked,  whether  one  is  a  mer- 
curiaKst  or  an  anti-mercurialist,  just  as  a  member  of  the  House 
of  Ciommons  is  interrogated  as  to  the  side  he  takes ;  as  if  the 
establishment  of  the  surest  and  best  treatment  for  the  good  of 
mankind  has  any  thing  to  do  with  party  business.  Two  men 
may  see  the  same  disease  together,  watch  its  progress,  and  re* 
cord  the  eflect  of  medicines  upon  it,  and  yet  their  opinions  may 
differ,  not  from  any  wish  to  oppose,  but  because  they  do  not 
conscientiously  think  alike.  As  long  as  this  imperfection  does 
exist  in  human  nature,  all  theories  and  all  aphorisms  must  seem 
questionable  when  logically  examined,  because  medical  is  unlike 
physical  science,  and  cannot  be  reduced  to  mathematical  de« 
monstrations,  like  the  laws  of  gravity,  and  so  forth.  I  have  no 
other  reason  for  differing  with  Professor  Thomson  in  opinion, 
but  because  I  think  differently  from  him.  Pathology  is  a  sci- 
ence of  observation.  We  might  have  both  observed  facts  cor- 
responding in  their  nature,  and  yet  make  opposite  conclusions. 
Dr  Thomson  asserts  that  syphilis  can  be  cured,  <^  in  every  in- 
stance," without  mercuvy.  On  the  contrary,  I  should  say  that 
there  are  diseases  which  nothing  but  mercury  will  cure.  The 
Professor  abominates  mercuryj  whilst  I  hold  it  in  great  es- 
teem. 

I  b^  here  distinctly  to  state,  that  it  is  upon  public  giouncb 
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exdofliYeljr  that  I  differ  with  Dr  Thomson,  and  with  feelingi 
the  most  respectfaly  for  I  am  well  assared  that  he  is  a  man  du* 
tinguished  for  oriffinality  of  mind  and  amiability  of  character. 

in  looking  to  the  cure  of  any  disease  whatever,  two  leading 
objects  present  themselves  for  consideration  ;  the  first  is  safety,— 
the  second  celerity.  People  in  general  du  not  want  to  be  told 
whether  or  not  a  disease  is  syphiiitic.  If  they  have  a  venereal 
sore,  they  know  how  it  was  canghc,  and  want  only  to  have  it 
cured ;  but  nosological  distinctions  should  exist  amongst  sur- 
geons. Let  any  patient  have  sores  upon  his  penis,  and  find 
them  get  worse  and  worse,  no  surgeon,  however  eminent,  will 
prevent  such  a  one  from  flying  to  mercnr}',  or  at  least  to  some- 
thing from  which  he  expects  a  cure.  In  folbwing  Dr  Thom- 
son's rules,  I  presume  that  mercury  is  to  be  laid  aside  in  pri- 
mary ulcers,  and  sarsapariila  substituted. 

If,  therefore,  a  sore  like  a  chancre  has  been  observed  upon 
the  penis,  for  instance,  and  it  goes  on  to  the  formation  of  a  bu-  , 
bo^  in  the  reguhir  course  of  syphilis,  during  the  administration 
of  «arsaparilla,  would  any  unUassed  sur^m  hesitate  to  begiii 
mercury  ?  Or,  supposing  that  it  had  been  thought  fit  to  with- 
hold mercury  for  a  time,  and  a  syphilitic  ulcer  appeared  in  the 
throat,  could  it  then  be  justifiable  to  refuse  a  use  of  mercury  ? 
Common  sense,  upon  which  all  medical  science  is  founded,  as 
well  as  upon  observation,  will  answer  such  questions.  When  a 
chancre  appears  ufxin  the  penis,  or  any  other  parti  it  ought  to 
be  cured  as  soon  as  possible,  as  I  conceive,  with  safety  to  the 
constitution  ;  not  locally,  but  throu^  the  medium  of  the  con- 
ftitation.  Mercury  not  only  causes  primary  sores  to  heal,  but 
prevents  the  contamination  of  the  system,  which  sometimes  a- 
xises  from  sores  not  syphilitic. 

No  one,  then,  in  my  opinion,  can  be  justified  in  hazarding 
the  possibility  of  secondary  svmptoms  appearing,  by  abstaining 
from  mercury,  which  generally  prevents  them  ;  since  it  has  ne- 
ver been  proved  that  sarsapariila  can  fortify  the  constitution  a^ 
gainst  these  attacks,  though  it  may  cause  some  local  sores  to 

heal. 

In  chronic  ulcers  of  the  leg,  it  is  well  known  that  a  few  doses 
of  the  common  Cinchona  bnrk  will  give  them  a  healthy  and 

Sanulating  aspect ;  and  so  it  may  do  in  indolent  ulcers  upon 
e  penis ;  but  if  those  last  possess  any  thing  specific  in  their 
nature,  the  chances  are,  that  absorption  will  take,  place,  and 
constitutional  symptoms  arise,  where  mercury  has  been  with« 
held.     I  speak  from  what  1  ha^e  seen  in  such  cases. 

There  are  some  sores  to  which  mercury  will  prove  manifestly  < 
injurious.    In  those  which  have  a  tendency  to  slough,^or  to  bur- 
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row  rapidly,  mercury  will  generally  accderate  these  processes, 
at  least  with  as  muck  certainty  as  purging  and  rest  ia  fi^und  to 
check  them. 

The  work  of  Mr  Matthias  on  the  mercurial  disease  merits 
high  commendation,  for  shewing  what  this  disease  really  is, 
its  analogy  to  syphilis,  aiid  the  destruction  it  produced  when 
mercury  bas  been  rashly  and  ignorantly  employed. 
"  The  elaborate  and  excellent  work  of  Mr  Carmichael  of  Dub- 
lin has  also  done  infinite  good,  by  the  clear  histories  which  it 
contains,  and  the  accurate  I'epresentations  its  plates  appear  to 
iaffbrd,  of  the  diseases  for  «whieh  the  descriptions  are  given.  But 
neither  of  these  authors  has  denied  the  beneficial  effects  pro- 
duced by  mercury  in  removing  some  venereal  complaints,  though 
\X  acts  fis  a  poison  on  others^  and  both  admit  the  possibility  of 
cases  occurring,  in  which  it  is  possible  for  this  mineral  to  do  ei« 
fher  much  good  or  much  harm. 

I  was  educated  in  a  school,  fortunately  for  me,  in  which  every 
one  was  taught  to  look  to  nature  and  actual  diseases,  as  they 
occurred,  rather  than  Xxs  uphold  authority.  It  was  in  this 
school,  at  St  Bartholoniew's  Hospital  in  London,  that  the  prin- 
cipal distinctions  were  made  between  the  nature,  characters,  pro* 
gress,  and  cure  of  diseases  really  syphilitic,  and  those  which  ob« 
Xj  resemble  them.  Oh  the  reader's  referring  to  the  admirable 
work  of  Mr  Abemethy  on  diseases  resembling  syphilis,  he  will 
there  find  a  series  of  practical  observations  and  patient  refleo* 
jtions,  drawn  carefully  from  facts  as  they  presented  themselves, 
with  the  modes  of  cure  annexed* 

Although  Mr  Hunter  did  most  undeniably  write  of  anonudona 
deviations  from  the  venereal,  yet  the  class  of  pseudo-syphilitic 
diseabes  owe  their  chief  elucidation  to  the  vigilance  of  Mr  Aber* 
pethy.  To  that  distinguished  professor  the  medical  world  is  pe» 
^uUarly  indebted^  not  merely  for  his  luminous  and  scientific  il^ 
lustrations  of  the  diseases  in  question,  but  also  for  some  of  the 
soundest  pathological  researches  upon  other  subjects  ever  made 
)>y  men.  His  experience  has  satisfiustorily  shewn,  that  genuine 
syphilis  is  rare  indeed ;  nay  that,  in  the  present  day,  it  is  sddom 
seen  \  but  that  where  it  does  appear,  mercury  is  the  most  cer- 
ftain  curc^  for  it  Respecting  the  phenomena  of  pseudo-syphilitic 
diseases,  the  observations  of  Mr  Abemethy  were  at  one  time  so 
peculiarly  and  entirely  his  own,  that  he  even  took  the  paina  of 
calling  upon  many  of  the  most  experienced  and  eminent  sor- 

{reons  in  the  metropolis,  to  ask  if  they  had  ever  observed  syphir. 
is  to  get  well  spontaneously.     All  replied  in  the  n^ativet  bat 
univers^y  agreed  that  it  got  worse  if  no  mercury  was  U8^.-«f 
(Surgical  Observations.) 
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We  idso.karn  from  the  same  wiie  author,  that  tribes  of  dis- 
eaaet  resembUog  syphilis  occur  everywhere^  and  that  such  ad- 
mit of  dificrent  methods  of  cure.  Some  require  pretty  fiill 
cooraes  of  mercury  *,  some  only  mild,  unirritatingt  and  undebili- 
tating  doses ;  whilst  others  wiU  bear  scarcely  any  mercury  at  all. 
These  differences  are  to  be  sought  for  only  in  the  varying  na- 
ture of  diseases  themselves,  as  modified  by  various  conbtitutiona. 
Id  confirmation  of  the  doctrines  which  I  am  now  advocating,  I 
may  renuurki  that  in  the  course  of  eight  years'  regimental  prac- 
tice, I  have  not  had  one  case  of  venereal  disease  which  has  done 
otherwise  than  well ;  I  mean,  that  every  man  has  gone  to  his 
duty  aeain  soon,  when  the  treatment  rested  originally  with  my* 
%imi  I  have  seldom  found  it  necessary  to  salivate  patients,  but 
that  the  plurality  of  the  cases  entrusted  to  my  care  got  well  un- 
der mild  but  efficient  doses  of  mercuky.  In  many  primary 
lores  I  have  civen  no  mercury  at  all,  except  in  purges.  I  re*, 
peat,  that  eignt  years  have  elapsed  without  my  having  had  one 
incurable  case  of  svphilis,  where  the  primary  sores  were  treated 
by  myself;  but  I  do  not  assume  credit  to  myself  for  this  success, 
but  to  that  useful  school  and  excellent  preceptor  from  whence  I 
first  learnt  the  principles  of  medical  surgery.  I  must,  however, 
allow,  that,  owmg  to  the  morality  so  laudably  inculcated  by  the 
(Acers  who  have  commanded  the  South  Devon  Militia  since 
nxy  a|ipointment  to  it,  as  surgeon,  the  field  for  my  observing  and 
treating  venereal  diseases  has  been  comparatively  small*  The 
greater  number  of  the  cases  by  which  the  preceding  axioms 
nave  been  confirmed,  occurred  in  my  private  practice,  uncon- 
nected with  that  of  the  regiment. 

.No  rules  can  be  laid  down  for  the  treatment  of  venereal  dis* 
eases,  as  I  believe,  which  rules  cannot  be  liable  to  occasional 
deviations.  Some  sores  will  be  fast  healing  under  the  influence 
of  mercury,  then  get  to  a  stand,  and  spread  rapidly.  Others 
will  heal  in  an  uninterrupted  manner.  A  certain  quantity  of 
lIlerc^ryf  which  strengthens  and  invigorates  the  fuuctions  of 
faadth,  will  frequently,  cure  diseases  which  had  resisted  a  more 
powerfuFcourse. 

Oo  the  first  sight  of  a  patient,  how  can  any  surgeon  pro- 
nounce whether  or  not  he  will  bear  mercury  ?  It  is,  therefore,- 
no  bad  practical  rule  to  watch  the  progress  of  a  sore  whose,  na- 
ture cannot  at  first  be  determined  \  and  if  it  gets  gradually  worse, 
to  notice  the  effect  of  mercury  on  it.  Mercury  can  never  be 
the  antidote  for  any  disease  if  it  is  made  worse  by  it.  The  in- 
tention of  every  remedy  must  be  to  n\ake  a  patient  ultimately 
better.  But  precaution  is  v^ry  necessary  in  employing  such  a 
tK>tent  antidote  as  mercury.      A  great  degree  of  uncertainty 
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sometimes  attends  its  action,  as  well  as  that  of  other  niedicines. 
For  example,  ipecacuanha  will  ncit  always  vomit  in  an  ordinary 
dose»  nor  jalap  purge  by  the  same  rule,  nor  opium  invariably 
produce  sleep,— lio  mercury  cannot  be  made  to  salivate  some  per- 
sons) though  their  ccmstitutions  be  charged  with  it.  This,  de- 
gree of  uncertainty  attending  its  operation  has  been  one  great 
cause  for  the  dissention  Irom  the  mercurial  plan  of  treatment ; 
t>ut  all  practitioners  must'  calculate  upon  uncertainty,  more  or 
less,  in  the  operation  of  all  pharmaceutical  preparaticHis.  In 
this  polemical  age,  it  seems  to  be  the  fashion  to  distrust  and  un- 
learn many  opinion6  which  were  formerly  deemed  incontroverw 
tible ;  but  one  ought  to  be  cautious  in  forsaking  the  good  till 
better  are  advanced. 

Since  it  is  asserted  that  all  kinds  of  syphilitic  sores,  ulcers, 
nodes,  &c.  disappear  as  readily  without  as  with  mercury,  *  let 
us  ask  the  whole  medical  profession  if  such  appearances  are  not 
often  cured  by  mercury  after  the  failure  of  sarsaparilla  and 
other  medicines  ?  llie  fact  is,  that  Dr  Thomson  goes  too  far 
on  the  one  hand  ^  as  older  surgeons  have  done  on  the  other. 
Success  will  depend  on  neither ;  but,  like  beauty,  be  found  to 
consist  in  mediocrity.  The  truth  is  seldom  found  in  extreaiefK, 
but  in  the  hiqppy  medium  which  neither  abstains  from  merw 
cury  ^ '  in  every  instance,"  nor  pushes  it  to  nine  successive 
iaiivations.  It  is  by  steering  clear  of  extremes  that  we  shall  be 
most  likely  to  hit  upon  a  right  mode  of  treatment  Mercury 
is  still  useAil,  and  although  its  powers  are  great,  its  value  is  never- 
theless undiminished.  A  longer  perseverance  in  the  wm^ 
mercurial  system  will,  I  have  no  doubt,  point  out  the  increaaed 
frequency  of  constitutional  symptoms  arising  from  Ideal  sores, 
and  lead  its  present  opponents  hereafter  to  acknowledge  it  as 
one  of  the  most  valuable  medicines  known,  both  in  the  cure  of 
syphilitic  and  pseudo-syphilitic  diseases. 

Mr  Hunter  again  says,  *<  nvhen  the  venereal  action  is  once 
set  up  in  a  part,  the  constitution  has  no  power  of  altering  it.''  f 
How  this  clause  can  be  got  over  by  those  who  recommend  sar- 
saparilla and  subsunccs  equally  inemcacious,  I  am  at  a  losa  to 
determine.  Still  I  think  it  desirable  to  ascertain  how  far  modem 
experience  substantiates  Mr  Hunter's  idea.  When  it  was  first 
observed  that  mercury  could  cure  syphilis,  or  that  disease  wbidi 
it  is  said  first  broke  out  at  the  sie^e  of  Naples,  the  ancients 
thought  it  also  capable  of  curing  every  form  of  spurious  disease 


*  Vide  Edinburgli  Medical  snd  Surgical  Journal,  No.  59,  p.  85^ 
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which  followed  sexual  intercourse ;  hot  such  is  not  the  fact. 
When  I  was  at  Naples  in  July  1817,  I  saw  a  great  number  of 
sloughy  venereal  sores  in  the  *'  Spedale  degli  incurabili,''  which 
were  treated  by  an  antiphlogistic  regimen  chiefly.  The  dis- 
ease called  **  the  Black  Lion  **  often  spreads  like  pestilence 
amongst  the  Lnzaroni,  who  cohabit  almost  as  promiscuously  as 
animals,  and  live  in  filth  and  nakedness  in  the  open  streets  of 
the  city 

In  the  hospitals  at  Paris,  where  venereal  diseases  are  not,  ac* 
cording  to  the  population,  so  common  as  in  London,  owing  to 
the  public  baths,  mercury  is  not  used  near  so  esctravagantly. 

The  extreme  of  prohibiting  mercury  in  a  real  case  of  syphilis 
is  just  as  insecure  as  the  practice  of  repeated  salivations  iscru^ 
and  destructive  in  the  management  of  pseudo-syphilitic  diseases. 
In  many  spurious  diseases  when  mercury  is  first  used,  they  of- 
ten get  better;  mercury  is  increased,  and  they  get  worse* 
Does  not  this  argue  that,  to  a  certain  extent,  it  proves  beneficial, 
but  injurious  if  carried  beyond  a  certain  quantity  ?  How  it  acts 
is  another  matter ;  for  most  people,  on  commencing  the  use  of  the 
pilula  hydrargyri  for  instance,  find  themselves  invigorated,  but 
when  the  mercurial  action  begins  in  the  constitution  they  lose  as 
fast  as  tbey  bad  before  gained  flesh. 

I  have  already  remarked  that  Dr  Thomson  has  not  thought 
fit  to  pay  attention  to  nny  nosological  classification.  Every 
eruption  and  ulcer  is  with  him  syphilitic ;  and  every  syphilitic 
symptom  can  be  cured  without  mercury.  This  is  the  sum  total 
of  his  memoir.  And  the  Proi'cssor  further  calculates,  that  these 
doctrines  will  "  lead  to  applications  of  the  utmost  importance 
in  practice."  *  I  sincerely  wish  that  they  may  do  so,  but,  witt 
a  mind  fully  open  to  conviction,  I  shall  never  be  satisfied  until 
he  has  adduced  proofs  more  positive,  and  arguments  more  bolid. 
At  least  I  will  evince  a  desire  to  hear  the  result  of  his  addition- 
al inquiries  upon  the  subject;  hoping  that  these  comments, 
which  are  meant  to  be  void  of  all  personalities,  will  afford  the 
Doctor  another  opportunity  of  coming  forward  to  corroborate 
.  his  statements  in  a  more  ample  and  explicit  manner. 

Before  I  close  the  present  communication,  I  think  it  but  just 
to  notice  the  important  facts  lately  adduced  by  Dr  Farre  in 
proof  of  the  "  modus  operandi"  of  mercury  ;  of  the  particular 
state  in  which  it  is  beneficially  applicable,  and  of  others  in  which 
it  proves  detrimental. 

The  late  Mr  Saunders,  of  whom  this  nation  ought  to  feel 


*  Edinburgh  Medical  and  SurgicalJoumal^  No.  53,  p.  30. 
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very  proud,  first  described  the  importance  of  mercury  in  arrest- 
ing syphilitic  iritis,  which  led  to  blindness  almost  invariably 
when  mercury  was  not  employed  as  a  specific.     Mr  Saunders, 
unfortunately  for  mankind,  did  not  live  Ions  enough  to  give  to 
the  public  that  extensive  benefit  of  which  his  discoveries  were 
capable.     It  was,  therefore,  reserved  for  the  accurate  observation 
and  patient  investigation  of  Dr  Farre  to  demonstrate  to  mankind 
the  value  of  those  stores,  which,  though  long  known  to  a  certain 
extent,  had  not  been  reduced  to  that  order  and  certainty  of  which 
he  has  now  rendered  them  applicable.     Dr  Farre  has  explained 
the  action  of  mercury  not  only  in  arresting  syphilitic  iritis,  but 
also  in  stopping  iritic  inflammation  of  an  idiopathic  form.    Dr 
Farre  reasons  philosophically,  and  says,    **  The  certainty  with 
which  the  mercurial  action  arrested  the  deposition  of  coagulable 
lymph  in  syphilitic  inflammation  of  the  iris,  led  the  editor  (Dr 
Farre)  to  give  this  remedy  a  fair  trial  in  simple  inflammation  of 
the  ins,  in  which  the  disorganizing  process  by  the  adhesive  in- 
flammation is  precisely  the  same,   however  it  may  difier  from 
the  former  in  its  exciting  cause.      '^The  result  of  the  trial  has 
perfectly  satisfied  him  that  the  mercurial  action  alone^    when 
properly  kept  up,  is  sufficient  to  sjibdue  the  ophthalmia  iridis  in 
Its  most  acute  stage."*  The  action  of  no  remedy  was  ever  more 
satisfactorily  cleared  up  than  thid,  at  least  in  my  estimation. 
Mercury  then  acts  by  preventing  an  efiusion  'of  lymph  in  the 
adhesive  inflammation,  whether  it  be  idiopathic  or  syphilitic* 
Mercurial  preparations  have  been  so  generally  employed,   be- 
cause they  were  observed  to  cure  numerous  complaints,  but  no 
one  has  ever  described  the  precise  state  of  morbid  actions  likely 
to  be  rectified  by  them,  before  Dr  Farre.     His  remarks,  there- 
fore, are  second  to  none ;  his  pathological  reasonings  are  so 
sound,  and  his  doctrines  fraught  with  such  temperate  and  excd- 
lent  judgment,  that  1  do  conceive  both  the  profession  and  the 
public  stand  greatly  indebted  to  his  valuable  labours,  by  which 
this  mysterious  and  long  sought  for  problem  has  been  at  length 
reduced  to  its  elements,  viz.  tne  modus  operandi  of  mercury. 

Now,  will  it  be  found  that  the  adhesive  inflammation  leading 
to  an  effusion  of  lymph,  and  the  syphilitic  ruhning  to  ulcera- 
tioUy  will  be  both  checked  by  one  and  the  same  remedy  which 
frustrates  disorganization  ?  Whilst  I  can,  from  experience, 
vouch  for  the  real  value  of  this  singularly  important  informa- 
tion, I  ougHt  to  express  my  public  respect  towards  a  man  so 


*  Saimders  on  the  Eye,  Preface  to  Second  Edition,  p.  33. 
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deservedly  high  in  his  professioni  and  confess  my  obligations  to 
him  for  personal  favoursi  not  long  since  receivea. 

In  his  first  fasciculus  upon  disorders  of  the  liver,  Dr  Farre 
has  denoted  the  peculiar  diathesis  which  is  unfavourable  for  the 
action  of  mercury  \  and  he  has  now  advanced  proofs  of  the  mor- 
bid states  which  it  will  correct,  proving  thereby  the  good  or 
harm  to  be  done  by  mercury.  These  are  principles  to  so  upon ; 
and  it  is  unhappy  that  they  should  meet  with  any  alToy.  Mr 
Traversi  in  his  Surgical  Essays,  *  has,  however,  shewn,  that 
mercurial  actions,  when  seated  in  the  iris,  are  nearly  allied  to 
the  syphilitic  in  appearance,  and  that  mercury  rather  favours 
the  continuance  of  them  than  otherwise. 

The  near  resemblance  of  the  mercurial  and  syphilitic  actions 
have  doubtless  created  such  vast  confusion  in  practice^  rendered 
practitioners  sceptical,  and  brought  the  mineral  into  disrepute. 
Under  such  circumstances,  it  is  very  probable  that  older  sur- 
geons, finding  a  venereal  aifection  got  worse,  pushed  mercury 
to  a  pernicious  extent,  and  did  more  injury  by  the  antidote  than 
the  disease  itself  would  have  produced.  And  it  is  not  less 
improbable  that  the  numerous  piles  of  skulls  and  bones,  con- 
tained in  the  catacombs  «t  Paris^  afibrd  examples  of  the  great 
destruction  done  by  mercury i  though  th<^y  were  described  to  me 
as  specimens  of  the  venereal. 

In  discussing  any  subject  for  the  good  of  humanity,  it  is  right 
to  give  every  measure  a  fair  and  impartial  consideration.  By 
confessing  the  immense  devastation  which  mercury  can  do,  one 
would  not  abolish  it  in  toto,  Tlie  pathological  researches 
made  upon  the  eye,  as  the  index  of  general  inflammation,  its 
progress  and  termination  must  tend  to  the  cure  of  diseases  with 
greater  certainty ;  to  increase  the  confidence  of  the  profession  in 
Its  own  powers,  and  to  enhance  the  value  of  one  of  the  most  use- 
ful institutions  in  Great  Britain  ;  conferring  thereby  additional 
lustre  on  the  names  of  its  distinguished  founder,  the  late  J.  Cun- 
ningham Saunders,  Esq.  and  present  supporters.  The  useful 
observations  which  have  been  made  at  this  institution  I  view  in 
no  ordinary  light,  for  they  not  only  shew  how  and  when  mer- 
cury is  necessary,  but  when  also  it  will  be  beneficial  or  injurious. 

Mercury,  therefore,  will  still  retain  its  credit  as  a  specific 
against  syphilis,  and  rank  not  only  as  a  febrifuge,  but  next  to 
bK)odletting,  as  the,  most  to  be  depended  upon  of  all  antiphlo- 
gistic measures. 


*  By  A.  Cooper,  Esq.  and  B.  Trayera,  Esq. 
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Its  jadidous  application  to  arrest  the  progress  of  iritic  in- 
flammation, will  also  lead  to  its  use  in  the  first  stage  of  disor*' 
gaoization  in  all  the  important  vessels  of  the  human  body. 
The  inflammatory  process  being  set  up  in  the  heart,' the  lungs, 
the  liver,  &c.  may  be  subdued  with  equal  certainty  as  in  me 
iris ;  if  we  can  trust  in  the  least  degree  to  analogy,  and  I  have 
no  doubt  that  we  can  do  so.  The  fault,  therefore,  lies  not  in 
the  absolute  rejection  of  mercury,  but  in  the  unskilful  use  of  it; 
in  taking  up  principles  slightly  from  superficial  observations 
ipnade  on  a  few  facts,  unwarrantably  generalized.  In  taking  my 
leave  of  this  subject,  I. cannot  too  strenuously  recommend  the 
admirable  work  of  Mr  Abemethy,  which,  with  me,  is  quite  the 
standard  for  the  management  of  mercury  in  syphilis  ^  its  pre- 
cepts being  confirmed  by  the  evidence  of  facts,  and  test  of  ex* 
perience. 

January  22,  1819. 


VI. 


Case  of  Hydrophobia.     By  James  Johnson,  M.  D.  one  of  the 
Physicians  of  the  Dundee  Dispensary. 

When  burning  fever  fun  the  parched  tongue. 
Water  its  heat  and  dryness  can  assuage ; 
When  febrile  ardour  dries  the  tender  skin, 
The  gelid  fluid  quickly  brings  relief: 
But  me,  alas !  whose  tongue  rolls  hard  and  dry. 
Whose  thirst  is  greater  than,  can  be  endured, 
Froni  this  refresmng  liquid  am  debarred ; 
At  mention  of  it«  name  I'm  tossed  and  pained. 

OK  the  25th  day  of  November  1818,  George  Hume,  weaver^ 
Perth  Road,  called  at  my  residence,  with^his  daughter,  a 
girl  about  nine  years  of  age,  who  had  been  bitten  on  the  cheek. 
y  a  dog,  supposed  to  be  mad.  Being  from  home,  the  man 
.  was  advised  to  make  immediate  application  to  another  practi* 
.  tioner,  anil  not  await  my  return,  which  it  was  known  might  not 
be  very  «ood.  On  my  return,  I  was  informed  that  the  aboive 
patient  had  called  upon  me,  and,  not  knowing  that  any  farther 
application  had  been  made,  and  there  being  something  particu- 
larly interesting  about  the  case,  1  called  to  see  what  had  been 
done.    A  slip  of  adhesive  plaster  was  on  the  cheek,  which  be* 
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iog  removedt  the  wounds  qipeared,  and  they  were  ▼erv  slight, — 
little  more  than  through  the  cuticlei  but  in  a  state  o\  suppura- 
tion :  their  form  and.  relative  situation  satiitfied  me  that  thev 
had  been  inflicted  by  the  teeth,  and  not  by  the  paw  of  an  ani- 
maL 

The  character  of  the  dog  was  next  inquired  into.  He  was 
a  smally  useless,  cowardly,  domestic  cur ;  had  lived  alx)ut 
eighteen  months,  and  was  never  known,  till  now,  to  have  bitten 
any  animal  to  the  effusion  of  its  blood.  He  had  access  to  car- 
rion, and  was  known  to  have  availed  himself  of  it.  He  became 
listless,  and  unusually  sleepy.  His  eyes  were  suffused,  and  were 
compared  to  the  eyes  of  a  person  at  the  commencement  of  fever. 
When  food  was  presented  to  him  he  retired  to  a  solitary  place^ 
bebw  a  chair,  or  a  bed,  and  snarled  wlien  attempts  were  made 
to  bring  him  out.  He  attacked  cats,  with  which  he  had  been 
domesticated  ;  dogs  which  previously  he  avoided  ;  and  persons 
whom  he  formerly  respected.  He  snapt  at  several  dogs  and 
persons  while  walking  on  the  road  near  his  abode,  although 
they  gave  no  provocation.  With  one  dog,  which  he  formerly 
shunned,  he  ibught  a  considerable  time,  and  continued  fighting 
until  separated.  He  made  Jiis  attacks  without  any  noise*  and 
delisted,  when  he  had  givcui  the  snap.  He  shewed  no  aversion 
to  water,  and  took  some  of  it  a  little  before  he  was  killed.  Such 
deviations  from  his  usual  habits  satisfied  me  that  he  must  have 
been  mad. 

Seventy  hours  had  elapsed  since  the  child  was  bitten.  There 
was  more  pain  and  swelling  in  the  wound  and  the  side  of  the 
face  than  could  have  been  expected  from  a  common  wound 
of  much  larger  dimensions.  After  explaining  the  matter  to 
the  parents,  it  was  proposed  to  cut  out  the  bites,  to  which 
they  agreed,  and  the  excision  was  immediately  performed,  l^he 
recent  wound  made  by  the  knife  was  constantly  washed  for  a 
full  hour  with  tepid  water,  and  an  emollient  poultice  aj3p)ied  over 
it  Next  day  it  was  carefully  bathed  with  oxymuriatic  acid,  ^ 
according  to  a  suggestion  published  in  your  Journal,  from 
JM.  Orfila's  book  onPoisons.  The  edges  of  the  wound  were 
brought  together  with  adhesive  straps,  in  order  to  make  the  ci- 
catrix as  neat  as  possible.  In  two  days  a  complete  adhesion  of 
the  wound  was  effected.  The  pain  and  swelling  abated,  and 
soon  ceased,  llie  cicatrix  was  destroyed  with  lunar  caustic, 
and  the  eschar  allowed  to  fall  off  s|:)ontancou8lv.  llie  child 
looked  healthy,  and  was  plavful.  She  took  laxatives,  and  thirty 
drops  of  dxymuriatic  acid  m  water,  three  times  a-day.  Two 
ounces  of  the  liquid  acid  were  taken  internally  in  about  thirty 
days.    A  dog,  bitten  by  the  same  animal  which  bit  this  \gLt(^ 
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became  evidentlv  faiad  in  two  days  after  being  bitten»  which  sa- 
tisfied me  that  I  had  done  right  in  removing  the  bites. 

About  the  third  week  after  the  accident,  the  little  patient  was 
observed'  to  have  disturbed  sleep,  and  she  often  awoke  in  a 
fright,  which  excited  the  apprehensions  of  her  medical  attend- 
ant. On  Saturday,  3d  January  1819,  on  being  oifered  some 
tea,  the  characteristic  signs  of  hydrophobia  manifested  them- 
selves. She  wished  for  drink ;  but,  when  she  put  the  cup  to  her 
mouth,  started  from  it,  as  a  child  is  observed  to  do  when  some- 
thing  too  hot  is  presented  to  it, — made  a  deep  s]gh» — appeared 
astonished,  and  angry  with  herself  that  she  could  not  satisfy 
her  thirst.  She  again  took  the  cup  in  a  determined  manner, 
and,  after  some  thoughtful  hesitation,  brought  it  quickly  to  her 
lips;  but  it  was  suddenly  repelled,  exactly  like  a  light  body 
coming  in^contact  with  an  electrical  machine.  The  pulse  was 
about  100.  Much  pain  was  felt  in  the  wound,  the  side  of  the 
face,  and  at  the  pit  of  the  stomach, — what  she  called  her  breast* 
The  heart  palpitated.  A  cold  hand  applied  to  the  region  of 
the  heart  induced  a  deep  sigh,  and  increased  the  pain  at  the 
stomach.  No  pain  was  felt  in  the  throat  She  was  quite  col- 
lected, and  suffered  little  pain,  except  when  the  sighs  were 
brought  upon  her.  During  the  day  she  took  a  little  food  and 
drink,  in  very  minute  portions,  but  had  much  difficulty  in 
swallowing.  Attempts  were  made  to  bring  her  system  under  the 
influence  of  mercury,  and  rubbing  with  the  strong  mercurial 
ointment  was  assiduously  employed.  The  throat  and  breast 
were  rubbed  with  anodyne  balsam.  She  passed  a  restless  nighty 
without  any  sleep,  and  on  Sabbath  morning  the  symptoms  nad 
evidently  increased.  The  mercurial  frictions  brought  on  the 
sighs,  which  were  now  attended  with  evident  spasms  of  the  arms 
and  legs.  The  rubbing  was  blamed  for  stiffening  and  taking 
the  power' from  the  arms  and  legs,  and  it  was  found  impractica- 
ble to  continue  it  longer.  An  attempt  was  made  in  the  evening 
to  administer  an  injection  of  laudanum.  The  application  of  the 
pipe  to  the  extremity  of  the  rectum  brought  on  most  severe 
spasms,  and  the  outlet  of  the  bowels  was  so  constricted,  that  it 
seemed  as  impracticable  to  introduce  the  pipe  into  the  rectum, 
as  it  would  have  been  to  push  it  through  the  parietes  of  the  ab- 
domen. This  attempt  gave  the  girl  an  antipathy  at  all  the 
doctors,  and  she  requested  her  rather  frequently  during  the 
night  to  go'  and  inform  them  not  to  come  back.  She  still  con- 
tinued to  swallow  a  little  sweet  wine.  She  could  not  look  upon 
a  quantity  of  any  fluid ;  a  glassful  or  a  cupful  distressed  her 
verv  much ;  even  a  tea-spoonful  did  so ;  yet  she  could  look  up- 
«n  half  a  tea-spoonful.    Fluids  were  conveyed  from  a  tea-spoon 
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to  her  mouth  with  her  finger.     A  transparent  drop  at  the  fin« 
ger,  or  at  the  bottom  of  a  spoon,  was  disagreeable  to  her.    She 
frequently  refreshed  herself  bv  sucking  water  and  wine  from  a 
soft  ragt  previously  dipt  in  these  fluids ;  but  deglutition  always 
brought  on  pain.      When  she  seemed  to  be  taking  drink  with- 
out pain,  it  was  found  that  she  was  collecting  it  in  her  mouthy 
and  not  swallowing.     Only  a  very  small  quantity  seemed  to  get 
down  at  each  effort  of  deglutition  ; ,  for  the  swajjowing  of  half  a 
tea-spoonful  seemed  to  require  a  succession  of  efforts.    The  mo- 
tion in  the  neck  and  shoulders,  when  swallowing  was  attempted, 
resembled  that  which  may  be  observed  in  a  young  raven,  when 
fed  by  its  dam.     Perhaps  the  succession  of  efforts  alluded  to 
may  be  explained  by  supposing  that  the  fluid  got  over  with  the 
first,  but  that  the  muscles,   when  once  thrown  into  action,  in« 
voluntarily  repeated  ihat  action  several  times  before  they  settled 
in  their  former  state,      ^abhath  night  was  also  passed  in  a  very 
restless  manner,  and  on  Monday  the  power  ot  swallowing  was 
completely  lot^t,  and  the  dread  of  fluids,  or  of  any  .thing  which 
brought  them  to  the  mind  by  association,  was  excessive.      The 
presence  of  strangers  was  very  disagreeable.     She  requested  to 
be  left  with  her  friends.     She  was  frightfully  agitated  at  t^e  first 
sight  of  the  medical  attendants  on  Monday  morning.     If  they 
had  not  speedily  retired,  it  appeared  that  she  would  nave  strug* 
gled  till  she  died.     During  the  forenoon,  a  complete  reconcilia- 
tion t<fok  place  between  her  and  the  physicians ;  but  the  pre- 
sence of  more  than  one  or  two  strangers  was  intolerable.     A  pe- 
culiar, rolling,  jealous  wildness  of  the  eyes  was  remarkable  from 
the  very  commencement.     She  wished  to  look  in  all  directions 
at  once,  and  seemed  as  if  haunted.      The  medical  attendants 
were  now  obliged  to  stand  inactii^e  spectators  of  the  shocking 
scene.     The  disease  advanced  without  any  thing  remarkable, 
except  a  progressive  aggravation  of  the  symptoms.     I^ome  of 
the  severest  paroxysms  were  preceded  by  discharges  of  air  from 
the  stomach,    which,  perhaps,  were  occasioned  by  the  com- 
mencement of  the  spasms  p  the  diaphragm.      SUght  uneasiness 
was  felt  in  the  throat,  and  a  gurgling  noise,  exactly  like  what 
happens  before  death  in  fevers,  was  constantly  present  for  the 
last  twelve  hours.      At  one  o'clock  on  Tuesday  morning,  she 
desired  to  be  taken  out  to  the  air,  which  was  done,  and  sne  ex- 
pressed herself  much  relieved.     At  three  o'clock  she  called  for 
drink, — ^wine  and  water  was  given  to  her, — she  drank  it  greedi- 
ly, and  without  feeling  any  uneasiness.      She  rejoiced  with. her 
mother  at  being  able  to  drink,  and  had  herself  carried  to  a 
ndghbouring  house  to  shew  that  she  was  much  better.     She 
then  asked  lor  porridge,  a  teA- cupful  of  which  was  made  with 
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milk  and  oatmeal  ;-^this  quantity  she  took  easily.  About  four 
cy'clock  she  began  to  talk  incessantly,  and  attempted  to  sing,  by 
which  she  appeared  to  exhaust  herself.  She  again  became  very 
low  and  sunk.  The  spasms  were  frequent  and  severe ;  they 
seemed  to  degenerate  into  a  constant  sprawling  unmeaning  mo- 
tion of  the  arms  and  legs,  which  was  terminated  by  two  unsuc« 
cessful  efforts  to  vomit,  with  which  she  ceased  to  struggle,  and 
instantly  expired,  without  any  noise  or  motion  indicative  of 
pain. 

The  pulse,  during  the  disease,  arose  to  140,  and  was  feeble. 
The  skin  was  not  hot ;  but  a  linen  sheet  was,  for  the  most  party 
her  only  covering.  Respiration  was  performed  easily,  except 
during  the  fits.  The  urine  was  natural,  and  regularly  voided  ; 
but  no  discharge  could  be  procured  From  the  bowels ;  nor  did 
she  sleep  from  the  commencement  of  the  complaint.  It  was 
suspected  that  the  pupil  of  the  eye  was  dilated ;  but  light  could 
not  be  brought  so  near  as '  to  enable  us  to  ascertain  the  &ct. 
Vision  was  certainly  imperfect  for  the  last  twenty-four  hours. 
The  internal  senses  continued  entire  till  within  two  hours  of 
death  $  constant  talking,  and  attempts  to  sing  were  the  first  and 
only  marks  of  incoherence  For  the  last  hour  there  seemed  to 
be  a  complete  suspension  of  th^  mental  faculties,  rather  than 
any  deprivation  of  them.  The  case  was  seen  by  many  of  the 
medical  gentlemen  in  this  town,  and  one  or  other  of  them  were 
witnesses  to  aln^ost  all  that  is  here  narrated,  so  far  as  respects 
the  phenomena  exhibited  by  the  patient  in  hydrophobia, 

Dundee^  16/A  January  1819. 


VIL 


jIn  Inquiry  into  an  alleged  connection  between  Trismus  Nascen^ 
tiumj  and  certain  diseased  appearances  in  the  Umbilicus.  By 
Samuel  B.  Labatt,  M.  D.  Licentiate  of  the  Cpllege  of 
Physicians}  and  Master  of  th«  Lying- in- Hospital,  Dublin. 

f\v  lookinj;  over  the  Dublin  Hospital  Reports,  a  paper  by  A. 
^^  Colles,  M.  D.  on  the  Trismus  Nascentium,  stronsly  attracted 
my  attention,  as  well  as  that  of  some  of  the  practitioners,  who 
had  preceded  me  in  the  Lying-in- hospital.  My  firiend  Dr  Clarke* 
who  had  l)estowed  a  great  aeal  of  attention  on  the  subject,  and 
certainly  not  without  success,  was  among  the  first  to  suggest  to 
ine  the  propriety,  and  indeed  absolute  necessity,  of  examining 
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carefuDy  by  dissection  every  infant  who  should  die  of  the  nine 
day  fits,  that  the  novel  facts  alleged  by  Mr  Colles  might  not 
rest  on  the  authority  of  an  individual,  however  respectable. 
This  suggestion,  coinciding  roost  fully  with  my  own  sentiments^ 
determined  me  to  examine  such  number  of  bodies  as  should 
afibrd  conviction  to  my  own  mind  on  this  important  subject 

Before  I  enter  upon  a  detail  of  these  dissections,  I  think  it 
necessary  to  quote  Mr  Colles's  account  of  the  appearances  ob* 
served  by  him  in  those  children  he  dissected. 

Having  informed  us  of  tl»e  considerations  which  induced  him 
to  seek  for  the  cause  of  trismus  nasceutiumin  the  umbilical  chord 
and  fossa,  be  proceeds : 

*^  The  skiu  formiDg  the  edges  of  the  umbilical  fossa  was  in  some 
a  little  more  raised  than  usual.  Wheu  the  borders  of  this  hollow  were 
expanded  by  introducing  a  ()air  of  dissecting  forceps,  we  observed  the 
floor  of  this  cavity  not  flat,  but  considerably  raisct!  in  the  centre  by 
a  knob,  or  large  papilla.  Both  the  central  raised  part,  and  the  sur. 
rounding  flat  parts  of  this  surface,  presented  all  the  cliaracters  of  those 
new  membranes  which  arc  formed  by  suppurative  inflammation,  la 
some  few  instances,  the  fundus  of  this  cavity  presented  evident  marks 
of  superficial  ulceration,  confined  to  the  vicinity  of  the  umbilical  vein. 
A  probe  readily  passed  through  the  substance  of  this  central  tubercle, 
and  entered  into  the  umbilical  vein  ;  such  were'  the  appearances  pre- 
sented by  the  umbilical  fossa  externally. 

^*  On  cutting  into  the  abdomen,  the  peritoneum  covering  the  urn. 
bilical  vein  was  highly  vascular,  as  if  from  inflammation.  This  ex> 
tended  sometimes  op  to  the  fissure  of  the  liver,  ofteui  however,  not 
for  a  greater  length  than  one  inch  above  the  umbilicus.  The  peri* 
tooeum,  in  the  course  of  the  umbilical  arteries,  appeared  still  more 
inflamed,  an  ap|)earance  which  extended  often  as  far  as  the  sides  of 
the  bladder*  Besides  the  appearance  of  the  |M!ntooeum  along  their 
posterior  surface,  the  cellular  sub<itance  which  covered  them,  and 
the  uraehus  anteriorly,  was  loaded  with  a  yellow  watery  fluid,  even 
down  to  the  bladder.  Leaving  the  umbilicus  untouched,  if  we  cut 
open  the  umbilical  vein,  from  the  liver  to  the  vicinity  of  the  umbili« 
cus,  we  found  only  a  few  small  coagula  of  blood  within  its  canAl; 
the  inner  surface  of  the  vein  was  pale,  and  free  from  any  marks  of 
inflamniation,  yet  the  coats  of  the  vein  altogether  were  very  much 
thickened.  The  umbilical  arteries  exhibited  evident  murks  of  in. 
flammation.  Ist^  On  slitting  them  up,  a  thick  yellow  fluid,  resem- 
bling coagulable  lymph.  Was  found  within  their  coats.  2^%,  in  all 
instances  their  coats  were  much  thickened  and  hardened,  even  as  far 
as  the  fundus  of  the  bladder. 

*^  On  c'utting  into  the  umbilicus  itself,  from  Its  posterior  or  peri- 
toneai  surface,  we  found  in  the  centre  a  space  about  half  an  inch 
)oog»  occupied  by  a  soft  yellow  substance,  which  bore  a  very  strong 
'resemblance  to  coagulable  lymph  produced  by  inflammation ;  it  was 
tbis  which  formed  the  prominence  observed  in  the  external  view  oC 
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tbcfossi.  The  eitent  of  this  middle  space  Taiied  in  different  cases, 
but  in  erery  instance  the  arteries  opened  into  it,  or  rather  were  lust 
upon  it. 

^*  in  a  few  instances  the  umbilical  arteries  presented  this  appear* 
ance,  or  rather  were  converted  into  this  substance,  to  the' distance  of 
a  quarter  of  an  inch  from  the  narel.  The  extremity  of  the  umbilical 
Tein  was  affected  in  diflerent  degrees,  in  various  instances.  In  sbmo 
it  presented  a  pouch  or  varix,  which  extended  one  eighth  of  an  inch 
below  the  extremity  of  the  opening  of  the  vein,  viz.  in  a  direction  to* 
wards  the  bladder.  In  some,  the  extremity  of  the  vein  presented  an 
appearance  of  ulceration  on  its  margin,  and  in  all,  the  edges  of  the 
extremity  of  the  veins  thickened.  In  every  instance,  theeads  of  all 
these  vessels  remained  open,  their  canals  were  in  continuity  with  the 
soft  bubstance  which  occupied  the  centre  of  the  umbilical  space,  so 
that  a  small  probe  or  bristle  passed  without  opposition  from  these 
vessels  into  this  soft  substance." 

The  Doctor  concludes  his  description,  by  observing,  *^  The  state 
of  the  umbilicus  add  its  vessels,  here  described,  having  been  found 
in  all  the  cases  I  have  inspected,  and  thcs^  appearances  not  being  dis- 
coverable in  infants  of  the  same  age  which  had  died  of  other  diseases  ; 
is  it  nut  a  fair  inference,  that  such  is  the  cause  of  trismus  nascen* 
tium  ?" 

Respecting  the  dissections  which  I  am  now  about  to  detail, 
I  think  it  necessary  to  premise,  that  they  were  performed  in 
my  presence  by  Mr  C.  Johnston,  and  Mr  Shekieton,  my  as* 
sistants. 

1st  Z)m^c/io».-— The  infant  died  of  locked  jaw  the  eighth  day. 
With  the  exception  of  a  slight  appearance  of  ulceration^  the 
umbilical  fossa  presented  nothing  peculiar.  Its  edges  were  noi 
raised,  nor  was  its  floor.  A  probe  couki  not  be  introduced 
from  the  fossa  into  the  umbilical  vein.  On  cutting  into  the  ab- 
domen, no  signs  of  inflammation  or  vascularity  could  be  dis- 
covered in  the  peritoneum  covering  the  umbilical  arteries  or 
veins,  nor  was  there  the  slight  appearance  of  a  yellow  watery Jhiid 
ip  ihp  cellular  substance  surrounding  them.  The  vessels  them- 
selves, on  being  slit  open,  appeared  healthy,  without  any  thicken- 
ing, marks  of  inflammation,  or  yellow  fluid  within  their  coats. 
No  space  occupied  by  a  soft  yellow  substance  could  be  detect- 
ed on  cutting  into  the  umbiiicus,  from  its  internal  or  perito- 
]neal  surface  ;  nor  did  the  extremities  of  the  arteries  or 
veins,  towards  the  navel,  exhibit  any  thing  peculiar.  ^  Thej 
were  all  pervious  from  within.  Bladder  was  distendeB  with 
urine. 

^   2d  Z)iS5A:/ion.— This  child  died  the  tenth  day  of  a  Sotrdf  com- 
jitatnt.     We  dissected  it  in  order  to  compare  the  appearances 
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mritb  those  remarked  in  the  former  subject ;  and  we  were  struck 
with  the  similarity  they  bore  to  cerbiin  parts  of  Mr  CoIIes's 
description.  The  fossa  was  raised  in  the  centre,  into  three 
papiilffi  or  small  elevations,  which  |)roved  to  be  the  orifices  of 
the  umbilical  arteries  and  vein,  enlarged  and  covered  with 
lymph.  On  cutting  into  the  abdomen,  the  peritoneum  cover* 
ing  theae  vessels  appeared  mdre  vascular  than  usual,  and  the 
cellular  substance  surrounding  them  contained  a  yellow  watery 
fluid  i  their  orifices  remained  open,  and  the  coats  were  evidently 
thicker  than  in  the  first  case. 

3d  Disstction. — This  subject  was  carried  off  by  a  diarrhcea  on 
the  eighth  or  ninth  day.  No  memorandum  of  the  disi^ection 
was  preserved,  but  I  recollect  there  were  some  of  those  appear- 
ances which  are  said  to  be  confined  to  infants  who  had  died 
of  trismus. 

.4th  Df/s^c/io//.— Here  also  we  neglected  to  preserve  notes, 
but,  though  the  infant  died  of  locked  jaw,  the  umbilicus  ex- 
hibited but  few  of  the  appearances  mentioned  by  Mr  Colles. 

5th  Disscclion. — A  fine  plump  boy  ;  funis  separated  on  the 
fifth  day  3  attacked  with  trismus  on  the  same  evening,  and  died 
in  sixty  hours ;  skin  forming  the  edge  of  fossa  not  more  raised 
than  DEturaK  The  central  papilla,  or  raised  part,  was  connect- 
ed to  the  skin  foraging  the  superior  ed/u:e^of  the  fossa,  so  that  a 
probe  could  not  be  pa^bed  round  it.  This  papilla  was  occupied 
in  its  centre  by  the  opening  of  the  umbilical  vein,  which  was 
pervious,  but  there  was  not  any  appearance  of  ulceration  round 
It  At  the  inferior  edge  of  the  lossa  and  base  of  the  papilla, 
the  openings  of  the  umbilical  arteries  were  seen  surrounded 
with  yellow  matter,  and  the  surface  of  this  portion  of  the  fossa 
appeared  ulcerated. 

On  cutting  into  the  abdomen,  the  peritoneum  covering  the 
umbilical  vein  was  not  more  vascular  than  any  other  portion 
of  this  membrane.  The  cellular  substance  which  covered  its 
posterior  surface,  was  not  loaded  with  yellow  watery  fluid,  nor 
even  any  appearance  of  it.  On  cutting  into  the  umbilical  vein, 
it  was  found  healthy, — no  thickening  of  its  coats.  Umbilical  ar- 
teries, on  being  laid  open,  presented  sl  noAite  polished  surface* 
Their  coats  were  not  thickened,  nor  was  there  any  yellow  fluid 
within  them,  but  their  extremities,  as  well  as  that  of  the  vein, 
were  thickened  ;  all  the  vessels  were  pervious. 

Cutting  into  the  umbilicus  itself,  there  was  nothing  to  be 
seen  but  healthy  cellular  substance  connecting  the  vessels  of  the 
nmbiHcus  together ;  no  yellow  substance  whatever,  no  pouch 
at  the  extremity  of  the  vein ;  it  opened  in  the  centre  of  tbe 
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papilla  and  the  arteries  on  the  ulcerated  surface  before  men« 
tioned. 

6th  Dissection. — A  sma^  female  infant.  Funis  separated 
on  the  morning  of  the  fourth  day  ;  attacked  with  trismus  the. 
same  evening,  and  died  in  forty  hours.  The  edges  of  the  fossa 
were  not  raised.  Its  whole  surface  looked  red  and  healthy.  The 
papilla  in  the  centre  was  like  a  healthy  granulation.  There 
was  no  entrance  to  the  umbilical  vein  from  its  centre.  The 
umbilical  arteries  opened  on  either  side  of  this  papilla.  On  cut- 
ting into  the  abdomen,  the  peritoneum  did  not  appear  inflamed. 
There  was  yellow  watery  fluid  covering  and  passing  along  the 
umbilical  arteries.  At  the  junction  of  the  vessels  inside,  cor- 
responding to  the  fossa  without,  and  under  the  peritoneum, 
thei'e  was  a  thickening  of  the  cellular  substance,  of  a  yellowish 
appearance,  and  pretty  firm  consistence.  The  arteries,  though 
they  passed  through  this  substance,  did  not  appear  thicker  than 
natural.  On  layiiig  them  open  to  their  extremities,  their  lining 
membrane  was  vohite  and  ahimngy  without  any  appearance  of 
coagulable  lymph. 

7th  Dissection. — Child  died  of  trismus  eighth  day.  Fifly 
hours  ill.  Edges  of  fossa  no/ raised  ;  no  ulcerated  appearance  In 
the  fossa.  Papilla  not  covered  with  lymph.  Vein  evened  in  the 
centre  of  the  papilla ;  arteries  pervious  below  it. 

On  the  inner  surface  of  the  abdomen  the  peritoneum  was 
healthy  ;  no  yellow  watery  fluid  covering  the  umbilical  vessels  ; 
no  thickening  of  parts  corresponding  to  the  fossa,,  without.  Oh 
cutting  into  the  fossa  there  was  no  yellow  substance.  Lining 
membrane  of  both  arteries  and  vein  was  "oohite  and  polished. 
No  thickening  of  their  extremities,  nor  appearance  of  coagu- 
lable lymph. 

8th  Dissection.'^Thh  infant  was  attacked  with  trismus  the 
fourth  day,  and  died  in  24  hours.  Chord  not  completely  sepa* 
rated ;  detached  from  the  arteries,  which  were  pervious,  but  ad. 
herent  to  the  papilla.  Vein  opened  into  the  sloughy  chord. 
That  part  of  the  fossa  from  which  the  funis  was  detached  was 
ulcerated. 

In  the  abdomen  tlie  peritoneum  covering  the  umbilical  ar- 
teries and  vein  was  noi  inflamed,  nor  was  there  any  yelkm 
watery  substance  observed  in  the  ciourse  of  these  vessels.  The 
parts  answering  to  the  fossa  behind  were  thickened,  or  at  least 
larger  than  usual ;  but,  on  cutting  into  its  substance,  there  was 
710  appearance  of  yellow  matter.  Lining  membrane  of  all  the 
vessels  was  white  and  shining.  No  thickening  of  their  coatflb 
or  atiy  appearance  of  yellow  matter  within  them. 

9th  Dissection. — This  infant  died  on  the  fifth  day,  of  an  affec- 
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tion  of  the  chest.  The  chord  was  separated.  The  edges  of  the 
fossa  not  elevated^  but  its  surface  was  covered  with  yellow  mat- 
ter,  and  looked  ulcerated.  The  centre  was  occupied  by  the 
papilla,  *  in  which  the  opening  of  the  vein  was  easily  discovered. 
The  arteries  Were  closed  at  tlieir  extremities.  On  cutting  into 
the  abdomen^  the  peritoneal  surface  shewed  no  appearance  of 
inflammationi  no  yellow  fluid  along  the  arterie8^  The  point 
corresponding  to  the  fossa  without  was  thickened,  but  not 
covered  with  yellow  matter.  On  cutting  into  iti  however,  this 
substance  was  evident.  The  arteries  and  vein  were  not  thick* 
ened,  nor  did  the  lining  membrane  of  either  shew  any  ap* 
pearance  of  yellow  lymph.  The  extremity  of  the  vein  was 
thickened.     Af  ouths  of  the  arteries  closed. 

Enough  has  been  said,  I  should  hope,  to  prove  that,  the  ap- 
pearances mentioned  by  Mr  Colics  are  not  always  present  in  in- 
fants  who  have  died  of  trismus;  and  as  they  are  sometimes 
found  in  infants  who  have  died  of  other  diseases,  may  I' not 
conclude  that  he  has  been  guilty  of  drawing  general  conclusions 
from  partial  and  insufiicient  data  ?  With  lieeTings  of  the  ^highest 
respefct  for  his  professional  talents,  I  venture  to  suggest  to  him 
the  necessity  of  again  recurring  to  anatomical  research.  That 
reconsideration  of  the  subject  which  I  recommend  to  Mr  Colles 
shall  not  be  neglected  by  myself}  and  should  any  results  occur 
diflfering  from  the  foregoing  detail,  they  shall  forthwith  be  com- 
municated to  the  profession. 

Lying'in^Hoipitalf  \ 
Hooen&er  *2S,  1818.  J 


*  Exanuning  the  umbilicus  externally  in  several  living  and  healthy  in^ts, 
<iii  the  first  and  second  days  after  the  separation  of  the  funis,  I  found  great  va- 
riety in  the  appearance  of  the  pa^Ua,  fossa»  &c.  The  papilla,  varying  how- 
twer  in  size^  was  generally  present,  sometimes  ulcerated,  often  like  a  healthy 
pmnalstkm.  The  surrounding  fossa  appeared  ulcerated  in  some,  in  others  red 
aodheahhy^ 

I  have  at  present  an  infant  under  my  care  six  weeks  old,  in  whom  the  centre 
of  the  fossa  is  occupied  b^  a  large  papilla,  on  which  the  extremities  of  the  um« 
.baical  vetseb  open,  tnd  discharge  a  considerable  quantity  of  a  thick  yellow  fluid. 
Tltt  flOROunding  fbisa  is  slightly  ulcerated. 
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• 

Case  of  apparently  Idiopathic  Phrenitis.     By  Robert  PAMYt 
M.  D.  Halifax.    Communicated  to  Dr  Bateman.  * 

My  D£ab  Sir, 
"l^ou  may  probably  recollect,  whilst  I  had  the  honour  to  be 
.^  your  colleague  at  the  Public  Dispensary,  that  I  mentioned 
having  had  a  case  of  apparently  idiopathic  phrenitis.  Since  I 
became  a  resident  of  this  town,  a  case,  in  many  respects  similar, 
has  occurred  to  me,  of  which  I  will  give  you  the  particulars ;  and 
should  you  deem  it  worthy  of  a  place  in  the  Edinburgh  Medi- 
cal and  Surgical  Journal,  it  is  very  much  at  your  service.— I  re« 
main,  my  I^r  Sir,  very  sincerely  yours,  Robert  Paley. 
HaU/bx,,JprU  18,  1807, 

On  January  7th  I  was  desir^  to  visit  a  labouring  man,  xU 
40,  who,  about  a  month  before,  had  been  the  sul:]gect  of  a  sore 
throat,  from  which »  however,  he  had  been  perfectly  recovered 
upwards  of  three  weeks.  Three  days  ago,  after  having  eaten  a 
very  hearty  breakfast,  he  was  suddenly  seized  with  a  tooat  vio- 
lent pain  of  the  head.  An  apothecary  was  sent  for  in  the  even- 
ing, who  declared  it  to  be  a  case  of  putrid  fever,  and  gave  him 
some  opening  medicines,  all  of  which  were  rejected.     He  then 


*  From  the  date  innexedao  this  communicition,  it  will  be  seen  that  k  hai 
been  ia  our  posteMioo  norethan  eleren  yean.  It  was  laid  aside  hecaute  the 
Edinburgh  £ditor  did  not  then  sufficiently  appreciate  its  vahie.  The  change 
which  has  taken  place  since  we  received  it,  in  our  opinions  respecting  the  nature 
of  fever,  has  now  led  us  to  attadi  so  much  importance  to  die  observatioa,  that 
we  have  great  satisfaction  in  confessing  our  error,  a&dat  last  layhig  ]$,  befiwe  our 
readers.  It  appears  to  us  particularly  interesting  in  several  poinu  of  vitw^  It 
prove»  that  there  is  nothing  peculiar  in  the  nature  of  the  present  epsdendc  ftvfer ; 
that  cases  of  cephaKc  ferer  occurred  both  in  London  and  Ual&Buc  in  i80T,«vta^ 
§on ;  and  that  venesection  was  theo,  as  now,  of  essential  service  Im  its  tranlinil 
It  also  furnishes  a  very  instructive  exampk  of  the  manner  in  which  the  ersaaaoas 
doctrines  of  the  schools  gradually  yield  to  accurate  observation  and  sound  judbj^ 
ment.  Dr  Paley  at  first  considered  this  case  as  typhus ;  but  when  be»  wA 
much  discrimination^  observed  symptoms  which  indicated  an  inflamrnatory  af» 
fection  of  the  brain,  he  was  led  to  look  upon  it  rather  as  a  case  of  idioputtc 
phrenitis ;  and,  although  he  was  taught  to  regard  these  sutes  of  disease  S8  be* 
iag  inconsistent  with  each  other,  he  saw  the  necessity  of  admitting  a  made 
oftheir  coexistence^  and  of  combating  both  at  the  same  time,  or  in  immcdiata 
succesauML 
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tried  a  mixture  of  kali  and  lemon  juice,  but  with  the  same  result 
When  I  first  saw  him,  the  pain  oF  his  head  seemed  to  be  ex- 
cruciating ;  and  he  described  it  as  shooting  through  his  brain 
from  the  right  side  to  the  left.  His  tongue  was  covered  with  a 
brown  fur.  Pulse  80,  and  feeble.  Inhere  was  not  any  excess 
of  heat  or  thirst. .  Every  thing  which  he  took,  whether  food  or 
medicine,  was  rejected  almost  immediately.  The  vessels  on  the 
tunica  conjunctiva  of  the  right  eye  were  turgid ;  accompanied 
with  intoierantia  lucis,  and  an  acute  sense  of  hearing.  He  bad 
been  twice  or  three  times  delirious,  and  had  not  had  a  stool  since 
the  day  before  he  was  first  attacked.  I  ordered  his  head  to  be 
sbavedf  washed  with  brandy,  and  then  to  be  covered  with  a  blis- 
ter $  his  feet  to  be  put  in  hot  water  ;  an  enema  purgaus  to  be 
administered  immeaiatelv  ;  and  to  take  pills  consisting  of  calomd 
and  jalap  till  the  stomach  .was  settled  and  the  bowels  opened, 
when  the  nurse  was  directed  to  give  him  a  small  quantity  of 
gruel  with  wine  frequently,  also  the  following  mixtures  : 
^  Decoct,  cort.  Peruv.  fiav.  |viiss. 

Tinct.  -opii.  camphorat.  |ss.  M.  Capt  coch.  ij.  tertia  qud- 
que  horfi. 

8th.— He  complained  this  'morning  of  the  pain  being  very 
violent,  and  said  that  it  was  much  increased  by  the  application 
of  cold  or  the  slightest  agitation.  Had  taken  *^\.  of  caloniei,  and 
3j.  of  jalap,  which  had  procured  him  four  stools ;  the  blister  had 
risen  very  welL  and  the  mixtuife  remained  on  his  stomach. 
Puke  and  tongue  were  nearly  in  the  same  state  as  yesterday ; 
be  had  not  been  delirious.  Ordered  to  continue  the  mixture 
and  wine. 

9th. — He  thought  himself  something  better,  but  had  been 
delirious,  and  had  not  vet  had  any  sleep.  Said  he  felt  refreshed 
by  the  mixture  and  the  gruel  in  the  wine,  but  the  pain  of  the 
head  remained  equally  violent. 

Kep.  pil.  purg.  enema  et  mistura. 

About  nine  o'clock  in  the  evening,  he  became  very  much 
worse.  After  having  been  two  or  three  hours  delirious,  he  had 
become  perfectly  comatose ;  his  urine  and  stools  came  a^ay  in" 
ToluntarHy ;  his  pulse  was  so  feeble,  or  otherwise  contracted* 
that  I  coi^ld  with  difficulty  count  it*,  it  was  about  70^  and  very 
'irregular.  Previously  to  his  becoming  insensible,  he  had  roared 
out  several  times,  the  pain  was  so  excruciating.  Wu  brcatbmg 
"was  now  laborious,  his  extremities  were  quite  cold,  with  sub- 
^oltns  tendinum  ;  in  short,  I  felt  no  hesitation  in  declaring  that 
he  could  not  live  many  hours.  I,  however,  with  some  dilHculty, 
got  half  a  tea-cupful  of  warm  brandy  into  his  stomach,  which 
seemed  to  rouse  his  faculties  for  a  short  time.     His  puUe  >n^s 


224  Dr  Paley^B  Case  of  Idiopathic  Phreniiit.  Apnl 

rendered  more  perceptible ;  it  was  still  irregular,  but  not  fre- 
quent. In  the  course  of  an  hour,  the  effects  of  the  brandy  bad 
subsided.  About  the  same  quantity  was  repeated,  but  with  less 
effect  than  before.  I  therefore  now  determined  to  try  the  op- 
posite mode  of  treatment,  and  accordingly  opened  a  branch  of 
the  right  temporal  artery.  At  first  the  blood  came  away  very 
slowly,  so  that  I  doubted  of  the  artery  being  opened  i  however, 
the  drops  became  gradually  more  frequent,  and  in  the  course 
of  eight  or  ten  minutes,  the  blood  came  away  in  a  small  stream. 
When  about  two  ounces  had  been  taken,  the  pulse  at  the  wrist 
became  evidently  stronger.  After-  twice  that  quantity  had  come 
away,  the  stream  was  copious,  and  the  artery  was  seen  to  beat 
forcibly.  Altogether  upwards  of  half  a  pound  was  taken.  He  be- 
came sensible  during  the  bleeding,  and  said  that  he  fdt  very 
little  pain.  He  was  ordered  to  take  a  small  quantity  of  beeN 
tea  frequently. 

lOth^  11  o'clock  A.  M: — His  extremities  had  now  become 
warm ;  pulse  75  ;  the  pain  had  returned,  but  was  not  so  violent 
as  before  the  bleeding ;  the  vessels  of  the  right  eye  remained 
turgid  ;  he  had  not  slept,  but  had  been  tolerably  composed.  The 
crassamentum  of  the  blood  was  firm,  but  without  any  bufi^  ap- 
pearance. Ordered  to  continue  the  beef-tea,  and  to  take  a  so- 
lution of  nitre  every  two  hours.  8  o'clock  P.  M. — The  pain 
had  increased,  and  he  had  been  more  than  once  delirious; 
pulse. 68.  I  ordered  5iv.  of  blood  to  be  taken  from  the  tempo- 
ral artery,  which  gave  him  immediate  relief;  he  was  also  ordered 
to  take  a  camphor  draught  with  tinct.  opii.  gtt.  xx.  at  bed- 
time. 

1 1th. — Had  slept  in  the  night,  and  there  was  a^entle  moisture 
on  the  skin  ;  pulse  70 ;  and  the  tongue  was  less  furred.  He  had 
taken  some  coffee  to  breakfast.  Contr.  mistura  nitrosa.  In  the 
evening  when  I  called  he  was  quite  delirious ;  pulse  64>.  The 
inflammation  of  the  right  eye  had  abated.  I  opened  another 
branch  of  the  right  temporal  artery,  and  took  5  v.  of  blood  with 
the  same  happy  effects  as  before.     Rep.  pil  purg.  et  enema. 

12th.— During  the  night,  he  seemed  so  languid,  that  the 
nurse  gave  him  a  little  wine,  soon  after  taking  which  he  TeD 
asleep,  and  awoke  with  a  craving  appetite,  and  felt  much  refresh- 
ed A  blister  was  ordered  to  be  kc  pt  open  on  the  back  of  his 
neck  ;  he  was  also  ordered  to  take  5j-  of  pulv.  cort.  Peruv.  fla^. 
every  four  hours,  and  his  bowels  to  be  kept  open  by  means  of 
the  pills.  His  strength  now  appeared  to  be  so  much  exhaustej^t 
that  I  thought  it  necessary  to  allow  him  wine,  but  1  more  thliti 
once  found  it  necessary  to  desist  for  a  short  time,  and  ag&ih 
have  recourse  to  the  antiphlogistic  regimen}  and  I  once  had  .0^ 
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casion  to  repeat  arteriotomia.  He  was  several  times  afterwards 
delirions  for  a  short  time.  However,  on  the  25th,  be  awoke  sud- 
idenly  in  the  night,  in  consequence  of  feeling  an  unpleasant 
sensation  in  his  right  ear,  which  proved  to  arise  n*om  the  burst- 
ing of  an  Abscess.  He  supposed  that  about  two  table-spoonfiils 
ofmatter  came  away.  From  this  time  he  recovered  very  rapidly, 
but  he  still  feels  some  pain  from  any  sudden  agitatiou,  whether 
of  mind  or  body. 

I  am  aware,  that,  in  the  treatment  of  this  case,  my  practice 
nnst  appear  to  have  been  inconsistent,  and  I  confess,  that,  till 
the  evening  of  the  9th,  I  agreed  with  the  apothecary  in  think- 
ing it  to  be  a  case  of  typhus.  I  however  then  saw  that  there  was 
Sreat  local  j  congestion,  accompanied  with  considerable  general 
ebility ;  indeed,  so  far  were  those  two  seemingly  opposite  states 
of  the  body  combined,  that  I  have  great  reason  to  believe,  if  I 
bad  not  taken  away  blood  one  hour,  and  almost  the  very  next 
Mipjported  my  patient's  strength  by  wine,  he  would  not  at  this 
time  have  been  living. 
Halifax,  \9lth  April  1807. 


IX. 


Casei  of  Typhus  Fever,  with  Observations     By  A.  Wood,  Mem- 
ber of  the  Royal  College  of  Surgeons,  London. 

CASE  I. — June  1st — James  Keid,  a  robust  labouring  man, 
after  exposure  to  the  infection  of  fever,  began  to  complain, 
two  daiys  ago,  of  the  usual  symptoms  of  that  disorder  i — sli^t 
leadacn,  pains  in  the'  limtis,  indolence,  transient  flushings  of 
heat,  preceded  by  chilliness  and  rigors.  This  was  the  account 
1  received  of  him  i  and,  being  unable  to  see  him  before  the 
evening  of  the  following  dav,  I  sent  him  some  active  cathartic 
miedicine,  with  injunctions  tnat  he  should  abstain  from  all  food 
and  drink  of  a  stimulating  nature. 

June  2d. — On  visiting  him,  I  found  tlie  medicine  had  operat- 
'ed  briskly,  producing  numerous  evacuations  of  a  glarey  reddish 
appearance.  He  had  passed  a  restless  night,  talking  to  himself 
in  an  unconnected  manner,  and  not  answering  questions  until 
tihey  had  been  repeatedly  put  to  him.  He  bad  headacb,  thirsty 
a  coated  tobgne,  'brown  at  its  base^  hot  and  paxdx^  ^Vati^  «xA 
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a  pulse  beating  1 10»  with  a  vibratory  feel  I  was  inrormed» 
that,  For  a  great  part  of  the  preceding  night,  he  had  complained 
heavily  oFpain,  and  a  sense  of  fulness  in  his  stomach  and  bowela; 
but  this  had  left  him  after  a  severe  fit  of  vomiting.  Sixteen 
ounces  of  blood  were  taken  from  his  arm ;  and  a  powder^  con- 
taining a  grain  of  calomel,  three  of  ipecacuanha,  and  ten  of 
jalap,  ordered  to  be  taken  every  four  hours. 

!)d-^-On  this  and  the  following  day  I  had  no  €q[>portunity 
of  seeing  him*  There  was  said  to  be  no  material  change 
in  the  symptoms,  except  that  he  felt  considerable  pain  in  the  left 
side  of  the  abdomen.  The  powders  had  answered  the  intentions 
for  which  they  were  given,  operating  copiously  on  the  stomach 
and  bowels ; — they  were  directed  to  be  continued. 

4th,-p— The  pain  in  the  abdomen  was  described  as  being 
extremely  severe,  and  a  blister  was  prescribed  for  it.  Constant 
nausea,  vomiting  on  taking  liquids,  with  frequent  dejections 
from  the  bowels,  were  said  to  be  the  effects  of  the  powders. 
In  other  respects,  the  attendants  thought  him  better ;  the  pain 
in  his  head  being  less  violent,  and  bis  mind  more  composed. 

5th.— I  found  him  much  improved.  The  pain  in  the  ab- 
domen, which,  from  his  descriptioni  must  have  been  very  a« 
cute^  had  entirely  left  him  in  about  two  hours  after  ihe  applica- 
tion of  the  blister,  and  had  not  returned.  His  tongue  was  be- 
coming moist,  and  assuming  a  better  colour,  and  his  other  fe»- 
brile  symptoms  had  much  abated.  A  dose  of  sulphate  of  maff- 
nesia  was  directed  to  be  taken  every  second  morning,  and  tne 
powders  to  be  omitted.  In  a  week  he  walked  four  miles  to  call 
upon  me,  and  was  then  free  from  fever. 


Case  II. — June  2d. — Ax^iCE  Eccuss,  a  delicate  voung  wo« 
man,  living  in  a  crowded  and  filthy  court,  from  which  fever  had 
not  been  absent  for  nearly  a  year,  had  been  confined  a  w/sek 
^heiji  I  first  saw  her.  In  addition  to  the  usual  routine  of  ^mp- 
toms  when  fever  has  existed  some  time,  she  had  iqtense  thirsts 
and  a  constant  burning  pain  at  the  pit  of  the  stomach,  aggiyj- 
vated  by  retchings  to^omit,  which  were  frequent.  Her  breath- 
ing ifas  short  and  hurried,  her  tongue  covered  with  a  thipk^  yel- 
low fur,  her  skin  hot ; — she  had  confusion  rather  than  pain  of 
the  he^d,  and  slight  miental  wanderings.  Her  bowels  were  said 
to  be  purged  ;  but,  on  strict  inquiry,  I  found  the  evacuatioqst 
though  numerous,  dark  and  scanty,  of  a  slimy  appearance^  and 
fetid  smell.  I  took  ten  ounces  of  blood  from  her  ann»  when 
fihe  fainted  ;  and  directed  two  drachms  of  sulphate  of  magneiia 
eveiy  two  hours,  and  five  grains  of  calomel  at  beddme. 

^— Tlie  vomiting  cea^i  and  with  it  the  pain  at  the  atom* 
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achy  after  taking  two  doses  of  the  salts.  She  has  had  several 
motioas  of  a  simihr  character  with  those  she  had  yesterday. 
Her  head  was  hot  and  painful,  and  she  had  been  slightly  deliri« 
ous  during  the  night.  Her  tongue  was  coated  with  a  tiiick  co« 
vering  of  brown  fur  to  its  very  tip  ^  and  the  secretion  from  its 
sorftce  hardened  so  speedily,  that  she  was  constantly  employed 
in  scraping  it  off  with  her  teeth,  and  spitting  it  out  in  small 
round  lumps.  Her  puUe  was  \^0^  and  her  skin  excessively  hot; 
The  samepowders  were  prescribed  for  her  as  in  the  former  case. 

4th. — ^The  operation  of  the  powders  had  been  somewhat  se- 
vere, though  their  effects  on  the  complaint  were  such  as  to  in- 
duce me  to  wish  her  to  persevere  in  taking  them.  She  had  vo- 
mited repeatedly,  and  her  stools  were  described  as  having  beei| 
almost  innumerable.  At  her  urgent  request,  I  consented  to  a 
dose  beinff  taken  twice  a-day  only,  with  intermediate  doses  of 
sulphate  or  magnesia. 

5th.-~She  was  convalescent,  all  her  svmptoms  being  diminish- 
ed in  violence.  She  had  passed  a  good  night ;  sleepmg  soundf» 
ly  in  the  intervals  between  her  calls  to  the  night-chair.  These 
cibIIs  had  been  frequent 

6th9  7th,  8th.7-She  continued  to  recover.  The  same  plaa 
was  persisted  in,  gradually  decreasing  the  quantity  of  medicine. 

Aner  this  time  i  frequently  saw  her  in  the  street,  following 
her  usual  avocations. 

September  20th. — The  same  woman  came  to  me,  wishing  to 
be  bled.  On  inquiring  into  her  reasons  for  it,  she  complamed 
of  a.heaviness  and  dull  pain  of  the  forehead,  with  want  of  sleep 
and  appetite;  and  on  making  an  attentive  examination,  it 
was  evident  she  was  a^ain  labouring  under  her  former  com- 
plaint. I  bled  her  to  the  amount  of  12  ounces,  and  desired  lier 
to  take  some  opening  medicine ;  but  this  she  declined,  having 
been,  in  her  own  opinion,  **  pui^ed  epough  for  her  whole  life.** 
Snce  her  last  illness,  she  haa  been  repeatedly  exposed  to  con- 
tagion ;  or,  rather,  she  had  been  living  in  an  atmosphere 
thoroughly  fsaturated  with  infectious  effluvia,  the  house  in  which 
she  resided,  and  generally  the  room  in  which  she  slept,  having 
had  one  or  more  cases  of  fever  in  them,  and  ventilation  entire- 
ly prevented  by  ingeniously  contrived  plans  for  the  exclusion  of 
"the  cold.*' 

S4th.-^I  was  desired  to  visit  her.  The  disorder,  since  the 
dOthp  has  been  gradually  unmasking  itself,  )ind  assuming  a  mere 
decided  cba^racteri  She  has  now  typhus  of  the  simple  kind 
completely  developed ; — headach,  pains  in  the  back  and  limbs» 
uneasiness  at  the  stomachy  the  bowels  confined,  hot  and  dry 
duoj  &c    The  powders  were  directed  every  six  hours* 
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25th. — The  pain  in  the  head  is  much  increasedt  with  frequent 
start inj^s  and  moaning  during  sleep,  and  a  disposition  to  ram* 
ble  and  complain  while  awake.  She  was  bled  to  1 0  ounces  j--- 
the  powders  continuedf  and  three  grains  oF  calomel  given  every 
night. 

26th. — The  symptoms  w^re  much  the  same,  and  the  same 
remc-dies  were  persevered  in, 

27th. — Though  the  violent  excitement  which  was  so  pro- 
minent on  the  25th  is  in  some  degree  subdued,  she  still  com- 
plains of  pain  in  the  bead,  and  there  is  evidently  gr^&t  vascular 
irritation  through  the  whole  system.  Far  from  being  reduced 
by  ihe  plan  which  has  been  pursued,  she  r»peaks  more  boldly  and 
distinctly,  has  greater  power  to  raise  herself  in  bed,  and  is,  in 
every  respect,  stronger,  more  coniposeii,  and  cheerful.  Her 
tongue  has  a  yellow  streak  of  fur  running  along  each  edge  to 
the  tip,  while  the  middle  has  the  dry  gluzcd  appearance  of  a 
half-broiled  beef  steak  ;  and  the  intto-Mtices  between  her  teeth 
are  filled  with  the  same  kind  of  matter  which  she  was  in  the 
habit  of  scraping  from  her  tongue  in  her  former  illness.  She 
was  again  bled  ;  and  when  14  ounces  of  blood  had  flowed,  she 
fainted.  A  solution  of  sulphate  of  magnesia,  with  antimonial 
wine,  was  ordered  in  place  of  the  powders. 

28th  — She  complained  of  incessant  but  unavailing  calls  to 
tlie  night-chair.  Haifa  grain  of  opium  was  added  to  the  night 
dose  of  calomel,  and  the  purging  mixture  omitted. 

29th, — I  was  gratified  exceedingly  to  observe  the  amendment 
which  hud  taken  place  during  the  last  two  days :  there  was  not 
an  unpleasant  symptom  in  the  case  which  was  not  considerably 
relieved. 

30th«— -She  continued  convalescent  To  omit  the  calomel 
and  opium. 

Oct.  1. — Since  the  29th,  she  has.  had  but  trifling  evacuations 
from  her  bowels ;  and  this  day  she  complained  of  headach.  A 
dpse  of  calomel  and  jalap  was  directed  to  be  taken  immediately^ 
and  repealed  the  ibllowii^  morning. 

2d. — She  deticribed  herself  as  quite  well,  but  weak.  In  a  few 
days  she  was  out  of  doors. 

In  this  case  I  have  described  a  state  of  the  tongue  whicti  I 
have  very  frequently  observed  in  typhus  fever.  Sometimes,  In- 
stead of  the  yellow  stnak  on  each  side  of  the  glazed  surface^  the 
edges  of  the  tongue  wiil  have  a  florid  red  appearanccj  aua  be 
perfectly  moist,  giving  an  appenrance  as  if  they  were  painted 
with  blood  ;  at  others,  the  whole  .surface  of  the  to^mije  will  pre- 
sent the  same  uniform,  cracked,  baked  look»  which  1  have  com* 
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pared  to  the  lean  part  of  beef  half  broiled.  I  am  indaced  to 
notice  this  particularly,  since  it  has  become  the  surest  guide  I 
know  of  in  forming  ah  accurate  prognosis ;  for,  whenever  I  ob- 
served the  gradual  extension  of  a  white  fur  on  the  tongue»  I  could 
with  confidence  assert,  that  an  improvement  would  soon  take 
place ;  thpiigh}  on  ihe  Hiost  minute  and  attentive  examinaLion 
of  every  other  symptom,  not  the  least  change  or  amendment 
could  be  detected.  In  the  cases  where  recovery  was  rapid,  the 
tongue  would  be  loaded  with  a  fur  of  this  kind,  of  considerable 
thickness,  in  the  i^pace  of  a  day  or  two,  and,  in  many  instances,  it 
remained  a  week  or  ten  days,  after  every  other  symptom,  save 
debility,  had  disappeared.  I  have  not  been  able  to  trace  any 
regular  connection  between  these  varied  conditions  of  the  tongue 
and  the  nature  of  the  affection,  or  the  organ  principally  su^r- 
ing,  though  I  think  it  not  improbable  that  such  connection  may 
really  exist. 

1  am  convinced,  however,  that  the  want  of  secretion  from  the 
surface  of  the  tongue  in  these  states  of  that  organ,  is  no  proof  of 
a  similar  deficiency  in  the  stomach  and  bowels ;  since  I  have 
repeatedly  observed  it  to  continue,  and  even  to  come  on  during 
a  state  of  active  purging.  I  think  we  are  beginning  to  act  more 
wisely  in  exaniining  the  tongue,  less  with  reference  to  the  diges- 
tive organs  than  to  the  vascular  system. . 

Case  III. — Sept.  23d. — Kean,  a  girl  aged  13,  I  saw  on  the 
fifth  (lay  of  fever.  Her  symptoms  presented  nothing  of  a  re- 
markable.character,  except  a  severe  pleuritic  pain  in  the  left  side^ 
near  the  region  of  the  heart,  most  severe  during  inspiration, 
and  attended  with  a  dry,  short,  and  frequent  cough.  I  attempt- 
ed  to  bleed  her,  but  failed,  from  the  unusual  smallness  of  the 
Vein,  and  the  girl's  timidity.  I  directed  powders  of  a  similar  de- 
scription with  those  in  the  two  former  cases,  and  recommended 
a  blister ;  but  its  application  was  prevented  by  the  officious  in- 
terference of  one  of  her  mother's  gossips. 

24th. — The  pain  in  the  side  was  not  felt  ader  the  opera- 
tion of  the  second  dose  of  medicine.  She  has  been  plentifully 
vomited  and  purged,  and  is  full  as  well  as  yesterday.  For  the 
next  three  days  my  notes  contain  little  information.  She  pet^ 
severed  in  taking  the  powders,  and  was  occasionally  better  apd 
'  worse.  The  note  for  the  27th  concludes  with, — <<  Upon  the 
whole,  though  she  is  not  suffering  severe  pain,  the  febrile 
symptoms  are  not  at  all  mitigated.  She  has  a  brown,  coated 
tongue,  hot  skin,  pulse  116,  with  constant  moaning,  and,  when 
disturbed,  delirious  conversation."  Sulphate  of  magnesia  was 
prescribed  in  place  of  the  powders. 
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28th«— -She  has  had  no  sleep  during  the  night,  but  has  talked 
incessantly.  Her  pulse  is  IIO9  and  her  other  symptoms  the 
same  as  yesterday.  Her  bowels  are  perfectly  open,  large  quan- 
tities of  a  stone-coloured  fluid  matter  being  frequently  evacuat- 
ed.  Six  ounces  of  blood  were  taken  from  her  onUi  and  the 
salts  continued. 

29th. — The  night  has  been  passed  auietly,  though  without 
much  sound  sleep.  She  seems  recruited  this  mornings  and  an- 
swers questions  more  readily  and  rationally. 

30th. — She  continues  better. 

Oct.  1st. — Appearances  are  stiU  favourable.  There  being  con- 
siderable irritation  of  the  stomach  and  bowels,  from  the  long- 
continued  exhibition  of  purgative  medicines;  two  grains  of 
calomeli  and  half  a  grain  of  opium,  were  ordered  to  be  taken  at 
bedtime,  and  the  salts  omitted. 

5th«— Since  the  last  report  she  i^s  improved  considerably.  The 
opiate  has  always  procured  tranquil  sleep,  with  a  gentle  moisture 
of  the  skin  ;  and  she  wishes  much  to  continue  it.  It  was  how- 
ever omitted,  and  a  dose  of  calomel  and  jalap  prescribed  to  be 
taken  in  a  few  days*  Soon  after  this  time  I  saw  her  quite  re- 
covered. 

Since  the  publication  of  Dr  Clutterbuck's  excellent  speculative 
work  on  fever,  the  attention  of  pathologists  has  been  forcibly 
directed  to  the  examination  of  the  brain,  in  their  anatomical 
researches  into  its  seat  and  nature ;  and  it  may  be  regarded  as 
a  circumstance  strongly  confirmative  of  the  correctness  of  that 

Sentleman's  ideas,  that  morbid  appearances  of  the  brain  are  now 
escribed  as  existing  in  a  far  greater  proportion  of  cases  than 
formerly.  Yet  physicians  are  not  unanimous  on  this  head.  In 
an  usenil  essay  by  Dr  Mills  of  Dublin,  wherein  the  utility  ,of 
blood-letting  is  placed  in  a  striking  and  very  advantageous  point 
of  view,  an  arrangement  of  the  varieties  of  typhus  lever  is  pro- 
posed from  the  organ  principally  affected,  and  which  he  deno- 
xninatcs  its  seat     Agreeing  with  Dr  Mills,  <<  that  in  every  fever 

.  thereisaninflammationof  someoneormoreof  the  viscera,  or  other 
parts,^  I  cannot  but  think  his  conclusions  somewhat  prematuret 
frhen  he  decides  that  its  seat  may  be  various,  as  evidenced  bv 
die  superior  urgency  of  the  svmptoms,  and  the  more  perceptible 
character  of  the  consequent  disorganization  ;  for,  since  cases  of 
dissecdon  arc  ^till  frequently  related,  in  which  there  is  said  to 

.  have  been  no  morbid  appearance  whatever,  and  as  it  is  incon- 
ceivable that  inflammation  sufficient  to  cause  death  should  take 
place  in  any  organ,  except  perhaps  the  brain,  without  leaving 
cognizable  signs  of  its  pre-existence,  is  it  not  a  rational  dedoc* 
tion  from  Dr  M.'s  own  premises,  that  fever  never  occurs  mtkcut 
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local  avet'exciiementy  that  **  cephalic  Fever''  has  in  these  iostances 
destroyed  the  patient?  If  this  be  granted,  it  follows  as  an  ine* 
Titable  conclusion,  that  where  inflammation  of  the  thoracic  or 
abdominal  viscera  has  occurred,  and  proved  fatal,  an  afiection 
of  the  brain  may  have  preceded  and  accompanied  it,  and  con« 
tributed  to  its  production,  by  increasing  the  general  excitement 
of  the  system.  The  absence  of  pain  in  the  head  during  the 
life  of  the  patient  cannot  be  estimated  as  bearing  much  on  the 
question,  when  the  low  decree  of  sensibility  of  the  brain  is  con* 
sidered ;  and  it  is  remembered  that  acute  pain  is  not  felt  in 
inflammation  of  the  substance  of  the  lungs,  or  of  the  parenchy- 
ma of  the  liver,  whilst  inflammation  of  their  investnmg  mem^ 
branes  gives  intense  pain.  Analogous  to  these  is  phrenitis^ 
and  also  incipient  hydrocephalus,  in  which  there  is  inflamma- 
tion  of  the  process  of  pia  mater  lining  the  ventricles ;  and 
reflecting  on  the  delicacy  of  the  functions  of  the  brain,  and  the 
facility  with  which  they  are  abolished,  I  think  that,  until  we  pos- 
sess a  more  intimate  accjuaintance  with  its  healthy  structure,  it 
would  be  too  confident  a  presumption  in  our  own  knowlet'ge  to 
say  when  it  is  suflSciently  diseased  to  have  been  the  cause  of 
death. 

Opinions  approaching  in  some  measure  to  those  of  Dr  Milb 
have  been  promulgated  by  Dr  Armstrong,  in  his  judicious  and 
discriminating  *^  Illustrations.''  In  one  point,  however,  there 
is  a  dificrence  of  some  importance  in  a  theoretical  light.  While 
Dr  Mills  asserts  that  there  is  no  fever  without  local  inflamma- 
tion, Dr  Armstrong  expresses  his  conviction  that  *'  inflamma- 
-  tion  is  not  its  inseparable  and  essential  constituent  ;**  and  after* 
wards  concludes,  that,  fever  being  a  disease  of  simple  increased 
excitement,  inflammation,  if  it  come  on,  is  to  be  regarded  as  a 
consequence,  and  not  a  cause.  He  attributes  its  accession,  in 
^*  almost  every  case,"  to  the  application  of  cold,  or  **  some  pre- 
disposition in  the  part  afiectea."  A  question,  perhaps  not  an 
improper  one,  might  here  be  proposed  to  Dr  A.  Will  the 
state  of  general  vascular  excitement  which  you  call  fever,  inde- 
pendent of  its  connection  with  local  inflammation,  or  combined 
with  it  in  any  organ  except  the  brain,  account  for  the  pheno- 
mena of  typhus,  particularly  the  striking  and  peculiar  derange- 
ments of  the  nervous  and  mtellectual  systems  ?  The  latter  part 
of  the  question  is  of  course  equally  fq)propriate  to  Dr  M. 

It  would  be  a  work  of  supererogation  to  state  the  arguments 
that  may  be  advanced  in  support  of  the  notion,  that,  in  all  cases  of 
fever,  the  brain  is  primarily  inflamed,  since  it  has  been  so  elabo*^ 
lately*  and,  to  me  at  least,  satisfactorily  done  by  Dr  Clutterbuck. 
I  im  say  nothing  of  the  common  or  specific  nature  of  t(ie  m- 
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flammation,  for  whichever  way  we  move  we  are  involved  in  equal  * 
perplexity  $— if  we  call  it  cominon»  we  feel  puzzled  to  account 
lor  its  infectious  propertiesj  and  its  observance  of  peculiar  and 
<^rtaiD  laws; — if  specifici  we  admit  our  total  ignorance  of  its 
xeal  nature. 

I  come  now  to  notice  the  cases  which  introduce  this  commu* 
nication.  I  have  selected  them  from  a  considerable  number, 
partly  because  they  exhibited  those  affections  of  the  thoracic  and 
abdominal  viscera,  which,  in  all  probability,  would  have  induced 
Dr  M.  to  consider  them  as  the  seat  of  fever,  and  Dr  A.  the 
parts  to  which  his.  remedies  ought  principally  to  have  been  di* 
recteds  and  partly  because  these  affections  were  removed  by 
means  directed  to  the  disordered  state  of  the  sensorium.  In  the 
first  case,  from  the  pain  and  tenderness  to  the  touch  of  the  ab- 
domen, it  might  very  naturally  be  concluded  that  inflammatidn 
existed  in  the  peritoneum  or  mtestines ;  yet  this  supposition  is 
rendered  dubious^  from  the  bowels  being  all  the  time  amenable 
io  the  operation  of  purgatives,  and  the  sudden  removal  of  the 
pain  on  the  application  of  a  blister.  In  case  the  second,  the 
stomach  showed  symptoms  of  active  inflammation  ;  but  they 
were  removed  by  one  bleeding,  Q,d  deliqmum^  and  opening  me- 
dicines. And  in  the  third  casei  where  the  symptoms  of  inflam- 
mation werp  most  decided,  the  patient  recovered  from  them, 
though  positively  nothing  was  done  that  could  affect  them  in  a 
direct  manner.  Ileasonmg  from  these  facts,  whose  number  I 
could  readily  increase,  it  seems  a  necessary  conclusion,*  either 
that  the  pain  and  other  symptoms  were  mere  depraved  sensa- 
tions, arising  from  sympathy  with  the  morbid  condition  of  the 
brain,  or  that  inflammation  of  these  parts,  occurring  with  typhus 
fever,  is  capable  of  being  removed  by  means  which  would  be 
totally  inadequate  in  its  uncombined  form.  I  incline  to  the 
former  of  these  opinions,  from  the  frequency  with  which  symp- 
toms indicative  of  a  pleuritic  or  hepatic  affection  attack  patients 
a  few  days  before  de|»th,  and  continue  unsubdued  till  that  event 
takes  place,  when,  on  examinatioo,  no  traces,  or,"at  most^  very 
.trivial  ones,  of  previous  disease  are  discovered.  Whether  or 
not  we  admit,  with  Dr  Darwin,  that  sensation  is  the  result  of 
actions  in  the  extremities  of  nerves,  common  experience  will 
bear  us  out  in  asserting,  that  a  continuance  of  inordinate  or  de- 
.pittved  sensation  will  occasion  an  increased  determination  of  the 
•plood  to^the  part,  and  in  the  end  lead  to  the  establishment  of 
.indisputable  inflammation.  These  local  and  accid^ital  symp- 
loms  seem  in  many  instances  to  demand  a  mode  of  treatment 
little  suited  to  the  other  circumstances  of  the  case,  and  are  apt 
to  withdraw  our  attention  from  the  less  obtrusive^  but  in  gene- 
ral iar  more  dangerous  brainular  affection. 
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However  much  we  may  feci  disposetl  to  dispute  the  correct* 
ncss  of  Dr  Hamilton's  explanation  of  the  modm  operandi  of 
purgative  medicines  in  fever,  we  cannot  but  admire  the  candid 
and  unassuminf^  manner  in  which  it  was  introduced  into  public 
notice.  It  is  now,  I  presume,  an  almost  universal  conviction^ 
that  their  beneficial  ei&cts  do  not  arise  so  much  from  their 
merely  removing  irriUitiog  matter,  as  from  the  powerful  quali- 
ties they  possess  of  correcting  disordered,  and  increasing  dimi- 
nislied  secretion  of  tbe  organs  concerned  in  digestion.  If  the 
influence  of  the  brain  over  tbe  stomach  and  bowels  appear  strik* 
ing  and  remarkable,  it  is  not  the  less  wonderful  how  speedf^y  a 
change  in  the  secreting  surfaces  of  those  parts  operates  bactp 
again  upon  the  brain ;  and  nothing  but  a  belief  in  the  general 
acknowledgment  of  the  fact  prevents  me  relating  some  interest* 
in^  cases  described  in  Mr  Abernethy's  admirable  Lectures. 
Next  to  blood-letting,  I  hold  the  exhibition  of  purgatives  to  be 
the  most  efficient  remedy  in  fever.  Besides  the  immediate 
counter  irritation  on  the  brain,  produced  by  them,  they  areser^ 
viceable  in  withdrawing  no  inconsiderable  quantity  of  fluid  en- 
tirely out  of  the  circulation ;  and  more  than  this,  like  every 
other  means  which  produces  a  powerful  impression  on  the 
system,  they  appear  occasionally  to  arrest  the  progress  of  fever, 
by  breaking  into  and  destroying  the  association  of  morbid  ac- 
tions which  constitutes  its  formation.  By  joining  emetic  to 
purgative  ingredients,  a  rnore  extensive  operation  is  injured ; 
and  I  have  usually  added  calomel,  in  the  hope  that  its  peculiar 
eifects  on  the  liver,  and  on  secretion  at  large,  would  co-operate 
in  the  general  intention.  It  is  not  the  ^ivmg  an  emetic  in  the 
commencement  of  the  disease,  and  a  purge  for  a  few  mornings 
after,  that  I  intend  to  advocate,  but  the  keeping  up  for  two  or 
three  days  a  never-ceasing  action,  by.  regularly  repeated  doses. 

In  mentioning  the  opinions  of  individuals,  I  trust  that  I  have 
never  intruded  on  the  respectful  distance  which  ought  always  to 
be  observed  in  canvassing  the  doctrines  o^  eminent  men.  The 
intelligent  author  of  the  Notes  to  the  fourth  canto  of  Childe 
Harold  has  an  extract,  concluding  with  sentiments  as  applicable 
to  philosophy  in  medicine  as  in  religion  or  politics.  <*  Philo- 
sophy, wisdom  and  liberty  support  each  other :  he  who  will  not 
reason,  is  a  bigot  $  be  who  cannot,  is  a  fool ;  an(^  he  who  dares 
not,  is  a  slave."  However  damning  may  be  some  of  the 
aina  of  the  present  race  of  medical  men,  they  will  at  least 
escape  the  imputations  of  profound  and  slavish  submission  to 
names  and  nonsense,  with  which  their  predecessors  have  been 
not  unjustly  taxed. 

Rochdale^  Oct.  18, 1618. 
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X. 

History  of  Continued  Fever  in  LeedSf  preceded  hy  Obseroaiions 
en  the  Medical  Police  of  the  City*  By  Aoam  HunteRi  M.  D. 
Physician  to  the  House  of  Recovery. 

QooN  after  being  appointed  Physician  to  the  House  of  Beco- 
^  very  at  this  place,  which  happened  about  six  months  ago^ 
I  resolved  to  transmit  you  an  annual  report  of  th,e  cases  which. 
came  under  my  care.  Having  lately,  however,  bad  the  honour 
of  seeing  a  letter  from  a  gentleman  in  Glasgow  to  one  of  our 
most  intelligent  and  public  spirited  inhabitants,  respecting  the 
measures  adopted  here  for  the  prevention  and  cure  of  typhus 
fever;  and  learning  from  the  same  respectable  source,  that  you 
bad  wrote  for  an  abstract  of  the  cases  for  the  last  two  or  three 
years,  I  have  been  induced,  by  your  own  very  appropriate  quo- 
tation, i'*  better  I  had  ane  imperfect  account  transmitted,  than 
none  at  all,'*  to  draw  up  the  following  statement  without  farther 
delay*  I  trust  the  earnest  wish  I  have  to  afford  any  little  infor-* 
tnation  in  my  power,  for  the  public  good,  will  sufficiently  ex- 
cuse, with  yourself  and  your  readers,  the  desultory  nature^  and 
other  imperfections  of  this  communication. 

As  I  am  not  aware  that  any  account  of  the  medical  police  oi 
Leeds  has  yet  found  a  place  in  your  pages,  and  as  it  has  fre« 
quently  occurred  to  me  that  medical  statics  are  too  much  ne- 
glectea  in  the  history  and  treatment  of  disease,  the  following 
short  description  of  the  situation,  population,  and  employmentSf 
with  the  manners,  and  customs  of  the  inhabitants,  may  not  prove 
uninteresting.  For  it  is  only  by  a  diligent  and  attentive  inves- 
tigation of  such  particulars,  with  the  publishing  land  comparing 
the  general  results  of  our  public  hospitals,  that  we  can  attain  to 
any  accurate  conclusions  in  this  department  of  medicine. 

The  town  of  Leeds,  in  lat.  63^  47'  33",  long.  !*»  38'  30*,  ia 
situated  in  the  West  Riding  of  Yorkshire.  Extending  along  the 
north  bankof  the  Aire,  it  covers  an  eminence  gently  rising  n^rai 
that  river  to  the  upper  end  of  the  town,  and  declining  witlr  an 
easv  slope  to  the  east^and  west.  On  the  east  the  town  fiillsinto 
and  again  rises  from  the  other  side  of  a  low  valley,  throogh 
^hich  passes  a  small  brook,  having  on  its  banks  a  great  nomber 
of  dyeinff-houses  and  other  manuractories.  The  town  is  ih  ge- 
nend  w^  buih,  almost  entirely  of  brick ';  but  its  diffisrent  qoar^ 
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ten  form  in  many  places  a  striking  contrast  In  the  eastern 
part)  on  the  banks  of  the  above  mentioned  rivulet,  the  houses 
are  meant  the  streets  and  hines  dirty,  crooked  and  irregular ; 
andf  in  the  words  of  a  work  now  before  me,  (Bigland's  jBeaa« 
ties  of  England,]  <*  emitting  disagreeable  smells  from  the  dyeing- 
bouses  and  different  manufactories,  while  the  discoloured  and 
dirQr  torrent  reminds  us  of  the  waters  of  Styx  and  Cocytus/'    * 

**  Cocyti  alu  videt  Stygiumque  paludem." 

Contiguous  to  the  town,  on  the  south  side  of  the  Aire,  and 
joined  to  it  by  a  bridge,  lie  the  populous  and  eiUensive  villages 
of  Holbeck  and  Hunslet,  which,  with  the  exception  of  bemg 
biiilt  upon  a  plain,  approximate  in  ev^ry  respect  to  the  appear- 
ance or  the  eastern  part  of  the  town. 

The  parish  of  Leeds  forms  a  square  of  fully  seven  miles  in  dia- 
meter, and  thirty  miles  in  circumference ;  is  divided  into  ten 
townships,  exclusive  of  the  township  of  Leeds ;  and  by  the 
census  of  1811,  contains  62,5S4'  inhabitants;  of  which  belong 
to  the  town  of  Leeds  85,951.  The  population  of  the  whole 
parish  has  of  late^  however,  been  rapidly  on  the  increase^  and 
mav  now  perhaps  be  estimated  at  nearly  70,000. 

Westerly  winds  are  most  prevalent ;  and  from  the  low  situa* 
tiou  of  the  town,  coihpared  with  the  adjacent  country,  it  is  fre- 
quently covered  with  a  dense  thick  fog.  This,  joined  with  the 
volumes  of  smoke  vomited  from  the  chimneys  of  the  numerous 
manufactories,  forms  a  dark  black  cloud,  which  envelopes  the 
town  ;  and  which,  when  viewed  from  the  surrounding  heights^ 
the  eye  in  vain  attempts  to  penetrate. 

The  river  Aire  supplies  the  town  with  water,  which,  from  the 
contamination  it  receives  in  its  passage  through  the  factories,  is 
broujght  by  means  of  a  tunnel  from  a  short  distance  above,  and 
conmicted  into  reservoirs,  whence,  after  remaining  some  time  to 
depurate,  it  is  distributed  by  leaden  pipes  into  every  part  of  the 
town,  and  almost  into  every  house.  Tne  spring  water,  though 
rather  hard,  and  from  a  calcareous  soil,  is  pure  and  wholesome. 

The  soil  is  a  strong,  loamy  clay,  covering  beds  of  coal,  of 
which  there  are  immense  quantities  taken  up  in  the  immediate 
vicinity.  The  rising  grounds  furnish  strata  of  sandstone  and 
granite.  There  is  no  wood  of  any  consequence  within  some 
miles. 

Leeds  is  entirely  a  manufacturing  town.  In  1800,  the  popu- 
lation of  the  parish  was  given  at  53,169.  There  were  20,367 
flUited  to  be  employed  in  the  trade  and  manufactories,  particu- 
l^Iy  of  woollien  cloth.  Lately,  however,'  the  spinning  of  flax 
bas  gained  ground  with  astonishing  rapidity.  .  lliis  bran<;h 
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employs  a  greater  number  of  women  and  young  people  than  the 
woollen  manufacture ;  consequently,  the  number  now  engaged 
in  these  occupations  must  bear  more  than  an  equal  proportion 
with  our  increased  population.  The  con^arativc  healthiness  of 
.the  two  I  have  not  yet  been  able  to  ascertain  to  my  own  satisfac- 
tion ;  tbouprh  I  believe  the  preference  is  generally  allowed  to  the 
woollen  manufacture.  As  the  recent  and  still  pending  discus* 
sions  in  our  national  council  exciteil  general  curiosity,  I  have 
been  led  to  pay  some  attention  to  this  important  subject ;  and 
the  result  of  my  personal  observation  and  inquiries  ist  that  little 
more  can  be  done  than  what  is  already  accomplished,  to  nme^ 
Uorate  the  condition  of  this  portion  of  our  population.  In  the 
large  factories  the  principles  of  ventilation  and  cleanliness  seem 
perfectly  understood  and  acted  upon.  I  have  repeatedly  sta- 
tioned myself  at  the  door  of  these  immense  depots  of  our  na- 
tional wealth,  and  witnessed  the  egress  of  their  numerous  in« 
mates ;  and  so  far  from  appearing  t,o  pine,  or  be  in  misery,  they 
uniformly  seem  to  enjoy  ttie  utmost  hilarity.  Neither  do  their 
faces  or  general  appearance  indicate  any  very  injurious  conse- 
quences from  their  confinement,  much  less,  indeed,  than  I  had 
previously  supposed ;  and  I  shall  venture  to  affirm,  that,  on  tak- 
ing auy  number  of  children  from  a  factory,  and  comparing  thcoi 
with  an  equal  number  of  children,  taken  indiscriminately  from 
the  families  of  our  grocers,  tailors,  and  other  handicraft  and 
individual  trades,  the  ratio  of  health  and  vigour,  as  well  in  rea- 
lity as  in  appearance,  will  be  found  decidedly  in  favour  of  the 
former.  Both,  jndeed,  partake  of  a  grosser  diet  than  what  I 
consider  conducive  to  the  health  of  children  \  for,  by  how  much 
the  parents  of  the  one  class  are  richer  than  the  parents  of'  the 
other,  by  so  much  are  their  children  crammed  with  rich  and  in- 
digestible food.  Tljie  want  of  exercise,  I  would  also  say,  is  on  the 
side  of  the  children  of  mechanics.  The  number  of  pale,  sallow^ 
scrofulous  children,  I  find  generally  on  entering  the  houses  of 
the  latter,  proves  this  almost  to  a  demonstration  ;  and  although 
the  etiolated  appearance  of  neither  can  compare  with  the  florid 
and  robust  ^child  of  the  weather-beaten  mountaineer,  still  the 
&ctory  child  approaches  the  nearest,  and  not  unfrequenthr 
enjoys  better  health  and  complexion  than  the  children  of  his 
master.  To  conclude  this  part  of  my  subject  in  reference  to 
fever,  out  of  185  cases  admitted  in  the  House  of  Recovery  dur- 
ing the  last  siJT  months,  I  do  not  find  above  seven  from  tl^ 
fiu^tories,  two  of  which  were  Irish  girls,  lately  arrived  in  Lee4l(. 
Most  of  the  townships  in  the  country  have  what  is  termed  a 
*<  Town^  Doctor,"  generally  the  junior  surgeon  of  th/^  place*  whp^ 
for  a  small  salaiy,  visits  the  poor  receiving  parish  reKcf ;  this  is  a 
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brancht  and  not  the  least  uflefiili  of  that  enormous  tree  of  pnor 
rates  wliich  overshadows  all  England.  lUch  tdwnship  has 
annually  a  semt  af  festivity  termccTa  vuVc  or  feast,  whidi  bean 
a  ntar  resemblance  to  the  fair^  held  in  die  villages  in  Scotland^ 
with  tfaii  exci  ption,  that  pleasure,  not  inei'chandisc,  it  the  avow* 
ed  intention  of  the  former.  I  have  not  hithefto  been  able  to 
procnre  any  satisfactory  information  of  their  origin,  though  un- 
doubtodly  of  veiy  ancient  dale  ;  but  thtir  importance  in  a  nie- 
dkal  point  of  view  is  much  more  interesting ;  for,  though  these 
meeting  are  suiTicicntly  licentioDs  and  dissipated,  still  there  ii 
thorough  "  scouring  out,"  and  general  whitewashing  previoui 
to  the  important  day  :  and  an  thp  si^lcmn  sacramental  occasion 
of  the  north  sees  the  peasant  and  his  lamily  annually  arrayed  in 
a  new  suit,  so  the  York^ihire  feast  is  the  5i<;nal  for  the  new- 
rigging  of  many  a  tatterdemollion,  whose  I'rinjjed  dmpery  might 
Otherwise  ware  tn  the  wind  for  some  months  longer. 

Leeds  partjkes  of  most  of  the  virtues,  and  some  of  the  vice! 
incident  to  large  manufacturing  towns.  The  mor;)U  of  the  in- 
habitants  in  every  sfthere  of  life  are  generally  very  imposing. 
An  unremitting  attention  to  business,  to  the  Lttmost  entire  tx* 
elusion  of  every  other  object,  and  unbounded  and  almo.st  enthn- 
siastic  extrcise  of  that  bruoch  of  cbxrity  which  may  be  ranged 
under  the  heud  of  public  contribution,  are  two  no  le^-s  promi- 
nent than  praiseworthy  features  in  our  inhabitants.  Public 
amusements  of  every  description,  wliich  have  fre((uently  no  in- 
considerable eflect  over  disease,  are  viewed  with  a  jc.xiouh  eye, 
and  strenuously  condemned  by  some,  more  especially  iliosc  which 
require  any  exertion  in  the  muscles  of  voluntary  motion,  as 
lending  perhaps  to  derange  the  centre  of  gravity  so  necessary 
for  commercial  calculation  Be  this  as  it  may,  the  lioncsi  phy- 
sician and  real  philanthropist  will  rejoice  to  see  the  ilrjccted 
mind  roused  into  cheerl'ulncss,  and  the  sallow  and  citre-wom 
countenance  tinged  with  the  heightened  glow  of  health,  Iiy  those 
simple  and  innocent  measures,  which  the  Author  of  Nature  has 
put  in  the  power  of  the  humblest,  as  well  as  the  most  Healthy  of 
our  s])ecies. 

Perhaps  in  no  town  in  England  are  charitable  inbtituttons 
more  liberally  and  universally  supported,  of  which  we  can 
boast  a  number  equal,  if  not  superior,  to  niost  places  of  the 
tame  size.  Besides  the  House  of  Recovcn,  the  mbie  imme- 
diate object  of  this  paperi  our  General  InBrmary  ib  woribycf 
(Mfticultu*  notice,  as  interior  to  few  in  extent  and  usefulnes!^  as 
Well  as  in  the  able  manner  in  which  I  believe  it  has  always  been 
Ictfndbcted.  This  handsome  edifice  is  1£0  teet  in  length,  \)y  3§ 
lA  breadth)  with  two  large  wings.    The  wards  are  i5  fec\  ^ 
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inclies  bighy  and  divided  in  the  most  judicious  manner.  Cir- 
cular apertures,  for  the  purpose  of  ventuatioot  open  from  a  pas* 
sage  5|  feet  wide  into  each  ward.  It  was  opened  for  the  reoep* 
tion  of  patients  in  March  1767»  since  which  periodi  to  the  29th 
of  September  1817»  when  the  last  report,  now  before  me»  was 

Eiiblished,  76|S86  patients  have  been  admittedf  of  which  44^495 
ave  been  cured;  3,141  have  died;  and  6,378  have  been 


lieved ;  besides, '  it  is  well  known,  says  the  reportf  (alluding  to 
the  22^478  not  accounted  for,)  <<  that  the  greatest  part  of  those 
discharged  for  non-attendance  have  been  either  cured  or  ^eat* 
ly  relieved.''  Of  the  whole,  perhaps  a  majority  were  out-patientst 
to  whom  advice  and  medicine  were  given  at  a  certain  hour  in 
two  days  of  the  week ;  in  this  way  answering  the  purposes  of  a 
^speqsary.  It  contains  upwards  of  100  beds.  Was  built,  it 
is  supposed,  by  subscriptions,  legacies,  &c.  The  annual  ex- 
pence  may  amount  to  about  L.S,00O.  Infectious  fevers  and  the 
venereal  disease  are  the  only  cases  not  strictly  admissible;  to  the 
last  of  which  private  feeling,  rather,  I  conceive,  than  public  pro- 
priety, has  denied  this  place  of  cure.  The  following  report  for 
one  year  may  not  be  unacceptable  to  many  of  your  reaciers. 

GEMSBAL  INPIBMARY  AT  LEEOS, 

RepoJit  of  Pd'TiEyTS  Admitted  and  Discharged  Jrtm  Michaelmas 

1816,  to  Michaelmas  1817. 


In-Paticnta. 
on  the  Books,     •    354 
Admitted  daring  the  y  w,        899 

125$ 

UiicfaBrged  Cured,  4«4 

Relieved,     •     •    69 
At  their  owo  Re- 

qae«f,      *      m     37 

locsmble,    •     •     6 

Irregolarity,     .      18 

Dead,     ...    45 

>*  ■  >  Non-attendance,    950 

Refined  Operations  or  Medi*.  . 

cines, 5 

Improper  Objects,    ....    2 
Beaiaia  under  Cone,  .    .    •    40« 

.-«  1263 


Ont-Pitients. 
Remained  on  the  Books,    .    867 
Admitted  daring  the  year,     1872 

27J9 

Discharged  Cured,  ^  •  .  1181 
Relieved,  •  .  160 
At  their  own  Re- 
quest, ...  24 
Dead,  ...  44 
Incurable,  ...  2 
Non-attendance,  4J6 
Improper  Objects,  1 
Refused  Operatk>nB  or  Medi-r 

cines, 1 

Remain  under  Curcj    .        •    900 


A  detail  of  the  various  items  of  e:spenditure  would  be  super-* 
fluous;  the  general  amount  for  the*  above  year  was  L.4101,  lOs.  9d. 
There  is  po  statement  published  of  the  various  diseases ;  whicli» 
with  yourself,  I  consider  a  desideratum  in  the  reportsof  thisj 
and  an  similar  institutions.  From  the  want  of  this  guide,  it  is 
leas  easy  to  say  what  diseases  are  most  prevalent,  or  peculiar  ta 
Leeds }  but  of  those  wluch  assume  the  chronic  &rm,  ti^  diffiar? 
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eat  varieties  of  struma  have  hitherto  most  comiponly  presented 
themselves  to  my  notice. 

Having  so  much  before  me,  it  would  be  unpardonable  to  io- 
flist  further  on  our  general  policy ;  but  I  may  mention,  en  pas* 
santj  that  public  baths  are  about  to  be  constructed,  on  a  scale 
suitable  to  their  importance  in  a  town  similarly  situated  at 
Leeds  ;  and  were  our  very  intelligent  magistrates  and  citlzei]is« 
who  are  so  feelingly  alive  to  every  useful  improvement,  to  con- 
join with  the  baths  a  piece  of  ground  laid  out  into  walks  for  the 
general  use,  it  would  contribute  no  little  to  the  health,  comfort, 
and  amusement  of  a  sedentary  people,  in  their  hours  of  relaxa* 
tion. 

From  the  foregoing  details  it  must  be  apparent,  that  whefi 
contagious  fevers  arise,  or  are  othcnv'ise  introduced,  they  must 
necessarily  spread  with  rapidity.    Accordingly,  I  find  the  town 
of  Leeds  has  in  former*  times  suffered  severely  from  such  dis- 
eases.     It  must  be  in  the  recollection  of  many,  and  I  presume, 
in  the  knowledge  of  all  your  readers,  that  the  harvest  of  1799 
iras  uncommon^  bad  and  defective.     Typhus  fever,  the  never- 
failin^T  follower  of  fisimine,  made  its  appearance  in  Leeds  the 
ensuing  season  with  more  than  wonted  severity ;  and  though 
every  exertion  was  made,  as  well  by  the  faculty  as  the  in- 
habitants, nothing  could  resist  its  progress.     The  then  recent 
examples  of  Chester  and  Manchester  at  length  directed  the 
public  attention  to  the  erecting  a  House  of  Recovery ;  and  al- 
though some  unaccountable  bias  existed  in  the  minas  of  many 
otherwise  intelligent  individuals  against  such  institutions,  though 
in  a  lesser  degree,  yet,  by  the  energy  and  perseverance  of  my 
colleague  Dr  Thorp,  seconded  by  my  friend  Dr  Hird,  and  by 
the  good  sense  of  a  majority  of  the  inhabitants,  a  House  of  Re- 
covery was  erected,  than  which  nothing  has  ever  proved,  or  is 
likely  to  prove,  more  beneficial  to  the  town  of  Leeds.     I  have 
before  me  a  short  tract  published  by  Dr  Thorp  in  1 80S,  on  the 
fever  at  that  period,  containing,  besides,  some  judicious  reflec- 
tions on  the  means  to  be  adopted  for  guarding  against  and 
checking  the  progress  of  infection.    '<  In  a  visit,**  says  the  Doc 
tor^  '*  made  a  few  days  ago  to  these  abodes  of  misery,  I  saw, 
in   one  particular  district,  upwards  of  twenty-five  ramilies  ill 
in  contagious  feven     In  some  houses  two,  in  others  six  or 
seven  were  confined^  many  of  whom  appeared  tp  be  in  ex- 
treme danger.** 
<<  Prom  a  minute  investigation  into  the  nature  of  their  com* 

Elaints,  I  may  safely  assert,  that  a  great  majoritv  of  these  might 
^  ave  been  prevented  l^  a  timely  removal  ef  the  first  infected 
mto  a  fever  wardt? 
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And  Mr  Moxon,  at  that  time  superintendent  oF  the  sick 
poor,  states  to  the  Doctor,  **  That  sixty  families}  in  epidemic 
lever  are  under  his  care  at  this  time*  New  applications  are 
daily  making.  In  some  families  three,  in  others  six  or  seven, 
are  in  disease.  Forty  persons  in .  fever  have  applied  to  him 
for  medical  aid  within  the  present  week.'*  Such  facts  were  not 
to  be  resisted.  The  cause  of  humanity  prevailed.  And  Che 
House  of  Recovery  was  open  for  the  reception  of  patients  in  the 
month  ot  October  1&04,  since  which  period,  though,  as  may 
be  expected,  continued  fever  has  never  entirely  left  us,  it  has, 
notwithstanding,  been  kept  decidedly  at  bay. 

The  House  of  Recovery  is  a  lofty  building,  about  SO  feet 
}n  lenslh,  by  .45  in  breadth,  consisting  of  three  floors,  besides 
(he  ceUars  and  attics.  The  ground  floor  is  occupied  for  do- 
mestic purposes,  and  contains  the  kitchens,  board-room,  labo- 
ratory, bath- room,  &c  The  second  and  third  floors  are  solely 
appropriated  for  the  reception  of  patients,  the  number  of  which 
has  never  exceeded  25  at  one  time,  though  the  house  is  ca- 

Eable  ot  containing  double  that  number.  The  ceilings  are  16  feet 
igh,  with  two  suites  of  rooms  on  each  floor,  separated  by  a 
spacious  gallcr}',  from  which  apertures  open  into  the  rooms, 
similar  to  those  of  the  Infirmary.  The  whole  admits  of  the 
most  perfect  ventilalion,  which  is  daily  enforced  in  the  strictest 
manner. 

The  absence  of  our  worthy  treasurer  Charles  Brown^  Esq.  at 
Bath,  who,  with  his  friends,  was  one  of  the  most  active  promo- 
ters, and  hath  ever  since  continued  a  liberal  supporter  of  the 
institution,  renders  it  impossible  for  me  to  send  you  any  correct 
statement  of  the  funds,  but  the  general  amount,  including  sa- 
laries, is  about  L.  2  for  each  patient. 

The  following  tables,  taken  from  the  reports  published  annual- 
ly, and  carefulfy  collated  with  the  secretary's  book,  will  show 
the  progress  of  fever  in  the  House  of  Recovery  at  Leeds,  from 
its  commencement  on  the  1st  of  November  1804,  to  the  1st  of 
November  1818,  14  years.  The  first  column  (A)  marks  the 
number  of  admissions,  the  second  (C)  the  number  cured,  the 
third  (D)  the  number  dead,  and  the  fourth  (R)  the  number  sent 
out  at  their  own  request,  or  who  were  improper  cases  for  the 
bouse. 
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In  suirejripg  tbis  tablet  it  n»y  be  tbooght  that  dbc  Dumber 
abown  to  be  sdtnitted  at  Uw  btgioaing  is  little  commensorate 
witb  the  preruMM  outline  of  the  epidemic-  But,  ai  too  oii«a 
happem  in  particular  as  well  as  i|i  geaesal  iastaneefl*  the  fever 
haa  ipeot  its  tbr^  ere  the  reno^  could  be  applied-  And  it 
ma;  ano  be  wtil  to  bear  io  roiodi  tbfit,  IVom  the  hostility  numi- 
fested  at  its  esUbfisbmeDl,  the  populace  imbibed  the  mo»t  ridi. 
Cidoua  prejudicea  against  entering  within  its  walla,  or  even 
approacning  within  a  certain  disiai^ce.  In  thii  way,  too,  we  may 
Kcount  Tor  a  gradual  increase  of  patients  without  a  similar  in- 
crease in  the  fever.  . 

Tabi^  II-— Tbis  anagram  of  Table  I.  may  perh^M  be  satis- 
fcctor;.  It  contains  the  admissions,  cures,  deauis,  and  trr^ular 
patients  in  the  respective  months,  forlSyean,  viz.  from  January 
1st  1805,  to  Januanr  lit  ISia,  doring  all  which  period  the 
fbrer  could  not  be  called  epidemic. 


From  this  table,  December  seems 
to  have  most  ^^r,  anc^  with  the  ex- 
ception of  May  and  S^tembe^,  most 
cures  in  proportion.  Th«  suminei' 
months  fewest  cases,  but  most  deaths ; 
June  and  August  most  fatal.  Hiis  in 
some  measure  verifies  Dr  Batemaa's 
calculations  as  to  the  fataliu  of  f^ver 
when  the  cases  are  fewest.  But  I  con- 
ceive more  depends  upon  the  season 
than  the  nuviber. 


tbipa  in  the  first  1816  cases,  with  th^r  reapectire  populaticHi. 


A. 

C. 

D. 

R. 

Jinoarr 

93 

83 

7 

3 

February 

10(i 

97 

9 

Marcb 

77 

67 

9 

1 

AprM 

98 

8B 

9 

1 

May 

91 

84. 

5 

2 

Jane 

Sfi 

76 

10 

July 

81 

78 

6 

August 

103 

91 

12 

Saptember 

119 

\V2 

7 

October 

12* 

lih 

8 

NoTcmbor 

118 

no 

8 

Owember 

157 

1!.^ 

U 

1 

Table  II 

.— 

To 

the 

pro| 

Leeds, 

Soldiers, 

Workhouse, 

lafinaary, 

House  of  RecoTery, 

Total,  .  ,  ; 
HoDslet,  .... 
Holbeck,  .      .      . 


726  No.        FoputaUui. 


36,1  Otf 
6,393 
5,1 » 


Heading  ley, 
Potter.Newton, 


1,670 
86* 


None  of  these  townships  ara  above  three  miles  from  Leodi ; 
Holbeck  and  Hunslet  are  the  nearest  Those  from  the  iofir. 
maiy  were  either  mtients  or  servanta  of  the  institution.  Rrar, 
talked  House  of  Recovery,  were  iKnuitSL  Ihewi  out  of  ionr 
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aerraaU  fegolarly  retained,  are  all  that  have  cau|^t  the  fever 
in  the  house*  None  of  the  medical  officers  have  ever  been  uh 
l^edj  if  we  except,  perhaps,  the  late  Dr  John  Thomson,  who 
fell  a  victim  to  this  fever  early  in  the  spring*  In  the  ardour  and 
knowledge  of  his  profession  he  has  perhaps  left  few  equals* 

Tabu  IV.-^Contfnns  the  Age  and  Number  affected  in, the 

first  1000  Cases. 


Age. 

No. 

Age. 

No. 

Age. 

No. 

Age. 

No. 

Age. 

No. 

Age. 

No. 

1 

2 

16 

24 

31 

9 

46 

61 

1 

76 

2 

2 

17 

34 

32 

6 

47 

5 

62 

77 

3 

3 

18 

38 

33 

7 

48 

3 

63 

1 

78 

1 

4 

10 

19 

39 

34 

9 

49 

1 

64 

2 

79 

5 

3 

20 

26 

35 

16 

50 

11 

65 

1 

80 

6 

20 

21 

28 

36 

8 

51 

66 

81 

7 

14 

22 

26 

37 

3 

52 

4 

67 

8£ 

8 

20 

23 

28 

38 

7 

53 
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lliis  table  was  presented  to  ine  by  our  worthy  Secretanri 
Mr  Matthew  Talbot,  author  of  an  useful  and  laborious  worh^ 
the  Analysis  of  the  Bible,  who,  if  Plutus  was  always  allied  to 
Minerva,  ought  to  hold  a  much  more  lucrative  situation. 

There  is  one  imperfection  in  this  table,  and  indeed  In  all  the 
others  ^  the  cases  of  scarlatina,  not  being  distinctly  RMrhed,  are 
BOt  separated  from  those  of  typhus.  But  out  oif  S99  patienis 
adnftted  during  last  twelve  months,  five  only  were  caaes  of 
scarlet  fever. 
Proportion  of  Males  and  Fem^tles  admitted  in  the  first  1000  cases. 

Males,  461    |    Femrales,  599 

On  these  tables^  it  is  not  my  inteBticm  to  c^r  any  remarks, 
as  none  of  the  cases  were  ander  my  care  tSil  the  last  wt%  mcmths^ 
Severei  osefu!  raferences,  however,  may  be  dtlttwn  iVoiti-  tbett  i 
and  when  we  consider  that  none  of  the  caseft  site  subtl^acted 
yfAkUsh  proved  &taly  and  which,  thouffh  admitted,  Were  actuafljr 
HOC  easev  of  fever,  *  I  believe  they  will  bear  a  comparisoil'  with 
most  reports  of  the  kind  with  which  I  any  aeqaainted. 

.  *  Brens  ths  numbtr  o£  medical  gjBottetqsn  who  may  iibi  t&e  admlsucMafi, 
and  the  incipient  symptomt  of  tyimui  being  sometiniM  uiglitly  mSriiad^s  it 
occauonally  nappens,  tnat  case*  not  purely  febrile  are  admittra,  more  etpecial- 
ly  those  h&ioxumj^  under  low  hectic  fierer^  from  chronic  derangement  of  the 
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It  will  be  seen,  by  referring  to  Table  I.  that  an  evident, 
though  not  excessive  increase  of  fever  has  taken  place  in  Leeds, 
as  well  as  most  other  towns,  within  the  last  1 4  months.  This  I 
shall  briefly  endeavour  to  account  for,  and  conclude  with  a  very 
few  observations  on  the  mode  of  treatment.  It  appears  to  me 
indisputable,  that  the  present  epidemic  may  be  traced  to  the 
distress  suffered  by  the  lower  Irish  in  the  winter  of  1815,  and 
the  same  cause  may  perhaps  be  sufficient  to  account  for  its  al- 
most simultaneous  origin  and  progress  in  most  of  the  large 
towns  in  Scotland^  and  in  some  districts  in  England ;  but, 
without  carrying  our  views  directly  ip  opposition  to  facts,  we 
cannot,  in  this  way,  account  for  its  increase  in  Leeds,  as  it  did 
not  b^in  for  nearly  two  years  after  the  greatest  distress  was 
over.  Besides,  the  lower  orders  in  Leeds,  and  in  most  other 
places  in  Yorkshire,  where  woollen  manufactures  prevail,  did 
not  suffer  in  nearly  the  same  ratio  as  in  most  other  parts  of  the 
kingdom.  The  woollen  trade  is  less  liable  to  fluctuation  than 
almost  any  other  branch,  consequently  the  wages,  naturally  high, 
remain  more  at  par ;  and  when  a  depression  does  t^ke  place, 
the  enlightened  policy  of  our  manufacturers  induces  them  to 
keep  their  people  at  work,  without  attempting  to  annihilate  the 
wages  i  conscious  that,  though  their  profits  are  less,  they  would 
otherwise  have  to  support  the  same  men  in  idleness.  Were 
this  plan  more  universaJly  acted  upon,  it  might  he  better  for  all 
parties.  Front  these  and  the  following  considerations,  I  am 
inclined  to  refer  the  present  fever  more  directly  to  infection,  to 
the  most  fertile  and  hitherto  permanent  source  of  which  1  have 
-this  day  had  the  satisfaction  of  witnessing  the  axe  laid  to  the 
root  ;-<— I  allude  to  the  low  miserable  lodging-houses  which  exist 
in  aD  large  towns,  and  which  will  ^alwavs  be  found  the  never 
fiuling  reservoirs  of  vice,  contagion,  and  disease.  *  Of  the  254 
patient!  admitted  into  the  House  of  Recovery  during  the  last 
ten  months,  66  came  from  those  lodging-houses,  and  the  same 

r  I,  ■    ,  • 

tiioracic  or  abdominal  viscera,  and  being  often  too  ill  to  be  removed,  they 
generally  prove  fatal. 

*  For  a  more  detailed  accdnnt  of  the  measures  adopting^  I  can  at  prt^bit 
refer^your.  readers  to  a-  similar  plan  now  in  force  at  KendaL  It  consitte  in 
havii^  a  vagrant  office,  where  mendicants  from  other  quarters,  applying  for 
ndlef,  or  found  begging  in  the  streets,  are  examined ;  if  proper  objects,  relieved, 
lodged  one  night,  and  then  conducted  beyond  the  precincts  of  the  town.  In 
tlili  way  they  are  prevented  from  coming  into  contact  with  the  mass  of  tba 
population.  The  greater  freedom  enjoyed  by  mendicants  in  Scotlaadft  in  con- 
sequence of  the  non-existence  of  poor-rates,  may  perhaps  render  ,  similar 
measures  more  difficult  to  be  applied  with  the  same  powerful  effect  ;  but  It  it 
worthy  of  serious  consideration,  as,  firom  my  own  personal  knowledge  of 
E^bqi^h  and  GlaMmw>  this  evil  is  not  lets  prevalent  in  these  towns  than 

ioXiecdi.  ' 
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proportion  may  be  observed  in  the  preceding  four  months  of 
1817;  of  that  numberi  upwards  of  50  were  strangers.  Where  such 
a  focus  of  infection  is  permitted  to  exist,  in  vain  shall  wc  labour  to 
stem  the  ravages  which  typhus  fever  is  committing  amongst  us. 
To  prpve  this  still  further,  I  may  observe)  that  ol  the  50  cases 
brought  to  the  House  in  January  last,  20  came  from  four  or  five 
lodging*houscs  in  a  low  and  dirty  street,  (as  its  names  implies,) 
Marsh  Lane;  and  from  another  place  equally  bad,  Boot  and 
Shoe  Yard ;  the  rest  of  the  cases  in  that  month  were  princi- 
pally from  the  houses  and  streets  adjoining,  or  from  similar 
streets,  the  inhabitants  of  which  may  naturally  be  supposed  to 
have  had  communication  with  the  former,  llie  remainder  of 
the  66  cases  continued  chiefly  to  pour  in  upon  us  during  the 
months  of  February,  March,  and  April,  abqut  which  time  it 
got  a  footing  in  Hunslet,  Holbeck,  and  the  adjoining  villages, 
and  it  was  not  before  the  month  of  June,  that  we  received  any 
number  of  cases  from  the  west  end,  ok*  any  other  airy  part  of 
the  town.  About  this  time,  too,  it  became  more  frequent  ixi 
private  practice. 

I  am  not  yet  sufiiciently  acquainted  with  the  atmospherical 
changes  in  Leeds,  to  be  able  to  adduce  any  very  important  in. 
ferences  from  this  source..  The  month  of  April  was  moist,  rawy 
and  cold,  yet  the  deaths  were  only  2  in  28.  In  May,  June» 
and  July  the  weather  extremely  hot  and  sultry ;  we  had  no  rain, 
and  the  air  (by  those  who  have  felt  both}  was  said  to, resemble 
that  of  an  African  climate.  In  those  months  the  fever' 
assaraed  decidedly  a  more  fatal  type^  most  of  the  cases 
coming  under  the  denomination  of  typhus  gravior.  By  referring 
to  Table  I.  you  will  perceive,  that  out  of  43  cases  admitted  lO 
died ;  two  of  these,  indeed,  were  not  cases  of  fever,  but  this 
does  not  affect  the  general  statement.  The  month  of  August 
and  early  part  of  September  were  equally  arid  and  sultry ;  and 
were  also  distinguished  by  a  more  universal  attack  of  cholera 
morbus  than  has  almost  ever  been  remembered  in  Leeds. 
Though  severe  in  many,  and  in  several  cases  attended  with  such" 
sudden  sinking  of  the  vis  vitse,  that  raw  brandy  was  had  recourse 
to  by  some  practitioners,  in  only  a  very  few  instances  did  it 
prove  fatal.  Cholera  is  at  all  times  the  disease  of  those  months ; 
the  excessive  hot  weather,  assisted  perhaps  by  the  immense  quan- 
tities of  fruit  consumed  during  the  summer,  may  enable  us  to  ao* 
count  for  its  uriiversfality.  Most  of  the  fever  cases  which  at  thiil 
time  came  to  the  House,  were  persons  previously  weakened  by 
the  cholera,  in  two  of  which,  both  girls  under  my  own  im- 
mediate care,  did  it  prove  fatal.  The  latter  part  of  September 
and  the  whole  month  of  October  was  uncommonly  mild.  Gentle 
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equinoctial  showers  now  revived  the  parched  fields ;  all  nature 
seemed  to  rejoice ;  and  the  general  temperature  in  every  respect 
resembled  what  we  usually  enjoy  in  May  or  June.  The  fever  too 
assumed  the  same  mild  Torm  ;  the  cholera  cases  were  exhausted  j 
and  out  of  7 1  patients  in  those  two  months,  we  did  not  lose  one  in 
pure  fever  ;  for  of  the  two  marked  dead,  one,  an  old  man  of 
Bixty-six.waa  brought  in  labouringunder  and  died  of  peripneumo- 
nia notha  i  the  other,  under  Dr  Thorp,  eunk  under  some 
other  chronic  disease. 

In  no  one  prominent  symptom  has  the  fever  in  Leeds  differed 
from  the  many  accurate  histories  derailed  in  the  late  numerous 
publications  on  this  subject.  Pain  in  the  head  and  back,  extend- 
ing to  the  limbs,  suffusion  of  the  eyes,  general  oppression^ 
nausea,  and  occasional  fixed,  and  if  1  dare  use  the  term,  spas- 
modic pain  in  the  bowels,  are  the  leading  features.  The  pulmo- 
nic affection  has  been  very  prevalent,  especially  after  the  violent 
sympt^jms  have  been  subdued.  Deafness  has  also  supervened 
more  frequently  than  I  ever  remember  to  have  seen  in  the  same 
kind  of  (ever.  In  a  few  instances,  discharges  of  black  gnimous 
blood  from  the  bowels  have  occurred,  though  without  any  fata) 
result.  In  many  of  the  cases,  tlie  stages  so  distinctly  pourirayed 
by  Drs  Armstrong  and  Batetnan,  have  been  sufficiently  evident- 
In  only  one  case,  to  my  knowledge,  has  sloughing  taken  place. 
Petechias  have  appeared  in  none,  though  1  have  hearti  of  a 
few  instances  of  their  appearance  in  private  practice.  A  further 
enumeration  of  symptoms  would  be  superfluous.  And,  for  the 
same  reason,  a  very  few  observations  on  the  method  of  cure  will 
suffice,  as  it  coincides  in  almost  every  respect  with  that  deliver- 
ed  in  the  late  valuable  treatise  by  Dr  Bateman. 

On  the  appearances  Irom  dissection  I  con  offer  few  remark;, 
ast  unfortunately,  the  procuring  this  most  valuable  part  of  know- 
ledge is  attended  with  the  utmost  difficulty.  In  only  two  in- 
stances have  I  seen  it  accomplished  here.  One,  a  robust 
plethoric  man,  aged  40,  died  about  the  Hth  day  of  the  fever, 
quite  delirious.  He  had,  I  believe,  been  once  bled  during  the 
attack'  The  brain  appeared  actually  loaded  with  blood  ;  the 
vessels  of  the  membranes  were  distended  as  if  fully  injected.  No 
other  particular  derangement  was  evident.  The  other,  a 
woman  about  30,  had  been  conveyed,  very  ill  of  the  fever,  in  an 
open  cart  from  a  disiance  of  24  miles,  in  one  of  the  hottest  dayt 
I  remember  last  summer.  When  1  first  saw  her  she  appeared 
literally  scorched.  She  lingered  two  days  and  died.  The  brain 
did  not  altogether  exhibit  such  inflammatory  appearances  as  I 
had  expected,  but  there  was  sufficient  distention  of  the  vn 
to  shew  that  increased  action  hod  occurred.    The  serum  H 
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greater  apparent  quantity  than  in  the  former  caie.  In  neither 
oould  an  examination  of  the  other  viscera  be  obtained.  Had 
I  before  entertained  any  doubts  of  the  absolute  necessity  of 
venesection^  even  in  the  second  stage,  where  oppression  is  evi* 
dent,  these  would  materially  have  tended  to  remove  them. 

When  a  patient  is  brought  tp  the  House  of  Recovery,  he  is 
immediately  taken  to  the  bath-room,  stript,  washed,  and  con- 
veyed to  bed.  The  apothecary  generally  sees  him  first,  and  ex- 
cept his  bowels  have  been  previously  freelv  opened,  immediately 
exhibits  a  calomel  bolus  of  five  grains,  followed  up  by  a  solution 
of  sulphas  magncHiae ;  and,  in  the  language  of  Dr  Sateman,  it 
is  frequently  astonishing,  on  visiting  him  the  next  mominff,  to 
witness  the  change  proiuced  by  a  good  and  airy  bed  and  dean 
linen,  in  conjunction  with  these  simple  measures.  On  inquiring 
bow '  he  is,  the  answer  almost  universally  is,  he  feels  better 
dkan  when  he  came.  If  the  headach  is  severe,  he  is  bled  from 
the  arm  or  temples,  with  the  lancet,  cupping-glasses,  or  leechesj^ 
as  the  violence  of  the  symptoms  may  indicate.  If  nausea  is 
[uresent,  or  where  the  headach  seems  to  depend  upon  derange- 
ment of  the  stomach,  an  emetic  is  exhibited,  followed  up  by  a 
r^ular  and  pretty  free  action  upon  the  bowels ;  and  where  the 
head  is  not  relieved  to  the  full  extent,  or  becomes  secondarily 
affected,  or  where  local  congestion  is  present  in  any  other  partt 
a  blister  is  applied  behind  the  neck,  or  upon  that  part  where  the 
inflammation  exists,  which,  in  almost  every  instance,  is  attend- 
ed with  the  happiest  effect  The  drink  is  toast  and  water,  bar^ 
ley*  water,  or  plain  water,  which  is  frequently  preferred,  and 

E'ven  ad  liUtum.  Frequent  sponging  with  vinegar  and  water  is 
id  recourse  to;  salme  antimonials,  or  simple  effervescing 
draughts,  are  (more  especially  in  private  practice)  occasional^ 
admmistered  ;  wine,  and  acidulated  bitters,  under  proper  modi- 
fications, in  the  advanced  stage  of  the  disease,  not  unfrequendy 
prove  beneficial.  The  sick  diet  is  tea  or  water-gruel  at  break- 
fast ;  rice  and  milk,  bread  panada,  and,  in  some  casea,  weak 
beef-tea  to  dinner,  and  thin  gruel  for  supper.  When  the 
tongue,  though  clean,  appears  dry  afier  the  action  of  repeated 
cathartics ;  or  where  sordes  collects  upon  the  teeth  and  gums  % 
or  when  the  stomach  seems  impressed  with  flatulence,  and  in  a 
state  of  atony,  I  have  seen  a  spoonful  of  yeast,  to  which  a  little 
aromatic  is  added,  given  three  or  four  times  a-day,  prove  ser* 
Ticeable.  Pulmonic  and  other  anomalous  symptoms  are  treat- 
ed as  the  indications  may  durect.  Such  is  an  outline  of  the 
piBCtioe  I  pnrsue ;  and  it  has  hitherto  answered  my  expect»- 
tiona  in  tne  treatment  of  the  prevailing  epidemic*  Relapses 
hate  been  mor«  frequent  in  private  tbim  in  hospitel  practice* 
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Ao  unusufil  number  of  our  cases  were  women  giving  suck ;  we 
have  had  them  from  three  weeks  or  a  fortnight  after  deh'very 
till  the  fifteenth  month.  The  primary  symptoms  were  frequent- 
ly severe ;  and  the  pain  and  tension  of  the  mammee  appeared 
to  lengthen  this  stage,  but  when  the  distention  subsided,  the 
patient  soon  did  well.  Brisk  cathartics  and  emetics  seemed  to 
dispel  the  milk ;  a  more  steady  use  of  these,  with  occasional 
lubricating  embrocations,  were  all  the  extra  measures  had  re- 
course to  in  perfecting  the  cure.  Abscesses  did  not  occur  in  a 
^single  case,  though,  from  the  stony  hardness  of  the  breasts  for 
the  first  few  days,  I  was  prepared  to  expect  them. 

The  numerous  discussions  which  have  lately  taken  place  re- 
spiecting  the  treatment  of  fever,  would  naturally  lead  one  unac- 
quainted with  the  subject  to  the  conclusion  that  the  ancients, 
as  well  as  our  immediate  ancestors,  and  even  the  senior  practi- 
tioners of  the  present  day,  had  done  little  besides  leaving  na- 
ture to  herself,  Qr  poured  in  wine,  bark,  and  brandy.  He  who 
shall  take  the  trouble,  however,  to  peruse  and  attentively  con- 
sider the  writings  of  Hippocrates,  Celsus,  and  Aretaeus,  with  a 
few  other  of  the  ancients ;  of  Boerhaave,  Stahl,  Haller,  and 
Hpfiman  ;  and  more  especially  the  doctrines  laid  down  bj^tbe 
illustrious  Sydenham,  and  the  no  less  eminent  Cullen,  with 
some  other  original  writers,  will  find  that  most  of  the  means 
now  in  use,  most  of  the  inductions  so  pompously  detailed,  and 
most  of  the  conclusions  drawn  from  these  inductions,  were 
little  less  accurately  understood  and  acted  upon,  though  under 
the  influence  of  different  pathological  views,  than  we  now  find 
in  the  present  day.  Nor  is  it  fair,  I  gonceive,  as  is  too  oftei^ 
done,  to  blame  the  doctrines  laid  down,  pr  treat  with  conteiQpt 
the  precepts  inculcated  in  the  schools.  No  medical  teacher  can 
do  more  than  deliver  his  own  opinions, .  and  point  out  the 
sources  whence  these  opinions  were  formed.  Sydenham  has 
deservedly  been  in  the  mouth  of  almost  every  medical  professor, 
and  whose  is  the  fault  it  he  is  not  studied  ? 

Bleeding  in  fever  has  either  directly  or  indirectly  been  claim- 
ed as  a  discovery  by  spme  scores  of  the  profession,  within  the 
last  twenty  years.  Calomel,  opium,  blisters,  emetics,  cold 
affusion,  sponging,  3cc.  have  all  come  in  for  a  share  of  the  same 
honour ;  even  green  tea  is  magnified  into  a  potent  remedy  $  one 
theory  knocks  down  another ;  hypothesis  succeeds  hypotfaesiB, 
as  wave  sucpeeds  wave.  In  this  conflict  of  opinion,  that  prac- 
titioner  stands,  I  conceive,  the  best  chance  of  success,  who 
calmly  and  deliberately  i^ivesti^ates  and  prescribes  for  symptoms 
afr  they  present  themselves,  without  regard  to  theory,  from  what* 
ever  authority  proniu]^;atecL    ]f  rom  npt  attending  to  this  pir* 
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cmnstance,  oar  rationale  of  prescription  is  often  clouded  and  in- 
definite, if  not  occasionally  absurd.  For,  in  the  very  subject  of 
this  paper,  I  am  more  and  more  convinced,  that  much  irreme- 
diable mischief  has  been  done,  and  is  daily  occasioned,  by  treat- 
ing  typhus  in  the  beginning  in  reference  to  the  appearance  it  is 
expected  to  assume,  and  which,  if  neglected,  it  will  assume  in 
the  latter  stage.  If,  by  energetic  measures,  the  fever  is  checked 
in  the  first  stage^  we  find  little  or  no  consequent  debility ;  but 
if  allowed  to  proceed,  the  previous  datnage  will,  in  many  instan^ 
ces  render  all  our  future  efibrts  vain  and  nugatory.  It  is  cheering, 
however,  to  reflect,  that  this  opinion  is  daily  gaining  ground, 
and,  though  not  an  idea  of  yesterday,  the  medical  public  are 
much  indebted  to  Drs  Clutter  buck,  Mills,  Jackson,  Armstrongs 
Bateman,  and  othei*s,  for  placing  it  on  such  prominent  groundT 
Although  I  have  much  to  see  and  much  to  learn,  ere  I  dare 
decidedly  venture  to  oppose  my  judgment  to  the  two  last  men* 
tioned  eminent  writers,  still,  as  I  wihh  to  make  experience  my 
guide,  I  may  observe,  that  the  method  of  cure  recommended  by 
Dr  Armstrong,  viz.  by  salivation,  is  more  severe  than  the  fever, 
as  it  has  hitherto  appeared  to  me,  seems  to  require ;  but,  even 
admitting  that  it  were  the  most  certain  method  of  cure,  which  I 
am  very  much  inclined  to  doubt,  salivation,  with  whatever  care 
produced,  gives  a  shock  to'  the  system,  which  is  not  easily  got 
the  better  of;  and  the  combined  influence  of  the  fever  and  mer- 
cury calls  into  activity  any  latent  pulmonic  or  scrofulous  affec- 
tions, which  is  often  attended  with  deleterious  consequences. 
Besides,  it  is  well  known,  that,  except  bleeding  is  prennsed  to 
lower  the  symptoms,  and  is  of  itself  frequently  suflScient  to 
check  the  fever,  the  patient  may  proceed  to  the  very  gates  of 
eternity,  ere  the  calomel  and  opium  shall  be  able  to  overtake 
him  ;  and  when  they  do,  it  is  uncertain  whether  they  shall  then 
be  able  to  prevent  his  entrance.*    Aidmiring  ad  much  as  any 


*  Since  this  paper  was  wrote,  the  Clinical  Reports  of  the  Edinburgh  Uoyal 
Infirmary  have  been  put  into  my  hands.  I  have  only  yet  been  able  to  glance 
them  hastily  over.  As  may  be  expected,  however^  considering  the  source^ 
whence  they  spring,  they  seem  to  contain  much  valuable  and  interesting  infor* 
mation-  I  am  peculiarly  gratified  to  find  the  ideas  of  the  salivatin>(  practice 
contained  in  them,  so  consonant  to  my  own.  But  as  no  practice  recommend- 
ed from  such  authority  should  be  lightly  condemned,  further  experience  will 
enable  us  to  draw  more  certain  conclusions.  I  may  here  be  allowed  to  suggest 
the  propriety  of  a  skeleton  table  being  drawn  up,  and  inserted  m  the  next 
Journal,  shewing  the  best  method  of  noting  the  different  particulars  required 
in  Fever  Hospitals,  and  another  for  General  Hospitals.  These  mignt  be 
brought  into  general  use  in  i  SiK) ;  and  we  would  thus  obtun  an  extent  and 
imiformity  of  results,  which,  in  the  present  sttte  of  reports^  ve  in  vain  look 
for. 
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one  the  spirit  of  his  nritings,  and  the  many  new  ant]  elrikinc 
ideas  in  his  pathological  dcciucCionB,  I  find  still  greater  fault  wito 
his  nosological  arrangements-  For,  as  this  department  of  medi- 
cine mast  ever,  in  aomc  measure,  be  arbitrary,  by  an  unneces- 
sary multiplication  oi'  terms,  and  by  departing  froni  those  re- 
ceived by  universal  consent,  he  has  tended,  in  my  opinion,  to 
make  "  conrusion  worse  contused,"  without,  in  any  one  import- 
ant  instance,  rendering  our  views  of  the  subject  more  explicit. 
HU  division  of  typhus  Is  particularly  exceptionable,  as  in  one 
single  case  wG  Irequcnlly  lind  the  prominent  symptoms  of  all  his 
varieties.  This  is  sufliciently  apparent,  from  his  being  perpe- 
tually obliged  to  refer  to  the  other  iwo,  in  the  treatment  of  the 
thirJ.  Indeed,  his  inflammatory  and  congestive  typhus  are  evi- 
dently two  stflges,  and  not  varieties  of  the  same  disease,  com- 
prehended with  greater  accuracy,  and  at  least  equal  proprietyi 
under  the  Synochus  of  CuUen.  His  simple  typhus  is,  to  all  io- 
tents  and  purpooes,  the  typhus  of  the  same  eminent  nosologist. 
For  the  same  reasons,  1  deprecate  the  arrangement  of  Dr  Mllb 
being  introduced  into  practice.  Certain  ideas  are  too  frequent- 
ly connected  with  nosological  terms,  and  cnteritic  or  hepatic 
fever  may,  with  many  practitioners,  be  associated  with  the 
hepatitis  or  enteritis  of  CuHen,  with  the  most  fatal  result  to  the 
patient  labouring  under  the  latter  diseases-  When  we  considei: 
that  the  most  accurate  delineators  of  fever  have  in  every  age  dc- 
scrlk>ed  it  so  much  alike,  and  take  along  with  us  the  powerful 
ioflueuce  of  cliinate  and  temperament,  the  diAireiit  manner  of 
living,  and  a  thousand  other  agencies  which  act  upon  the 
human  constitution,  all  tending  to  produce  symptoms,  the  ma- 
jority of  which  are  present  in  every  species  of  fever,  it  might 
induce  us  to  suppose  that  they  are  only  varieties  of  one  great 
wholet  dISering  sdely  in  degree  from  the  most  malignant  plague 
of  TrliKili,  to  llie  mildest  typhus  of  England. 

The  judgment  of  the  faculty  has  already  deservedly  stamped 
tlie  character  of  Dr  Bateman's  treatise.  By  his  verdict,  and 
those  of  other  contemporary  writers,  bark  seems  now  struggling 
at  the  last  gasp  for  medical  existence  in  fever  ;  and  although  it 
is  cruel  to  insult  a  (alien  enemy,  I  cannot  forbear  considering  it 
as  such  in  the  present  epidemic,  having  seen  it  in  a  few  instances 
I  think,  do  harm.  Yet  the  names  of  Morton,  Pringle,  Hux- 
ham,  Fothergill,  Lettsom,  Sims,  and  a  host  of  dead  and  living 
authorities,  shed  a  lustre  over  this  once  highly  valued  medicine, 
and  ought  rather  to  make  us  view  it  with  distrust,  than  abso- 
lutely reject  it  from  practice,  for  doing  which  wc  may  be  laugh- 
ed at  by  a  succeeding  generation.  The  experience  of  a^es 
tihows, — the  records  ol  ho^itals  show, — the  very  tables  which  I 
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now  aend  jfou,  in  whidi  it  bat  been  in  prettj  ffenerd  reqniii* 
tHHiy  dedafe^  tbat  it  is  not  snch  a  noxious  deadly  vegetable  aa 
some  reeent  writen  would  make  us  believe  i  and  where  a  vege* 
table  tonic  is  deemed  necessary,  I  do  think  it  may  be  used,  if 
not  in  preference,  as  well  as  any  other.  If  it  has  a  specific  fe» 
brtfuge  eflect,  which  1  am  not  at  present  prepared  either  to  con* 
firm  or  deny,  its  modiu  operandi  appears  to  me  not  unsimilar  to 
mercory  in  the  venereal  disease^  which,  inducing  a  fever  sui 
generitf  overpowers  the  other.  This,  where  congestion  is  pre* 
sent,  must  be  dangerous  i  and  where  tlie  fever  b  mikit  is  un» 
called  fer.  It  seems  to  affect  the  pulmonary  system  more  thim 
any  other ;  and  the  principal  danger,  after  all,  may  arise  from 
its  too  earl^,  or  otherwise  improper  exhibition. 

That  we  possess  many  more  powerful  remedies  in  fever  than 
antimony,  is  indisputable ;  but  -as  an  expectorant,  or  whero 
fever  is  treated  from  the  beginning  by  sweating,  as  is  still  done 
by  some  practitioners  of  the  **  olden  times,"  or  where  we  wish  a 
diaphoresis  to  be  produced,  it  not  unfrequently  proves  useful 
and  ought  therefore  to  be  treated  with  some  respect ;  for  if^ 
from  the  scepticism  of  some,  and  unskilful  management  of 
others,  we  go  on,  blowing  up  medicine  after  medicine,  on  par- 
tial reports,  we  shall  soon  have  none  left  but  the  surgeon's  steel 
and  cold  water.  Dr  Bateman  seems  also  to  esteem  the  power 
of  local  blood-letting  in  a  much  lower  scale  than  general  expe- 
rience has  rated  it ;  and  it  is  curious  to  observe  the  very  di£fer- 
em  result  in  both,  drawn  from  experience,  given  on  this  snlject 
by  him  and  Dr  Armstrong.  With  these  exceptions,  I  do  not 
know  a  single  treatise  more  worthy  of  perusal  by  the  practitioner 
who  wishes  to  treat  typhus  fever  in  a  rational  and  judicious 
manner. 

In  regard  to  the  fever  in  the  other  parts  of  Torkshire,  I  can- 
not give  you  much  information  ;  but  it  has  undoubtedly  been 
much  more  prevalent  than  in  former  years.  My  intelligent 
friend  Dr  Mossman  of  Bradford  informed  me,  some  time  ago, 
that  he  visited  27  cases  at  the  same  time  in  one  viUage;  and  I 
trust  this  gentleman,  who  is  so  capable  of  observing  and  de- 
scribing, will  in  due  time  give  an  account  of  them  to  the  public 
When  at  Halifax,  in  the  summer,  typhus  had  increased  so 
mnch,  that,  as  Dr  Moulson  informed  me,  they  were  about  to 
establish  fever  wards  in  addition  to  the  Dispensary  of  the 
town  This  prudent  measure  has  since,  I  believe,  been  carried 
into  effect*  Ur  Moulson  has,  I  understand,  been  very  success* 
fill  in  his  treatment,  by  abstracting  blood  from  the  temporal 
artery.  In  the  highlands  of  Torkshire,  in  a  village  near 
Settle>  I  have  heacd  that  the  fever  has  proved  alarmingly  fittal. 
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Should  my  information  prove  correct,  and  this  meet  the  eye  of 
any  practitioner  in  those  parts,  it  is  {o  be  wished  he  would 
transmit  you  an  account  of  it ;  for  it  is  principally  by  observing 
the  progress  of  fever  in  remote  villages,  where  the  intercourse 
is  limited,  that  we  can  accurately  ascertain  the  influence  of  con- 
tagion.    Had  the  venerable  Dr  Haygarth  commenced  his  ca« 
reer  in  London  instead  of  Chester,  we  should  never  have  ob- 
tained those  important  results  which  constitute  our  chief  know- 
ledge on  this  subject.     A  medical  gentleman  from  Ripon  in- 
formed rae  yesterday,  that  it  was  also  prevalent  in  that  quarter ; 
and,  from  similar  authority,  it  has  been  no  less  frequent  in  Hud- 
dersfield  and  Wakefield.     In  Atley,  a  small  sequestered  town 
ten  miles  from  this,  the  fever  has  lately  made  its  appearance. 
The  infection  was  supposed  to  be  brought  from  Leeds,     in  all 
these  places,   as  well  as  Leeds,  it  has  mostly  been  confined  to 
the  lower  orders,  and  has  not  generally  proved  very  fatal. 
Leeds,  27th  Nov.  1818. 
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Case  of  Rupture  of  the  Liver ^  with  Inflammation  and  Suppura^ 
tioftf  proceeding  from  external  violence.  By  Robkrt  Henrt 
Beix,  Assistant  Surgeon  86th  Regiment,  in  immediate 
charge  of  Flank  Ck)mpanies  on  Field  Service  in  the  Palnaud. 

THOMAS  BiiiGGS,  a  corporal  in  the  light  company  of  His  Ma- 
•  jesty's  86th,  or  Royal  County  Down  Regiment,  was  about 
Vt  yesLTs  of  age,  well  made,  compact  and  active,  of  sober  ha- 
bits, pale  complexion,  light  hair,  and  blue  eyes.  On  the  night 
6(  the  3d  of  February  1818,  he  applied  at  the  hospital  tent  for 
something  to  relieve  an  incessant  vomiting  ^  his  pulse  slow  and 
small ;  extremities  cold,  and  skin  covered  with  a  clammy  sweat. 
Fomentations  to  the  abdomen  and  pediluvium  restored  heat  to 
his  limbs,  and  a  blister  over  his  stomach,  with  ten  grains  of  ca- 
lomel, and  four  grains  of  opium,  at  length  allayed  the  constant 
vomiting. 

Sd  l^bruary  1818.— -This  morning  gave  the  following  ac- 
count of  himself:  **  He  said,  that,  early  on  the  morning  of  the 
1st  instanti  before  daylight^  when  running  out  of  his  ten^ 
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something  tripped  his  foot  He  staggered  several  steps  forward^ 
in  the  vain  attempt  to  recover  himself,  when  he  fell  with  the 
whole  weight  and  force  of  bis  body,  his  stomach  striking 
against  a  tent-peg  of  an  opposite  tent.  The  shock  at  first  was 
^ery  great;  he  felt  sick  and  faintish,  and  vomited. a  good  deal ; 
but  as  he  did  not  wish  to  report  himself  sick,  as  the  detachment 
was  la  active  duty  against  Piudarrees,  he  endeavoured  to  reco- 
ver himself,  and  marched  with  his  company  two  long  marches, 
though  he  had  a  constant  pain  at  the  lower  part  of  chest,  and  a 
sense  of  dragging  weight  at  his  stomach.  After  the  second 
march,  when  he  arrived  at  the  ground  of  encampment,  he  felt 
very  sick,  and  vomited  up  his  breakfast,  and  every  thing  he 
swallowed.  Burned  spirils^  as  a  certain  specific^  were  administer, 
ed  to  him  by  a  comrade ;  but  as  he  vomited  this  up  likewise, 
he  then  applied  for  relief  at  the  hospital  tent."  Such  was  his 
own  account  of  the  cause  of  his  present  complaints. 

Blister  rose  well,  and  discharged  very  freely.     Fain   has 
moved  from  the  stomach  to  right  side ;  puUe  96,  hard  and  fre- 
quent ;  has  had  no  stool  for  tne  last  two  days ;  tongue  furred. 
Detrahe  ebrachio  dextro  sanguinem  ad  uncias  sexdecim. 
Habeat  statim  sulph.  sodas  ^i.  et  enema  purgans  etiam  si 
opus  fuerit. 
4th.-— Twelve  ounces  of  blood  only  were  taken  from  his  arm, 
as  syncope  was  then  induced.     Had  vomited  three  successive 
doses  of  salts,  and  used  two  purging  clysters  ere  his  bowels  were 
moved.    Passed  several  dark  fetid  stools,  and  feels  much  easier 
and  lighter  since  the  evacuation.     Pulse  88,   soft  and  fuller; 
tongue  white ;  skin  warm  and  dry. 

^  Calomelan.  gr.  xii.  Pulv.  antimon.  gr.  xviii.  M.  Fiant 
pilulae  sex  sequales.  Sumat  unam  omni  sccunda  Iior^. 
6th.— -Hasnowno  pain,  even  on  pressure  over  the  region  of  the 
stomach,  and  observes  that  he  could  cover  with  his  thumb  the 
extent  of  the  pain  he  feels  in  his  right  side.  Complains  of  his 
want  of  appetite  ;-and  that  he  has  not  been  able  to  use  any  food  tor 
several  days,  as  he  has  had  no  inclination  for  it.  Tongue  white ; 
pulse  90,  but  soft  and  full. 

Pergat  in  usu  pilular.  cal.  et  pulv.  antim.  No.  6.  Applicen- 

tur  hirudines  duodecim  lateri  dextro  statim. 

1      6th. — Leeches  bled  well,  and  removed  the  pain  from  hia 

right  side.      Says  that  the  pain  is  completely  moved  from  his 

right  side  into  his  right  loin,  and  puts  his  hand  just  over  the 

region  of  the  kidney,  as  the  part  he  feels  the  most  pain  in. 

The  urine  he  passed  about  an^  hour  ago  is  still  highly  red, 

*  though  it  hoji  deposited  a  very  reddish  sediment. 
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Pergat  mum  pit  eal  et  pah*  aniiiii.  No. 6.    Hab.  calomel 

gr.  X.  hora  sOmni,  eC  eras  mane  salph.  sodae  ^i. 

7th.— Passed  manj  dark-coloured  fetid  stools  after  the  salts. 

Pain  in  bis  loins  somewhat  better*     Urine  sometimes  quite 

dear,  at  other  times  (in  the  same  hour)  like  the  muddv  grounds 

of  beer.     Tongue  white  i  pulse  94,  but  full  and  sofiish. 

Cont  medicamenta  ut  heri  preescripta.  Utatur  fomcntatione 
r^one  hmiborum. 
8th. — Hc^  several  hard  fetid  stools  after  the  calomel  and 
salts.    Feels  easier  and  better.     Pulse  stiU  a  little  hard  and 
quick,  (94.)  The  pain  in  hnns  continues.  Describes  it  as  shoots 
mg  down  fW>m  r^ht  k)in  along  his  back  bone.     Has  no  numb- 
ness in  thigh  or  leg  of  right  side,  nor  is  the  I'ight  testicle  retract«« 
•  ad.     Sajs  be  feels  very  weak  and  languid.    Tongue  moist,  but 
white.     Lips  dry ;  always  feels  thirsty. 

Cont  pil.  cal.  et  antim.  No.  6.  Applicentur  himdines  decern 

parti  dolenti  himbonim.  Habt*  potum  acidi  nitrici  diluti 

ad  Oct,  ij.  qootklie. 

9th.-^Leeches  bled  his  right  k>in  very  freely,  but  does  not 

feel  himself  in  the  least  better  or  easier     On  pressing  upon  the 

liflht  side,  complains  of  a  dull  sensation  of  pein  there.    Tongue 

stul  white,  but  moist ;  pulse  96,  and  hardy  but  not  tense. 

Habt.  pti.  cal.  et  antim.  No*  8.     Applicetur  lateri  dextro 
empiast.  lyttse  hir^m. 
l(Hh. — Blister  rose  weQ ;  thinks  himself  somewhat  better  since. 
Urine  still  occasionally  turbid.     Had  some  stools  of  »  yellowish 
colour,  and  more  natural  consistence.    /Tongue  still,  however^ 
continues  whitish,  though  moist.     Poke  92,  out  has  a  hardisfai 
unpleasant  throb.     Gums  are  pale,  but  not  swelled.     Ptyalism 
not  in  the  least  degree  induced.    As  be  complained  of  weakness, 
and  flatulence  in  stomach,  directed  four  ounces  of  Madeira  wine 
to  be  mixed   in  sweetened  congee  (rice  gruel)  according  to 
bis  taste,  daily. 
Omittr.  pil.  cal.  et  antim. 
S>  Calomelan.  ^ri.  Opii^puriss.  gr.  iiss.  Ilant  pilube decern. 
Sumat  in  die. 
Fricat  femoribos  nng.  hyd.  fertiss.  canmph.  3^. 
11th.— Pain  at  loins  at  present  most  troublesome.     Ifoes  not 
think  that  the  blister  has-  relieved  the  dull  pain  be  feh  in  bis 
right  side.    Tongue  moist,  but  white ;  pube  98,  and  grreft  a 
bardish  throb ;  skin  dry,  but  not  to  his  own  sensadons*  not 
Cont.  medicamenta  ut  antea.    Habt.  haust.  anodyn.  bori 
somni. 
12th  -^Pain  in  the  side  and  loici»  more  sevBrci  Sfays  bir  fteb  * 
hhnself  daily  getting  weaker  and  worse.    Stools  continue  of  a 
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naliind  colour  and  consistence.    Urine  high-cokiuredy  bat  noC 
turlMdi  too^e  white  {  pulse  as  yesterday. 

Cbnt.  pil.  cal.  et  opii  Mo.  12.  et  un^byd.  fiwrtiss.  31).    Ap« 
plicentur  birudines  duodecim  r^ioni  Ittmbonim. 
13lh«~-As  yesterdajr  in  every  respect,  except  diat  tbe  pain  in 
loins  is  mucb  better  since  tbe  leecbei  bled  bim. 

Pergat  in  usu  medicam.  Hab.  vin.  Madeir*  ^^i. 
r^jp^^.— -Pain  in  side  has  become  suddenly  more  severe^  strik- 
ing down  along  his  back-bone.  Says,  be  cannot  draw  a  deep 
sigh,  or  breathe  'without  it  hurting  binHf  oeir  can  be  now  lie 
down  with  ease  or  freedom.  No  stool  since  morning.  Pulse  Mp 
bard ;  tongue  white. 

Applicentur  hirudioes  duodecim  statim,  el  poster  emplast. 

lyttGB  krgum  parti  dolenti.  Sumat  calomel  gc.  x.  statimf 

et  eras  mane  suipb.  sodae  ^i. 

lith.-— Blister  rose  weU^    and  physic  purged    bim   freely. 

These^  with  the  leeching^  somewhat  relieved  the  pain  in  side. 

The  first  stools  after  the  physic  were  dark,  Uie  latter  naturally 

coloured.    Urine  reddish ;   gums  pale  and  flaccid  \  poke  ^f 

hardisb ;    tongue  white. 

Habt.   pilul.  calom.  et  opii  No.  20.  et    uog.  bydv  51]. 
Sumat.  vini  Madeirensis  ^viij.  quotidie. 
IStb. — Thinks  himself,  on  the  whole,  rather  better  to-day. 
Peels  weakened,  in  consequence  of  a  considerable  discharge  from 
blistered  surface. 

Pergat  in  usu  medicamentorum  ut  heri. 
I6tb. — Not  just  so  well  as  ye^erday.    Ptyalism  not  in  the 
slightest  decree  induced.     Gums  pale.    Has  now  no  percep- 
tible pain  in  side  or  loins,  even  on  pressure,  except  oa  the  blis- 
tered surface. 

Pergat  in  omnibus  ut  antea. 
17th. — No  better.    Pulse  90,  softer  and  fuH^  than  for  some 
time  past     Tongue  still  white.     Skin  cool,  and  not  dry.     No 
ptyalism.     Gums  pale ;  and  no  pain  in  side  or  kMns. 

Cont.  medicamenta  ut  antea.      Habt  sulph.  sodas  i/L.  eras, 
mane. 
18th. — Salts  have  not  yet  operated.    Has  taken  a  second 
dose.     Feels  hot,  and  appears  quite  langnid.    Says  hefeeb  veiy 
.  CURIOUS,  as  he  has  no  pain  but  a  listfessness  and  carelessness- 
about  any  thing  around  him,  and  that  he  is  very  weaL 
Cont  me<&camenta  ut  antea. 
19th« — Salts  purged  him  freely    Feels  himsdf  much  Uvelier, 
and  consequently  better  to-dav*     Belly  appears  tumid.    SweU- 
iog  pretty  generally  diffiised,  but  perceptibly  greaeer  about  die 
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atomach  and  lower  part  of  the  chest  Swelling  soft  to  the  touch, 
not  elastic  ;  nor  is  there  anj  pain  on  pressing  over  any  part  of 
the  surface.     Pulse  86,  and  softy  compressible. 
Copt,  medicamenta  ut  aqtea. 

]S»  Ung.  hyd.  fortiss.  siij.  Ol.  olivae  gi.  Aq.  ammoniae 
Sij.     Tere  simuL  ut  fiiat  liniment,   toto  abdomini 
perfricandum. 
20th. — Pasbed  a  very  restless  nighC}  and  appears  evidently 
much  worse.  •  Says  he  feels  the  swelling  in  belly  to  greatly  im- 
pede his  breathing.     Feels  his  stomach  as  if  drawn  down,  as  it 
were,  by  a  weight,  and'  has  considerable  oppression  about  the 
precordia.    Pulse  78. 

Omittr.  pil.  cal.  et  opii.  Pergat  in  usu  vini  Madeirensig 
^viij.  Pot.  acid.,  Ung.  hyd.  fortiss  et  Liniment  hyd. 
ammon.     Habt.  statim.  sulph.  sodae  ^i. 

^  Calom.  3 11.^  Pulv.  Ipecac,  ^i•  Ol.  menth.  Mma  6. 
F.  Pil.  20  aequales.  Sumat  unam  omni  hora. 
Vespere.'-^SsLlts  purged  him  very  freely,  but  did  not  6nd  himself 
any  better  after  them.     At  5  o'clock  P  M.  be  felt  ati  inclination 
to  go  to  stool,  when  he  passed,  at  two   motions,  nearly  seven 
PINTS  of  a  sanious  matter,  like  blood  and  water  mixed,  and 
without  any  fetor ;  he  likewise  passed  five  balls,  rouud,  semi- 
transparent,  one  inch  and  a  half  in  diameter,  elastic,  compres- 
sible,    but   regaining    their   rounded    appearance    when    the 
pressure  was   removed.     When  cut  into,  they  exhibited  the 
same  appearance  throiighout,  and  were  exceedingly  like  very 
strong  highly  red  jelly,  or  soft  glue.     There  was  no  appearance 
of  concentric  circles  or  layers.     They  sank  slowly  in  water. 

9>  Spiritus  vini   (Anglice /^ra;^^/^  j   |yi.     Sacchari  purific. 
5vi.     Aq.  Calidae  Oct.  j.  M.  Fiat,  pot   cardiac,  pro 
naca  sumend. 
Hab.  quoque  vini  Lusitanias  ^iv  quotidic. 
Circumcingatur    abdomen    ianeo    panno  longo,  latit. 
quatuor  digitorum. 
21st. — ^Passed  a  very  uneasy  and  restless  night,  although  he 
had  two  anodyne  draughts.    Had  no  stools  since  9  o'clock  P.M- 
Says  he  feels  no  pain.     Appears  extremely  anxious.    Breathing 
oppre^ied,  and  .  drawn   with  sighing.     Tongue  dry  and  red ; 
lips  very  dry  ;  pulse  80,  and  small,  but. compressible;  has  bad 
no  rigor,  nor  does   he  recollect  of  having  had  any  since  be 
took  sick. 

Con.  medicamenta  ut  antea.  Habeat  iterum  sulph.  sodas^. 

S2d. — Passed  ^n  almost  sleepless,  night.     Salts  purged  him 

gently,   and  caused  him  to  pass  many  balls  of  the  elastic  jelljrr 

like  matter  he  parted  with  on  the  evening  of  the  20th,  as  well  aft 
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some  lamps  oF  hardened  feces.  The  swelling  of  the  belly  is 
more  increased,  particularly  so  over  the  site  of  the  arch  of  the 
cobn.  Abdomen  feels  soft  on  pressure,  and  somewhat  elastic* 
Tongue  moist  at  the  fore  part,  but  black  at  the  root  $  lips  dry  i 
gams  swelled,  but  no  ptyalism ;  pulse  76. 

Cont.  medicamenta  ut  antea.  Habeat  sulph.  sodee  fss. 
statim. 
23d. — Had  several  greenish  and  dark  stools  after  the  salts. 
Passed  no  more  blood  or  lumps.  The  stool  he  had  just  now  is 
perfectly  natural  in  colour  and  smell,  as  well  as  consistence. 
Tonffue  dry  and  clean ;  gums  pale  and  flaccid  -,  teeth  blade ; 
vesicles  containing  pus  on  thighs  and  parts  where  inunction 
has  been  used ;  pul^  64,  slow  and  feeble. 

Omitt.  pil.  cal.  et  ipec.  et  ung.  hvd.  fortiss.  Cont  alia. 
Utatur  potft  acidi  nitrici  dilut.  ad  libitum. 
24tb. — Evidently  moribund.  Occasionally  delirious,  and  at 
intervals.  Gums,  tongue,  and  lips,  perfectly  dry  ;  tongue  and 
teeth  black ;  pulse  intermits  every  tenth  beat.  At  6  o'clock  P.M. 
pulse  at  wrist  could  not  be  felt  at  ail.  Breathed  until  9  o'clock 
P.M. 

Extispicium  cadaveris. 
Bxtemalfy. — The  abdomen,  tumid  and  elastic  over  the  site  of 
the  arch  of  the  colon,  exhibited  no  wound,  bruise,  or  any  other 
mark,  except  where  the  leeches  and  blisters  had  been  applied* 
The  integuments  every  where  separated  easily  from  the  muscu* 
lar  substknce  of  the  belly ;  but  the  adhesion  of  the  peritoneum 
with  the  transversalis  and  inner  sheath  of  the  recti  was  so  strong, 
that  the  knife  was  required  in  most  parts  to  separate  them.. 

Intematlj/, — The  peritoneum,  very  thick  and  pale,  had  no  ap** 
pearance  of  having  suffered  from  recent  inflammation.  Upon 
cutting  into  it,  three  pints  of  yellowish-coloured  clear  serum  like 
whey  were  lifted  from  among  the  viscera.  The  epiploon,  devoid  of 
fat,  lay  loose  over  the  intestines.  The  stomach,  without  food|paie. 
with  thickened  coats,  and  very  greatly  distended  by  flatus,  waa 
pushed  (as  it  were)  down  to  the  umbilicus,  and  had  formed  that 
appearance,  which,  before  the  abdomen  was  opened,  was  conceiv- 
ed to  be  the  colon  tumid  with  flatus.  It  had  no  marks  of  very 
recent  inflammation,  inside  or  outside.  The  small  intestines  were 
perfectly  natural,  free  from  adhesions,  or  any  mark  of  recent  or 
former  disease.  The  rectum,  bladder,  and  left  arch  of  the. 
colon,  were  also  perfectly  sound,  inside  and  outside.  The  right 
arch  of  the  colon  adhered  to  the  liver  and  peritonaeum,  co- 
vering the  loins  by  its  outer  coats  only,  as  the  inside  coats 
had  not  the  slightest  mark  of  disease.  The  c^)ut  caecum  coli 
was  in  every  part,  except  one,  perfectly  soand  and  free  from 
VOL.  XV.  NO.  69.  R 
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inflammatiopy  and  thU  spot  was  on  that  part  which  is  connect- 
ed to  ^be  loins.  The  ulcerated  part  was  about  an  inch  in  dia* 
motFr,  and  acinus  was  discovered  leading  up  behind  the  peri- 
tona)uin9  from  this  place  towards  the  right  lobe  of  the  liver, 
which  was  next  examined.  It  projected  about  three  inches  be- 
yond the  cartilages  of  the  ribs.  A  considerable  ragged  cleft, 
covered  by  a  thin  vascular  membranous  substance,  appeared 
on  the  anterior  inferior  edge  of  the  right  lobe,  about  an  inch 
from  the  fundus  of  the  gall-bladder ;— -<idhesion  had  joined  the 
more  contiguous  parts,  as  in  cases  of  lacerated  wounds  of  the 
integuments. 

llie  convex  part  of  the  liver  did  not  adhere  to  the  dia- 
phragm ;  but  upon  cutting  into  a  whitish  spot  on  the  more  an- 
terior part  of  the  convexity  of  the  liver,  an  abscess  was  cut  into, 
which  contained  two  and  a  half  pints  (by  measure)  of  well  con« 
oocted  good  pus.     This  abscess  had  no  connection  with  any 
other,   passing  the  hand  round  the  liver,  so  as  to  raise  its 
right  lobe,  adhesions  to  the  lesser  diaphragm  and  peritonaeum, 
covering  the  loins,  were  found,  which,  in  endeavouring  to  sepa- 
rate, a  great  abscess  was  burst  into.     This  contained  (by  mea- 
sure)  four  pints  of  good  pas,  a  little  thinner  than  that  in  the 
upper  one.     A  thick  bougie  passed  easily  from  this  abscess 
along  the  convex  edge  of  the  right  kidney,  behind  the  pen- 
tonaeumi  into  the  ulcerated  part  of  the  caecum.  The  right  kid- 
ney was  somewhat  enlarged,  but  no  disease  of  structure.     The 
left  kidney  was  perfectly  sound,  and  the  ureters  of  both  pervious 
and  natural     The  gallbladder  was  completely  empty,  but  itfi 
ducts  perfectly  free.     The  left  lobe  of  the  liver,   the  lobulus 
Spigellii,  and  such  of  the  right  lobe  as  formed  not  any  of  the 
paries  of  the  abscesses,  was  of  a  natural  colour,  and  of  sound 
structure.     The  pancreas  was  large,  hard,  and  much  lobulated, 
but  not  gritty  when  cut  into.     Mesenteric  glands  free  fronj 
disease.     On  opening  the  chest,  the  lungs  were  found  perfectl} 
healthy  ;  no  adhesions.     The  pericardium,  however,  contained 
more  than  a  pint  of  liquor,  of  a  yellowish  colour  ;  and  the  heart 
was  large,  pale,  and  flabby. 

In  all  cases  of  hepatitis  which  I  have  seen,  (and  hepatic  dis- 
eases of  all  kinds  are  peculiarly  rife  in  this  part  of  the  coast)] 
I  have  never  witnessed  a  case  which  originated  from  externa! 
injury  solely,  or  which  ran  so  rapidly  from  inflammation  intc 
suppuration,  withou'  exhibiting  in  its  progress  some  more  une- 
quivocal symptoms  than  this  case  presented.  Here  there  was 
DO  great  intestinal  derangement  indeed,  except  in  one  or  twc 
dajsi  the  egesta  were  perfectly  natural :  no  continued  pain  oi 
tenderneas  to  jth^  touch  in  the  region  of  the  liver ;  no  sj^nipatbe 
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tic  ptin  in  the  shoulder  or  clavicle ;  no  rigor ;  tongue  did  not 
become  red  and  dry  till  the  Slst  day.  In  every  case' of  abscess 
in  the  liver  which  I  have  examinedi  I  have  never  seen  so  pure 
puSf  unmixed  either  with  particles  of  dissolved  blood  or  bile. 
The  sponged  paries  of  the  abscesses  had  every  appearance  of 
the  bottom  of  a  healthy  ulc^r ;  and  in  no  part  of  the  liver 
(except  where  the  abscesses  were)  was  there  the  slightest  appear- 
ance of  structural  derangement.  This  last  circumstance  is  very 
unusual  in  all  cases  of  hepatitis,  on  the  Coromandel  coast  at 
least. 

Camp  at  Datchapilly^  near  the  Batiks  of  the 
Ktstnoy  E.  Indies,  \%tk  March  1818. 
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« 

Cases  of  Severe  Dyspncea  in  Children,  connected  with  a  Singular 
Affection  of  the  Throat.    By  John  Abekcrombie,  M.  D. 

I  HAVE  met  with  three  cases  of  violent  diiSScuIty  of  breathing 
in  children,  connected  with  an  affection  of  the  throat  which 
was  new  to  me>  and  perhaps  may  be  not  unworthy  of  a  corner 
in  your  Journal. 

Case  I.—- Was  a  child  about  two  years  of  age.  I  found  him 
affected  with  severe  difficulty  of  breathing*  resembling  the  last 
stage  of  croup,  inspiration  being  particularly  laborious,  and 
performed  with  a  strong  exertion  of  all  the  muscles  connected 
with  it,  and  a  sound  which  conveyed  the  impression  of  great  in- 
terruption to  the  passage  of  air  through  the  larynx.  At  first 
aight,  I  considered  the  disease  as  croup ;  but  on  inquiring  into 
the  history  of  it,  I  was  told  that  the  affection  had  existed  in 
nearly  the  same  degree  of  violence  fur  eight  days ;  and  that  the 
health  of  the  child  had  not  been  in  other  respects  remarkably 
impaired.  Concluding  from  these  circumstances  that  the  dis« 
ease  could  not  be  croup,  I  was  led  to  a  particular  examination 
^f  the  throat,  where  I  found  the  tonsils  and  other  superior  parts 
quite  healthy  ;  but  in  the  lower  and  posterior  part  of  the  pha* 
lyux  I  observed  an  appearance  of  fulness,  which,  however,  was  si- 
tuated too  far  down  to  be  seen  distinctly.  On  examining  thia  part 
with  the  $nger,  I  discovered  a  tumour,  arising  from  the  poste- 
rior pa4:t  of  the  pharynx,  and  tiUling  np  the  space  completely, 
90  as  to  press  considenUily  upon  theJarvox ; — the  tumour  was 
soft  ajod  fluctuating!  and  ejiridently  coutamed  a  fluid.  With  con- 
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siderable  difficulty  I  succeeded  in  puncturing  it,  bv  directing  a 
lancet  along  the  fore  finger  of  the  left  hand,  which  was  kept  in 
contact  with  the  tumour,  and  purulent  matter  was  discharged 
from  it,  with  immediate  and  complete  relief  of  all  the  symptoms. 
In  the  course  of  the  following  night,  however,  the  dyspnoea  re» 
turned ;  and  on  examining  the  throat  next  day,  I  found  that 
the  tumour  was  again  filled  with  matter.  It  was  therefore  ne- 
cessary to  puncture  it  again,  by  which  the  dyspnoea  was  again 
completely  relieved.  In  this  manner  it  required  to  be  pimctur- 
ed  four  or  five  times,  after  which  the  case  terminated  favoura- 
bly. 

Case  II. — Was  a  child  aged  eighteen  months,  who  had  pas- 
sed through  measles  eight  or  ten  days  before  I  saw  her.  Her 
breathing  bad  first  become  difficult  during  the  eruption  of 
measles,  and  after  partial  relief,  procured  by  the  usual  treatment, 
had  again  become  difficult  after  the  decline  of  the  eruption. 
The  difficulty  had  been  gradually  increasing,  particularly  during 
the  last  three  days,  and  in  the  night  before  I  saw  her,  had  been 
so  great  as  frequently  to  threaten  immediate  sufibcation.  On 
examining  the  throat,  I  discovered  a  tumour  which  exactly  re- 
sembled that  described  in  the  former  case,  except  that  it  was 
situated  rather  lower  down,  so  that  it  could  only  be  felt  by  the 
finger,  and  nothing  remarkable  could  be  detected  by  looking 
into  the  throat.  With  some  difficulty  the  tumour  was  punctur- 
ed, by  means  of  a  small  trocar,  such  as  is  used  for  hydrocele, 
the  canula  being  first  carried  down  so  as  to  bring  the  point  of 
it  into  contact  with  the  tumour,  and  then  the  stilette  introduc- 
ed through  it.  There,  was  a  copious  discharge  of  purulent  mat- 
ter, with  immediate  relief  of  the  symptoms;  and  I  requested  an 
intelligent  young  medical  man,  who  was  related  to  the  family, 
to  make  pressure  on  the  tumour  several  times  in  the  day,  so  as 
to  prevent  it  from  filling  again,  as  in  the  former  case.     By  this 

Krecaution  there  was  no  return  of  the  symptoms.     A  remarka- 
le  circumstance  in  this  case  was,  that  the  child  appeared  to 
have  little  or  no  difficulty  in  swallowing. 

Case  III. — Was  so  exactly  similar  to  the  preceding,  that  it 
is  unnecessary  to  describe  it  particularly.  The  tumour  required 
to  be  punctured  a  second  time,  after  which  the  case  terminate 
favourably. 

Though  not  immediately  connected  with  that  subject,  I  take 
the  opportunity  of  adding  a  very  few  observations  on  the  larynx 
as  a  seat  of  disease.  The  more  violent  diseases  of  this  organ 
have  been  investigated  with  much  attention  ;  but  I  think  tb^re 
are  more  obscure  affections  of  it,  which  present  a  most  import- 
ant fidd  for  observation,  in  which^  hitherto^  little  has  be^ 
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done*  Many  obstinate  cases  of  con^h  probably  have  tbeir  seat 
io  the  larynx,  which  we  are  sometimes  disposed  to  refer  to  the 
longs.  I  lately  saw  a  gentleman,  about  50  years  of  age,  who 
was  affected  with  the  most  violent  cough  I  ever  met  with.  It 
occurred  with  greatest  violence  in  the  night  time,  when  it  fre- 
quently kept  him  for  an  hour  or  two  at  a  time  in  one  continu- 
ed paroxysm  of  the  most  violent  convulsive  coughing;  his  fea- 
tures became  turgid  \  he  nearly  lost  his  recollection  ;  and  there 
seemed  every  reason  to  fear  that  the  paroxysm  would  terminate 
either  by  sufibcation  or  apoplexy.  The  disease  had  continued 
about  a  Ibrtnight,  and  the  most  active  remedies,  large  and  re^ 
peated  blood-letting,  blistering,  opiates,  and  antispasmodics, 
bad  not  made  the  slightest  impressioa  upon  it*  His  pulse  and 
breathing  were  natural ;  he  had  a  peculiar  hoarseness  or  huski- 
ness  of  his  voice ;  and,  upon  inquiry,  he  mentioned  that  the 
paroxysms  were  preceded  by  a  particular  sense  of  irritation 
about  the  larynx.  The  application  of  six  leeches  to  the  region 
of  this  lahrnx  broke  the  force  of  this  frightful  disease,  and  a  se- 
cond application  of  the  same  remedy  completely  removed  it. 

It  may  be  worthy  of  investigation,  whether  hooping-cough 
has  any  relation  to  the  larynx.  Some  cases  also,  which  have  been 
considered  as  consumptive,  have  afterwards  turned  out  to  be 
connected  with  disease  in  that  organ ;  and,  upon  the  whole, 
there  seems  to  be  much  room  for  extensive  observation,  with 
the  view -of  introducing  precision  and  accuracy  into  the  patho- 
k)gy  of  cough. 


XIII. 

Description  of  an   Instrument  fir  destrojfing  Urinaty  Calculi 
within  the  Bladder ;  with  Remarks  on  the  practicability  of  its 
employment  in  the  living  subject^  and  the  probability  of  success^ 
By  Mr  John  Elderton,  General  Infirmary,  Northampton 
(With  an  Engraving.) 

rriHERE  is  now  before  me  a  model  of  the  instrument  I  am 
''-  about  to  describe,  which,  as  a  whole,  bears  a  strong  re- 
semblance to  a  common,  full- sized  catheter,  straight  asreras 
the  curve.  The  annexed  representation  will  convey  a  pret^ 
accurate  idea  of  its  form,  boUi  in  the  front  and  lateral  view. 

That  part  which,  forms  the  curve,  (ayb^  fig.  1.)  consists  of 
tW0blade8«  (c^cy  fig.  2.)  placed  laterally  to  each  otherj  and 
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Ivhichy    when   in    contact,  present  a  solid,   round   fornr,    (c» 
fig  1.)  about  the  size  of  a  large  bougie.     At.  that  extremity 
of  the  curve  answering  to  the  point  of  the  catheter,  (a,)  the 
blades  are  connected  by  a  joint;    one  blade  being   received 
within   the  other,   and  presenting  this   united   and   uniform 
smooth  point.      At   an  equal  distiince,   (ci   fig.   1.)   between 
the  commencement  of  the  curve   (b,)  and  its  extremity,  (a,) 
a  second  joint  connects  the  other  half  (c,  b,)  of  the  same  side. 
This  structure  is  common  to  both  the  rijLrht  and  left  blade.     At 
the  commencement  of  the  curve,  (b,    there  is  another  joint,  (d,) 
uniting    the  two  blades,   which    arc  here  fixed  to   a   hollow 
metallic  tube,  made  to  slide  readily  within  an  outer  canula^ 
(b,  ^,  fig.   1.)     A  small  steel  spring,  (f,  fi^.  2.)  placed  within 
the  blades*  at  their  extreme  point,  expands  them,  and  they 
then   present  an  opening  of  an   ovate   shape,   (a,   c,    b,    c, 
fig.  8.)     The  blades  may  be  regularly  and  firmly  closed,  by 
Bimply  drawing  the  inner  tube  within  the  outer  one,  while,  by 
posiiing  down  the  second  tube,  the  blades  may  be  expanded  as 
before.     When  thus  expatided,  they  constitute  a  pair  of  forceps, 
(c.c,  fig.  2.)  well  adapted,  from  their   shape,  capacity,  and 
strength  with  which  the  blades  n)ay  be  closed,  to  grasp,  and 
bold  firmly,  a  moderately-sized  calculus. 

To  the  top  of  the  tube  (g,  fig.  1.  corresponding  to  that  part 
of  the  catheter  which  is  grasped  by  the  hand  while  introducing 
it)  there  is  attached   a  moveable   apparatus,  having  a  spiral 
groove  on  the  inside,  made  to  receiv.  a  small  stud  fixed  into 
the  second  (inner)  tube.    By  turning  the  above  apparatus  back* 
wards  or  forwards  with  the  finger  and  thumb,  the  second  tube 
is  made  to  slide  upwards  or  downwards  within  the  outer  canula. 
When  the  inner  tube  slides  upwards,  the  blades  are  of  necessity 
closed,  (fig.   1.)  by  being  partially  withdrawn  within  the  outer 
canula,  which  thus  compresnes  and  confines  them.     When^  on 
the  other  hand,  the  second  tube  is  caused  to  slide  downwards, 
the  blades  are  necessarily  protruded,  and,  being  no  longer  con- 
fined by  the  outer  tube  thiy  are  expanded  into  the  ovate  shape^ 
i(a,  c,  d,  fig.  Z  )  mentioned  above,   by  means  of  the  spring  (^ 
fig.  2.)  formerly  described,  at  ihoir  point ;  so  that,  with  the  as« 
sistance  of  a  mark  on  the  outer  tube,  (i,  fig.  J.)  and  an  even 
•division  by  lines  (k,  fig.  1.)  of  the  circumference  of  the  appara- 
tus, (k,)  which  turns,  the  diameter  (c,  c,  fig.  2.)  of  the  expand- 
ed blades  within  the  bladder  is  ascertained,  and,  consequently^ 
the  size  of  the  calculus  gra^^ped  by  them,  upon  which  we  have 
to  operate.     Thus,  then,  we  have  an  instrument,  shaped  like  a 
Catheter,  perfectly  smc-oth  throughout  its  whole  surface,  readily 
passing  through  a  healthy  adult  urethra  into  the  bladder,  wheire. 
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by  taming  the  *crew-Bn>arBtiii  above  described,  the  ciirve  ex- 
pands, tad  forma  the  torceps,  ibe  capacitj'  of  the  cxiiansioti  of 
which  will  be  kuown  by  referring  to  the  iutiex-Iines  mark^  on 
tlie  top  of  the  inHtrument. 

The  onl;  remaining  part  of  the  instrument  to  be  spoken  of 
19  the  rasp  for  filing  down  the  ca<culus  suppuK-d  to  be  secured 
in  the  bladder,  by  means  of  the  tbrccps  showo  above.  There 
will  be  no  difficulty  in  understand  ing  this  part  of  the  instru- 
ment. To  a  steel  rod,  (I,  fi^.  9.)  the  length  of  the  whole  in- 
strameDt,  is  screwed  a  ranp,  (m,)  supported  on  a  curved 
spring,  (n.)  The  use  of  this  spring  is  to  keep  the  ra^p  in  con- 
stant contact  with,  und  pressure  upon  the  stone  ;  which,  how 
much  soever  diminished  by  friction,  will  atiti,  from  this  mLlhod, 
have  the  rasp  acting  firmly  upon  its  under  surface.  The  elus< 
ticity  of  the  spring  admits  of  iti  l>eing  brought  into  a  right  line 
with  the  rod,  and  thus  ullows,  without  any  impediment,  the 
ra^p  (o  pass  down  the  second  tube,  and  to  come  out  between 
the  blades  of  the  forceps,  (fig.  9-]  and  beneath  the  tXoae^ 
to  which  it  is  directly  applied  by  the  spring  on  which  it  is  sup. 
ported  All  tiiat  need  be  said  as  to  the  principle  of  the  inetru* 
ment's  operation  is,  that  we  retain  it  firmly  with  the  left  hand,  by 
means  of  a  metallic  handle,  (o,  fig.  i.)  and  work  the  rasp  with 
the  right 

I  will  brtber  add,  that  as  the  second  lube  will  only  allow  of 
a  rasp  to  pass  inferior  to  its  own  diameter,  it  is  evident  the  sec- 
tion made  on  the  stone  will  be  such  as  to  leave  two  lateral  por- 
tions unti'Di-hed ;  but  these  portions  may  be  also  filed  down, 
by  merely  having  two  other  rasps,  whose  springs  shoot  out  la- 
terally so  ai  to  expose  the  untoucbtd  surfaces  to  the  action  of 
the  instrument  j  at  the  same  time,  thete  rasps,  being  well  ti;m- 
pered,  will  admit  of  being  brought  into  a  right  hne,  like  the 
centrni  rasp  before  described.  For  convenience,  1  have  also 
had  the  rod  on  which  the  spring  wiih  the  rasp  is  screwed,  made 
small  enough  to  slide  within  n  tube,  into  which,  by  means  of  a 
similar  apparatus  to  that  affixed  io  the  outer  tube,  the  spring 
may  be  more  readily  caused  to  form  a  right  line,  than  if  it  were 
pushed  througli  with  the  hand  ;  W'sides,  this  contrivance  pre- 
sents the  advantage  of  regulating  tlie  diaanci*  to  which  it  may 
be  desirable  for  the  rasp  to  net  wiihin  the  bladder. 

Rehakks. — The  first  objection  liktly  to  be  urged  against 
this  inslrument  is  the  complexity  ol  its  strurture;  hut  this  com- 
plexity is  rather  apparent  than  real ; — for  the  mechanical  prin- 
ciple on  wliich  its  diffirent  parts  act  is  sufficiently  simple.  From 
a  model,  or  even  from  an  intt;lltgible  diagram,  it  could  be  made 
by  an  artist  of  moderate  skill  in  any  part  of  the  kingdom  j  and 
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when  once  made  of  good  8ted»  it  is  not  apt  to  become  out  of 
order,  or  to  want  repair.  TTie  whole  apparatus  may  be  com- 
prised within  the  length  and  thickness  of  a  large-sized  catheter. 
Its  large  size,  instead  of  operating  as  an  objection,  will  facili- 
tate its  introduction,  as  its  point  will  not  catch  the  folds  or  la- 
cunae of  the  urethra,  which  a  small  instrument  would  be  apt  to  do. 

The  difficulty  of  seizing  the  stone  with  these  forceps  may  be 
started  as  another  objection  to  the  instrument ;  but  this  diffi- 
culty will  not  occur,  I  apprehend,  to  an  operator  of  moderate 
dexterity.  The  instrument  should  never  be  used  except  when 
the  bladder  is  pretty  considerably  distended  with  urine.  The 
patient  should  be  placed  in  the  recumbent  posture,  and  the  in- 
strument used  as  a  sound  to  ascertain  the  situation  of  the  stone; 
which,  under  these  circumstances,  will  be  generally  found  in 
the  posterior  part  of  the  bladder,  nigh  the  fundus.  Having  felt 
it  with  the  instrument)  the  blades  are  to  be  expanded  by  the 
spiral  screw  at  the  top  of  the  instrument,  and  when  we  have 
laid  hold  of  the  stone,  it  is  to  be  firmly  secured,  by  turning  the 
screw  in  the  opposite  direction.  The  diameter  of  the  body 
grasped  by  the  blades  may  be  ascertained  by  the  index  before 
mentioned. 

The  stone  being  thus  laid  hold  of,  the  operator  is  now  to  in* 
troduce  the  rasp  along  the  cavity  of  the  second  tube ;  but  bei- 
fore  beginning  to  work  it  to  and  fro,  for  the  purpose  of  ^nd- 
in^  down  the  stone,  it  will  be  prudent  to  take  the  precaution  of 
bringing  the  concave  part  of  the  instrument  close  up  under  the 
arch  of  the  pubes;  it  should  be  retained  steadily  in  that  situa- 
tion»  (in  the  same  manner  as  the  staff  in  the  common  operatioa 
of  lithotomy,)  in  order  to  prevent  all  risk  of  hurting  the  pos- 
terior part  of  the  bladder  by  the  successive  strokes  of  the  rasp. 

It  will  scarcely  be  objected  that  the  teeth  of  the  file  are  likely 
to  be  clogged  up,  and  made  inefficient  by  the  dust  of  the  calciH 
lus ;  in  as  much  as  the  body  of  urine  in  the  bladder  will  at  each 
stroke  wash  the  filings  away.  But  if  this  were  not  found  to  be 
the  case,  the  rasp  might  be  made  with  little  holes,  like  a  nutmeg- 
grater,  by  which  means  the  dust  will  pass  through. 

Upon  the  whole,  I  conceive  the  ultimate  operation  of  the  in- 
strument will  be,  to  reduce  the  calculus  to  such  a  state  of  com- 
minution, that  the  sand,  and  even  the  minute  portions  that  re* 
main  after  the  successive  applications  of  the  file,  may  be  voided 
through  the  urethra  along  with  the  urine. 

I  am  willing  to  flatter  myself,  that  such  members  of  the  pro- 
fession, as  may  have  the  opportunity,  will  give  this  instrumenf; 
a  fair  trial. 

February  ifh  IS19. 
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PART  II. 

I 

CRITICAL  ANALYSIS. 


I. 

Practical  Illustrations  of  the  Scarlet  Fever^  Measles^  Pulmonary 
Corisumptian,  and  Chronic  Diseases^  with  Remarks  on  Su/phw 
rtous  Water s^  Sfc.  ^  By  John  Armstrong,  M.D.  8vo, 
pp.  448.     London*  1818. 

"^l^s  have  the  highest  opinion  of  Dr  Armstrong's  talents,  and 
^^  of  the  practical  value  of  his  writings.  His  admirable 
work  on  Typhus^-now  stamped  by  the  broad  seal  of  public  fa« 
vour,^-has9  doubtless,  contributed  very  essentially  to  diffuse 
those  improved  and  enlightened  views  of  the  pathology  of  fever, 
which  have  CTadually  been  obtaining  for  a  number  of  years 
past,  but  which,  until  very  lately,  have  been  confined  to  the 
nigfaer  and  better  informed  classes  of  the  profession  :  indeed,  we 
have  observed  with  pleasure  that  there  is  scarcely  a  practitioner^ 
even  in  our  most  sequestered  villages,  who  has  not  read  Dr 
Armstrong,  or  who  does  not  profess  to  act  upon  his  maxims] 
When  an  author  of  such  judgment  becomes  popular,  the  cir- 
cumstance is  as  creditable  to  the  discernment  of  the  great  body 
of  the  profession,  as  it  must  be  useful  to  the  well-being  of  the 
public  at  large. 

His  present  work  is  certainKr  not  equal  to  the  former  one ; 
yet  it  contains  a  great  deal  of  information  which,  both  by  its 
value  and  its  novelty,  will  repay  the  trouble  of  a  diligent  per- 
usal. We  are  at  no  loss  to  discover  in  it  traces  of  the  same 
master  hand,— of  the  same  talent  for  observation,— -the  same 
fideli^  and  liveliness  in  the  delineation  of  disease, — ^the  same 
ingenuous  modesty  in  the  reprobation  of  old,  or  the  exposition 
of  new  doctrines  and  practices ;  yet,  upon  the  whole,  the  gene- 
jral  i^iriC  of  its  execution  is  more  diffuse  and  desultory ;  and  it 


206  Dr  Armstrong  on  Scarlet  Fever^  &c.  April 

has  not  that  precision  of  remark  and  air  of  maturity  about  it, 
which  testified,  by  internal  evidence,  that  the  treatise  on  typhus 
was  the  product  of  time  and  reflection. 

The  work  opens  with  a  very  excellent  account  of  the  history 
and  treatment  of  Scarlatina,  which  he  divides,  as  usual,  into 
three  forms;  viz.  1st,  Scarlatina  simplex ;  2d,  Scarlatina  angi- 
nosa  ;  and,  8d,  Scarlatina  maligna.  The  first  two  kinds  we  dis- 
miss at  once,  simply  remarking,  that  the  symptoms  and  treat- 
ment are  clearly  laid  down  ;  and  hasten  to  the  Sd  or  malignant 
form,  on  which  the  author's  remarks  are  both  original  and  va* 
luable. 

A  reference  to  the  writings  of  Cnllen,  Huxham,  and  Heber- 
den,  will  readily  satisfy  us  that  the  disease  which  these  eminent 
authors  have  called  Scarlatina  maligna,  was  by  no  means  of  a 
uniform  type,  but  consisted  of  several  varieties.  Dr  Armstrong 
conceives  that  the  varieties  included  under  this  generic  form  are 
three  in  number ;  1st,  The  highly  inflammatory ;  2d,  The 
highly  congestive ;  and,^^  3d,  The  irregular,  which  is  distin- 
guished by  a  mixture  of  both  inflammation  and  congestion  ; 
being  attended  by  venous  congestions  of  the  viscera,  and  by  a 
partial  or  impeded  arterial  reaction.  It  is  in  the  treatment  of 
the  two  latter  varieties  that  the  greatest  delicacy  and  discrimi- 
nation are  necessary,  and  it  is  more  especially  in  them  that  fa- 
tal dropsies  are  apt  to  occur  as  the  sequelae  of  the  disease.  It 
is,  therefore,  particularly  judicious  in  the  author,  to  have  gone 
at  such  length  into  the  distinctive  symptoms  of  each,  and  the 
modified  treatment  called  for,  in  such  cases* 

Before  entering  farther  into  the  subject,  it  is  necessary  that 
our  readers  should  be  made  acquainted  with  Dr  Armstrong's 
leading  ideas  as  to  fever  in  general,  and  with  the  stress  which 
he  l^ys  upon  want  of  balance  between  the  arterial  and  Tenons 
systems  as  a  cause  of  the  early  phenomena.  He  contends,  that 
the  first  obvious  operation  of  contagion  is  to  change  the  action 
of  the  (Cutaneous  vessels,  and  to  cause  a  recoil  of  blood  from  the 
surface  to  the  centre : — its  second  obvious  effect,  to  diminish 
the  sensorial  power  of  the  brain,  and  impair  the  energy  of  the 
whole  nervous  system.  Thus  both  these  effects  tend  directly  to 
oppress  the  heart,  and  to  cause  a  feeble  action  of  the  arteri^,— - 
trunks  as  well  as  capillaries.  The  consequence  is,  that  the 
greater  part  of  the  blood  becomes  accumulated  in  the  Tenn, 
which,  from  their  dilatability,  may  be  readily  supposed  to  fa- 
vour, or,  at  least,  not  to  resist  such  an  occurrence.  This  ac- 
cumulation is  sometimes  so  great  in  the  larger  internal  veins  as 
to  overwhelm  the  functions  of  the  brain,  lungs,  or  even  of  the 
heart  itself;  and  thus  death  suddenly  takes  place  daring  the 
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stflge  of  oppression }  an  occurrence  which  has  been  repeatedly 
noticed  by  authors  in  other  fevers,  especially  in  the  plague  j— 
add  which  has  been  noticed  by  Dr  Armstrong  iu  scarlatina 
when  it  was  epidemic  a  few  years  ngo. 

In  general|.however,  the  venous  congestion  thus  arising  is  not 
so  mortally  overpowering ;  on  the  contrary,  tlie  blood  distend* 
ing  the  venae  cavae,  for  the  most  part,  sooner  or  later,  rouses 
the  suppressed  irritability  of  tiie  heart,  and  stimulates  that  or- 
gan to  renewed  exertions,  which  at  last  extend  to  the  whcde 
aaoguiferous  circle. 

From  this  it  appears,  that  the  stage  of  reaction  is  highly  salu- 
tary in  the  first  instance,  however  detrimental  it  may  be  in  its 
final  efiects,  either  by  excess  or  irregularity. 

This  last  conclusion  the  author  verifies  by  the  familiar  fact, 
that,  wherever  the  hot  stage  is  not  perfectly,  or  at  least  partial- 
ly, developed,  in  febrile  diseases,  the  danger  is  instant  and  im- 
minent. 

We  have  little  doubt  that  this  pathological  doctrine,  though 
it  has  somewhat  of  a  hypothetical  air  about  it,  is  substantially 
corrects  at  least  all  the  phenomena  countenance  it ;  and,  more- 
over,  it  is  capable  of  direct  application  to  practice,  as  we  shall 
see  when  we  come  to  notice  the  modification  of  treatment  em- 
ployed by  the  author  in  the  congestive  or  irregular  varieties  of 
scarlatina. 

Dr  Armstrong  is  of  opinion  that  fits  of  convulsion  and  shiv- 
ering are  means  employed  by  nature  to  lessen,  or  remove,  this 
venous  congestion  at  the  beginning  of  fevers:  blit'the  reasons 
which  he  urges  in  its  support  are  very  vague,  and  the  opinion 
itself  seems  wholly  conjectural.  We  have  already  stated  our 
sentiments  on  this  point  in  our  review  of  Dr  Parry's  pathology  ; 
for  in  that  work  has  the  same  opinion  been  advanced 

'  We  now  proceed  to  transcribe  the  author's  accurate  deline- 
ation of  the  two  congestive  varieties  of  Scarlatina  maligna}  be* 
ginning  with  the  irregular. 

^^  III  the  irregular  cungcstiTo  form  the  efflorescence  is  neither  so 
aoch  difTuscd  nur  of  so  vivid  a  colour,  as  in  the  simple  and  inflame 
■Mttory  modifications  ;  and  it  is,  besideK,  much  more  liable  to  disap- 
pear, and  to  loAve a  sickly  pallidity  oi  the  face.  Nor  are  the  lips  and 
adges  of  the  tooirue  of  so  lirii^ht  a  red  as  in  the  two  last  mentioned 
varieties*  Soon  after  the  attack  the  mind  often  labours  under  dejec- 
tion or  alarm,  which  is  strongly  depicted  on  the  countenana' ;  but 
•ometinies  the  mind  is  in  a  state  of  dulness,  confusion,  or  indiUbr- 
CBce,  and  the  e^es  are  then  vacant,  and  the  pupils  dilated.  Yet  in 
•ome  iostauces,  the  intellect  remains  clear  for  a  time,  thotigh  uneasi- 
iMss  is  always  felt  in  the  head,  and  often  a  load  of  aniiety  referred 
to  the  region  of  the  heart.    Delirium  is  not  very  common  at  the 
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outset*  but  it  often  appears  afterwards,  and  is  generallj  a  conspicu- 
ous symptom  in  the  advanced  stage.  The  stomach  is  flatulent,  the 
belly  irregular,  the  epigastric  region  frequently  somewhat  fuller  thau 
vsual,  and  the  stools  are  always  unnatural  in  colour  and  smcll^  indi- 
cating either  a  morbid  or  deficient  secretion  of  bile.  The  pulse  is 
low  and  oppressed  in  the  first  stage,  and  it  rarely  acquires  much  firm- 
ness or  fulness  in  the  second,  though  it  is  then  quick  and  variable. 
In  its  natural  progress  this  form  of  the  scarlet  fever  is  often  protract, 
ed  to  the  end  of  the  second  week,  and  occasionally  much  longer. 
When  it  ends  successfully  the  recovery  is  frequently  very  slow,  oo 
account  of  the  great  collapse  which  succeeds  to  the  state  of  Imperfect 
OjLcitement.  If  it  be  not  actively  treated  soon  after  the  attack,  there 
are,  for  the  most  part,  symptoms  which  indicate  some  serious  afl^sc. 
tions  of  the  brain,  liver,  stomach,  or  of  other  important  parts  ;  and 
if  these  symptoms  should  not  speedily  be  arrested,  they  may  grada. 
ally  or  suddenly  become  much  aggravated,  and  at  last  terminate  life- 
by  coma,  or  low  muttering  delirium  ;  by  vomiting  and  purging;  or 
by  apparent  suffocation.  Towards  the  conclusion  of  such  cases  there 
are  frequently  appearances  of  a  dissolved  state  of  the  blood,  as  Inky 
petechiae,  oozings  of  black  gore  from  the  nostrils^  and  the  like.'* 
V.  !«• 

*  With  ref^rd  to  the  last  mentioned  appearances  Dr  Arm^ 
strong  judiciously  remarks,  that  they  are  nothing  but  the  natu- 
ral consequences  of  the  preceding  congestions ;  and  that  putri- 
dity or  malignancy  does  not  constitute  a  primary  or  essential 
part  of  this  form,  or  any  other  form,  of  scarlatina.  This  ac- 
cords with  our  own  experience ;  and  we  believe  we  do  not  gene* 
ralize  too  much  when  we  say,  of  all  fevers,  that  the  ultimate  ap- 
pearances of  putrescency  are  the  product  of  previous  augmented 
vascular  action  or  congestion,  aided  in  their  operation  by  defec- 
tive ventilation  and  neglect  of  personal  cleanliness.  In  other 
words,  putrescency  is  |an  accidental,  rather  than  a  necessaiy^ 
result ;  and  is  often,  indeed,  the  direct  effect  of  warm  regimen, 
and  stimulating  treatment* 

<<  The  regular  congestive  form,  next  to  be  examined,  so  oppresses  the 
vital  functions  in  the  first  stage,  that  there  is  then  still  greater  internal 
Ipemora  of  venous  blood,  and  less  internal  and  external  reacdon  of  the 
firteries  than  in  the  forementioned  variety.  The  subjects  of  this  mo* 
dification  are,  for  the  most  part,  suddenly  attacked.  They  become 
pale,  faint,  and  sick ;  and  chiefly  complain  of  pain,  load,  orglddinflss 
in  the  head  ;  extreme  oppression  ;  and  much  uneasiness  in  the  ragioa 
of  the  heart,  or  at  the  pit  of  the  stomach.  Sometimes  they  at  ooce 
sink  as  if  overcome  by  an  uncommon  shock,  and  lie  in  a  state  of  coo*^ 
fusion  and  oppression,  without  making  much  complaint  At  otker 
times  they  walk  about  pale  and  languid,  for  two  or  three  days,  and 
then  take  to  their  beds  like  persons  completely  worn  out  by  some 
great  fatigue  or  mental  anxiety.    When  the  attack  has  ooce  decldedU 
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\j  occurred,  the  respiration  is  either  quick  and  anxious,  or  slow  and 
impeded.  There  is  ofteu  a  mixture  of  livor  and  paleness  in  the  face ; 
the  eyes  are  frequently  dull,  but  sometimes  glairy  ;  and  they  acquire 
a  fatuous  or  an  inebriated  expression  in  the  course  of  the  disease.  De- 
]irium>  or  an  indtflerenco  to  surrounding  objects  occurs ;  and  a  stu- 
por often  succeeds,  under  which  patients  finally  expire.*'  P.  23. 

This  form  of  the  disease  often  runs  its  course  in  two»  threey 
or  four  days  from  the  occurrence  of  the  first  general  oppres- 
sion }  the  pulse  is  generally  low,  quick,  and  irregular,  from  first 
to  last ;  the  efflorescence  is  all  along  of  a  purplish  or  copperish 
hae,  which  deepens  as  the  disease  advances,  and,  towards  the 
end,  petechiae  and  haemorrhages  occur. 

The  cold  or  tepid  affusion,  which  is  so  highly  nseful  in  the 
Scarlatina  simplex  and  Scarlatina  anginosa,  is  quite  inadmissible 
in  the  congestive  varieties  of  that  disorder.  On  the  contrary, 
in  the  irregular  congestive  form,  or  that  where  the  excitement 
18  but  partially  developed,  the  author  has  found  the  warm  bath 
and  purgatives  the  best  remedies.  The  first  should  be  used 
twice  every  twenty- four  hours  for  the  first  four  or  five  days,  and 
then  only  unce  in  the  same  term,  until  there  be  appearances  of 
recovery.  The  purgatives  should  be  given  so  as  to  procure  four 
or  five  evacuations  daily,  so  long  as  the  general  oppression  and 
irregular  state  of  the  excitement  remain.  When  the  pulse  be- 
comes free  and  full,  tli|iieat  of  skin  equable,  and  the  alvine  se* 
cretioQs  more  natural,  the  cathartics  should  be  given  more 
sparingly ;  but  they  cannot  safely  be  altogether  omitted^  until 
convalescence  takes  place. 

In  the  regular  congestive  form,  again,— as  the  danger  is  o&* 
ten  Imminent,  prompt  means  must  be  taken  to  relieve  the  inter* 
nal  engorgement  by  the  warm-bath,  strongly  impregnated  with 
B^t,  and  by  soliciting  the  fluids  to  the  surface  by  frictions  with 
warm  flannels,  or  warm  vinegar  and  salt,  and  by  giving  warm 
gently  stimulating  liquids  internally.  Venesection,  to  a  mode- 
rate extent,wUl  also  greatly  contribute  to  the  relief  of  the  internal 
parts,  by  freeing  them  from  the  oppressing  cause ;  but  it  should 
DO  resorted  to  very  early,  because  in  such  cases  the  stage  of  ge« 
neral  collapse  soon  succeeds  to  that  of  congestion. 

Purgatives  should  also  be  freely  given  in  this  form.  The 
aotkor  has  particular  confidence  in  large  doses  of  calomel, 
either  alone  or  combined  with  small  quantities  of  jalap,  so  as  to 
cDsare  its  acting  on  the  bowels.  He  declares,  from  much  ex* 
perience»  that  this  remedy  tends  greatly  to  equalise  the  circu- 
lation by  exciting  the  various  secretory  organs.  He  has  been 
in  the  habit  of  giving  six  or  eight  grains  to  children,*  twice, 
tKrice^  or  even  four  times  a-day,  and  wiUi  the  bapi^ie^X  efiec\&« 
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It  seldom  produces  ptyaiism,  or  any  other  of  those  unpleasaot 
effects  that  would  result  from  the  same  quantity  given  in  health. 

We  ourselves  have  been  in  the  practice  of  exhibiting  calomel 
largely  in  certain  cases,  and  our  experience  confirms  the  posi* 
tion  laid  down  by  Dr  Armstrong,  natnety«  that  the  effect  of  this 
medicine  is  determined  by  the  condition  of  the  system  under 
which  it  is  given  .  and  that,  **  where  it  has  to  encounter  a  high- 
ly febrile  action,  the  sy«item  receives  no  shock  from  its  free  ad* 
ministration,  as  its  main  force  is  spent  on  the  reduction  of  that 
excitement'*  In  another  place,  he  says,  somewhat  quaintly^ 
that  **  the  lancet  is  the  right  arm  of  medicine,  and  calomel  the 
left  ;^  but  the  use  of  both  should  terminate,  in  every  case,  with 
the  stage  of  excitement. 

Upon  the  whole,  the  general  treatment  here  recommended 
deserves  our  unqualified  praise.  Bleeding  the  author  has  em^ 
ployed  very  extensively  ;  but,  he  justly  observes,  that  one  deci* 
sive  evacuation  of  this  sort  is  much  more  efficaciQus,  as  well  as 
safe,  than  several  repetitions  of  small  ones.  Children  do  not 
bear  great  or  continued  losses  of  blood  so  well,  in  proportion^ 
as  adults,  on  account  of  the  greater  irritability  of  their  nervous 
system. 

We  cannot  help  extracting  the  following  remarks,  which  are 
applicable  to  alt  fevers  as  well  as  to  scarlatina. 

''<  It  is  recommended  by  high  authorities,  to  exhibit  cathartics 
during  the  day,  that,  the  bbwels  beiiig  ofiened  before  bed-time^  the 
patient  may  have  a  respite  from  their  operation  throughout  the 
night.  Greatly  as  I  respect  some  of  these  authorities^  I  cannot  im^ 
plicitly  subscribe  to  this  special  recommendation.  It  is  cerlainlj 
highly  adTiSA^ble  to  got  the  bowels  fret^ly  moved  before  bed-time; 
but  why  should  the  purgatives  always  be  omitted  in  the  night  ?  It 
is  at  that  period  that  the  febrile  exacerbation  is  commonly  present; 
and|  therefore,  the  practitioner  should  not  allow  it  to  proceed  unim- 
peded ;  on  the  contrary,  he  ought  to  strive  to  lessen  its  Intensity  ^nd 
duiation,  and  this  may  often  be  most  effectually  done,  by  uain^  both 
the  tepid  affusions  and  purgatives  freely  during  the  night.  When  this 
treatment  is  pursued,  it  will  he  found,  that  the  patient  generallj  falls 
Into  a  quiet  sleep,  about  the  period  of  the  morning  remission ; 
whereas,  if  it  be  omitted,  h^  will  usually  pass  an  uneasy  or  a  waleh- 
ful  nigh().aDd  be  restless  the  greater  part  of  the  next  day.  It.isioo 
common  a  practice  to  administer  little  or  no  medical  aid  during  the 
night,  in  most  i'diopatliic  fevers.  But  in  certain  cases,  Uie  Xofi^  id  So 
much  time  may  be  dangerous,  if  not  fatal,  to  the  patient  \  for,  ^  t]^ 
excitement  should  run  high  at  that  time,  and  not  be  reduced,  it  joajr 
give  rise  to  topical  inflammations  of  the  viscera,  which  no  subsequent 
care  can  remove. ''^JP.  49. 

i>om  the  specimens  we  have  here  giveuy  o^r  readeini  wiU  be 
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wble  to  fivm  »  jiut  idea  of  the  valae  of  thu  acction  oo  Scarlet 
fever.  Its  distinguiahiD);  merit  consists  in  tbe  clesriiets  with 
which  the  difiercat  varieties  are  illustrated,  in  the  ettrnestneiis 
with  which  the  attention  of  the  practitioner  is  directed  to  the 
cold  stage,  (the  stage  so  often  inertly  treated,-  although  in  it 
there  is  little  doubt  that  the  rudiments  of  future  miurhief  are 
'Iftid,)— ^io  the  absolute  prohibition  of  wine  and  all  other  exci' 
tanta  during  the  convalescericc  of  children,  and  in  the  strenuous 
condemnation,  from  experience,  of  wine,  bark,  and  aromatic 
cordials,  so  indiscriminately  recommended  by  almost  alt  authon 
in  every  form  of  scarlatina 

The  next  section,  on  Measles,  is  scarcely  inferior  in  ability  to 
that  on  Scarlatina,  but  our  limits. will  only  permit  us  to  advert 
iutnmarily  to  a  few  leading  points,  relerriog  to  the  work  itself 
for  the  rest. 

Dr  Armstrong  is  of  Opinion  that  our  treatment  is,  upon  the 
whole,  too  uniformly  active  in  measles,  and  that  in  the  milder 
cases,  we  should  be  more  fortunate  if  we  interfered  le*s  with 
the  operations  of  nature.  We  hardly  see  either  the  scope  or 
the  necessity  of  this  general  declaralioii ;  in  cases  of  a  moderate 
character,  we  believe,  nature  is  never  interfered  with,  unless 
confinement,  and  occasional  mild  laxatives,  come  under  the  de- 
nomination of  such  interference. 

Every  eruptive  fevtr,  generally  speaking,  has  something  dis> 
tinctive ;  and  it  is  the  peculiarity  of  measles  that  the  morbid 
actions  have  a  tendency  to  concentrate  themselves  in  the  organa 
of  respiration.  This,  we  think,  is  partly  owing  to  the  eruption 
diffusing  itself  over  the  lining  membrane  of  the  bronchia  and 
longa.  But  in  whatever  manner  the  tendency  may  be  accounted 
for*  there  can  be  no  doubt  that  it  chit-fly  constitutes  both  the 
present  and  after  danger,  and  that  it  usually  requires  a  mode  of 
treatment,  very  different  from  that  of  scarlatina  on  the  oa« 
hand,  and  of  the  pure  phlcgmasite  on  the  other.  In  fact,  the 
patient  should  neiilier  be  kept  too  warm  aur  too  cool ;  neither 
evacoants  nor  cordials  should  be  exclusively  adhered  to,  and 
though  laxatives  are  highly  necessary,  purgatives  ot  the  mor« 
active  sort  would  be  iiyurious,  by  preventing  expectoration,  and 
increasing  the  pulmonary  upprension.  Tliit  is  an  outline  of  the 
tflcstment  that  we  are  in  the  habit  <if  pursuing,  anu  upon  the 
'  wbfde,  that  recommended  by  the  author  coincides  with  it  ii) 
moat  leading  points. 

Dr  Armstrong  very  judiciously  puu  the  practltiouer  on  hia 
guard,  against  fhe  supervention  ot  aoutt;  or  sub-acute  inS^wma- 
tion  in  some  iDturoal  parts,  during  tUe progress  of  thia  difieaacf 
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an  occurrence  which  oflen  takes  place  in  the  severer  cases,  and 
is  indicated  by  a  premature  fading  of  the  rash* 

**  When  there  are  sufficient  grounds  for  inferring  the  existence  of 
inflammation  in  the  measles,  general  yencsection  should  mostljr  be 
employed  as  early  as  possible  ;  and  in  those  obscurer  cases,  whers  the 
symptoms  rather  indicate  than  reveal  inflammation,  the  bcBt'feoeral 
rule  will  be  to  try  local  bleeding,  as  this  cautious  procedure  may  do 
good  in  the  beginning,  and  cannot  do  any  harm.     It  shonid,  bow« 
cver^    be  our  constant  endeavour  to  proportion  the  measure  of  the 
depletion,  not  only  to  the  degree  and  stage  of  the  inflammitioD,  but 
to  the  powers  and  peculiarities  of  the  patient.     We  shall  hardly  ever 
have  occasion  to  regret,  when  wc  bleed  at  the  onset  of  inflammatory 
diseases ;  but  when   we  venture  upon  general  venesection  hite,  we 
most  frequently  risk  whatever  chances  of  recovery  remain.     In  the 
commencement  of  inflammatory  diseases,   we    operate  on   vantage 
ground,  and  may  proceed  boldly  ;  but  our  position  is  reversed  In  the 
iast  stage,  and  great  caution  Is  then  necessary  at  every  step.     The 
streiigth  is  unsubdued  in  the  first  stage,  it  Is  exhausted  in  the  last. 
General  bleeding  arrests  the  topical  disorder  in  the  first  stage,  with- 
out weakening  the  system  further  than   is  necessary  for  the  removal 
of  that  disorder;    and  the  general  debility  resulting  from  the  Joss  of 
blood,  is  much  less  than  that  which  the  unimpeded  disease  would 
have  caused,  not  to  mention  the  tendency  of  inflammation  to  derange 
the  structure,  or  to  destroy  the  functions  of  the  afl'ected  viscus.     But 
towards  the  close  of  inflammatory  diseases,  the  energy  of  the  heart 
and  arteries,  with  that  of  the  whole  body,  is  wasted  from  the  local 
and  universal  excitement,  and  general  venesection  at  that  time,  exerts 
little  or  no  influence  on  the  topical  disorder,  whilst  it  has  ah  Inverse 
one  on  the  system  at  large,  which  it  immediately  and  mortally  over* 
powers.     Yet  between  the  first  and  the  last  stage,  and  particularly  in 
sub-acute  inflammations,  there  is  a  middle  one  in  which  moderate 
venesection  Is  often  very  useful ;    moreover,    It  is  a  principle  of 
physic,  that  whenever  any  just  reason  exists  for  hesitating  about  the 
employment  of  general  blood-letting,  local  should  always  be  pre- 
ferred."—P.  147. 

The  above  extract  precisely  expresses  our  own  sentiments, 
Bnd  we  have  presented  it  at  full  length,  because  it  is  more  forci- 
ble than  any  thing  that  we  are  prepared  to  say  on  this  point 
It  affords  a  lesson,  too,  neither  unimportant  nor  unseasonable ; 
for,  unless  we  greatly  mistake,  there  is  at  this  moment  a  danger 
of  blood-letting,  particularly  in  general  fever,  being  brought  into 
disrepute,  from  the  rash  extremes  to  which  it  is  carried 'by  aome 
of  the  iunior  members  of  the  profession.  With  the  adolescent 
medical  reformer,  doubt  is  spurned  as  synonymous  with  inca- 
pacity, and  a  fondness  for  hardy  and  dashing  expedients,  i^  of^ 
ten  cherished  as  the  indication  of  superior  cleverness.  When 
a  spirit  of  professional  enterprise  is  engrafted  on  a  temperament 
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naturally  ardent,  and  when  to  these  if  added  the  oohiciousness— ^ 
BO  flattering  to  the  mind  of  youth — that  be  is  puRsuing  depletory 
measures,  Irom  wl^ich  his  aged  predecessors  haye  been  deterred 
by  needless  fears,  or  by  scholastic  or  nosological  prejudices,  we 
need  no  longer  wonder  that'  the  practice  should  be  over-done. 
Indeed,  the  ultra- phlebotoniist  seems  lo  forget  that  the  blocd  is 
the  organic  pabulum,  *'  vitee  nunquam  non  necessarium  }''  nay^ 
if  we  might  infer  his  principles  from  his  practice,  he  must 
needs  believe  that  it  is  a  noxious  liquids  causing  all  manner  of 
disorders  in  the  solids;  and  the  right  art  of  medicine  consists  ia 
draining  it  off  like  dirty  water  1  If  patients  die  under  this  work 
of  superr venesection,  'tis  their  own  fault;    for  he,  like  Dr  Sanr 

grado,  is  ready  to  *'  write  a  treatise  to  prove  they  ou^ht  to  have 
ved/'  and  if  recovery  take  place,  it  is  held  up  as  a  proof  of 
'what  art  can  do,  although,  in  our  opinion,  it  is  only  a  proof  of 
what  nature  can  do,  or  rather  of  what  she  can  suffer  I 

Surely  neither  Dr  Armstrong  nor  ourselves  will  be  suspect^ 
ed  of  being  inimical  to  the  lancet.  But  we  consider,  that  we 
cannot  better  shew  our  high  estimation  of  this  remedy,  than 
by  guarding  it  from  reckless  abuse.  Our  purpose,  in  what  we 
liave  just  said,  is  not  to  offend,  but  to  inculcate  caution  and  dis- 
crimination I  for  we  know,  experimentaUy,  that  tew  points  in 
practice  require  greater  nicety  of  di»cernment  than  to  say  when 
evacuations  in  fever  have  been  pushed  far  enough,  and  when 

n should  be  laid  aside, 
'here  inflammation,  in  measles,  attacks  the  chest,  Dr  Arm- 
strong has  found,  in  addition  to  blood-letting,  that  the  warm 
bath,  strongly  impregnated  with  salt,  is  a  powerful  subbidiary 
remedy.  When,  in  such  cases,  the  patient  is  oppressed  with 
tenacious  phlegm,  threatening  suffocation,  the  bc^t  way  of  dis- 
lodging it  is  to  exhibit  an  emetic.  This  remedy  forms,  also, 
one  of  the  hestgarglei  in  scarlatina,  where  the  affection  of  the 
throat  is  severe,  and  the  accumulation  of  mucus  distressing.  \ 

The  author  is  of  opinion  that,  owing  to  the  great  susceptibi- 
lity of  the  skin  to  external  impre^ons,  the  cold  affusion  must 
be  inapplicable  in  measles,  and  he  argues  that  it  h  erroneous  to 
infer,  because  a  remedy  or  process  has  been  useful  in  one  epi- 
demic, that  it'  must  be  useful  in  another  epidemic  <\i  thf!  same 
apparent  nature.  All  this  is  doubtless  very  true  ;  but  we  know 
that  the  pratice  he  condemns  was  employed  most  rxicnsively  and 
successfully  by  Dr  Magrath,  in  the  hospital  tor  priKoners  of  war 
at  Plymouth,  in  the  spring  of  1808,  and  in  various  subsequent 
years,  when  the  rubeolous  contagion  happened  to  be  im- 
ported into  that  depot.  The  patients  were  adults;  the 
treatment  conoaied  in  repeatedly  washing  the  whole  body  with 
cokl  water  as  cften  a$  the  heat  of  surface  voie  nmcVi  is^orqe  ^<^ 
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Bataral  standard.  Even  the  presence  of  hoarseness  and  cough 
did  not  binder  the  refrigerating  process ;  nay,  they  were  ge* 
nerally  much  benefited  by  it.  No  internal  medicine  was  em* 
ptoyedy  widi  the  exception  of  a  saline  purgative  occasionally. 
The  patients  were  kept  very  lightly  covered  as  to  bed-cbtbes, 
and  restricted  to  low  diet.  The  general  result  of  this  unusual 
treatment  was,  that  they  passed  rapidly  into  convalescence^ 
and  that  pectoral  complaints,  or  any  of  the  t>ther  unpleasant 
sequelae  of  the  disease,  supervened  very  seldom,  indeed:  ia 
fiict,  the  inference  drawn  by  Dr  Magratb,  we  believe,  was,  that 
these  sequelae  were  arrested  in  their  nascent  state  by  the  ener- 
getic means  employed  to  ke^  in  subjection  the  general  excite- 
ment, an  inference  which  seems  highly  reasonable.  ^  We  con* 
tent  ourselves  with  simply  stating  these  things  as  matters  of  fact, 
abstaining,  for  the  present,  from  all  reasonings  upon  them.  One 
conclusion,  however,  seems  unavoidable,  that  we  have  still  much 
to  learn  with  regard  to  the  effects  of  cold  external  applications 
on  internal  inflammations. 

The  sequelae,  (called  in  popular  language  dregs  of  measles,) 
which  are  so  frequent  and  untractablc  in  this  dise^ise,  the  author 
thinks,  are  eminently  prevented  by  diarrhoea,  coming  on  afier 
the  disappearance  of  the  rash,  or  by  vesicular  eruptions  break* 
ing  out  on  various  parts  of  the  body  during  convalescence. 
Therefore,  when  the  former  occurs,  it  should  not  be  checked, 
unless  it  proceed  to  the  extent  of  abdominal  inflammation,  and 
when  the  latter  appear,-  they  should  never  be  interfered  with. 

*'  Yet  when  they  prove  troublesome  from  too  long  a  continaance, 
or  where  they  proceed  from  some  disorder  of  the  digestiYe  origans,  the 
warm  bath,  and  the  moderate  administration  of  the  Harrowgate 
sulphureous  water,  will  remove  them  with  the  greatest  safety  ;  and  f 
have  found  these  two  expedients  also  of  the  most  advantage  in  those 
chronic  glandular  complaints  which  sometimes  follow  this  distemper, 
and  which  arc  sometimes  connected  with  a  vitiated  state  of  the  abdo* 
minal  secretions."     p.  176. 

The  next  section,  consisting  of  more  tlian  150  pages,  treats 
pf  chronic  inflammatiou  of  the  bronchia,  ulceration  of  the 
trachea,  chronic  inflammation  of  the  pleurae,  and  tubercuhr 
consumption.  These  subjects  are  handled  in  a  manner  that 
stamps  Dr  Armstrong  as  a  very  accurate  observer.  He  has  laid 
idown,  with  great  minuteness,  the  symptoms  that  distinguilli 
these  affections  from  each  other ;  but  we  have  great  doubts 
of  their  being  constant,  or  of  its  being  possible,  in  the  majority 
pf  instances,  to  establish  an  accurate  diagnosis. 
V  pp  the -subject  of  phthisis,  there  is  a  ffreat  deal  of  valuable 
remark.  Tuberdes  he  considers  to  be  formed  by  exudalkios 
from  the  minute  v^sseb  in  the  cdUuhur  tisscie  of  the  longs  s 
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these  exudations,  though  becoming  partially  organized,  may 
be  considered  almost  extraneous  substances,  from  their  inter* 
rupting  the  puhoonary  circulation,  and  acting  as  local  irritants. 
Even  when  in  themselves  disposed  to  quiescence,  tbey  are  fre- 
quently roused  into  activity  by  some  independent  or  distant 
irritation.  In  this  chapter,  it  is  the  author's  leading  object  to 
direct  the  attention  of  the  feculty  to  the  state  of  the  skin,  which, 
be  thinks,  has  been  too  much  n^lected  both  in  the  pathology 
and  treatment  of  phthisis.  The  following  paragraph  is  every 
way  deserving  of  attention : 

**  Certain  conditions  of  the  skin  are  more  frequently  connected 
with  the  rise  and  progress  of  phthisis  than  perhaps  any  of  the  above 
noticed  irritations,  and  it  is  to  this  organ  unquestionably  that  we 
most  often  look  for  the  commencement  of  those  morbid  movpments 
which  ultimately  undermine  tho  fabric  of  the  lungs.     We  cannot  put 
a  needle  into  any  point  of  the  skin  without  drawing  blood,  and  ex- 
citing pain,  which  demonstrates  it  to  be  an  extremely  vascular  and 
nervous   tissue.      In   fact,    we  may  consider  it  as  an  expansion  of 
larger  or  minuter  vessels  and  nerves  ;   so  completely  are  they  inter- 
woven with  every  fibre  of  its  substance.    From  such  an  union  of 
two  distinguished  textures,  one  might  naturally  suppose  the  skin  a 
most  hnportant  organ,  as  physiology  has  shewn  that,  to  those  parts 
the  most  highly  and  perfectly  organized,  the  most  important  offices 
of  the  economy  are  committed.    The  whole  extent  of  the  skin  Is  per. 
petnally  exp<Med  to  the  action  of  surrounding  agents ;  and  between 
it  and  the  central  parts,  an  intimate  sympathy  exists,  but  especmlly 
between  it  and  the  lungs ;  for  not  only  do  the  skin  and  the  lungs 
mutually  compensate  a  deficiency  or  an  excess  in  their  respective  ex- 
halations, but  they  are  likewise  closely  connected  by  a  free  interchange 
of  vessels,  so  that  when  a  reduced  temperature  diminishes  the  action 
of  the  skin,  It  at  once  increases  that  of  the  lungs  ;  and  the  contrac- 
tion of  the  vessels  on  the  former  in  some  degree  congest  those  of  the 
latter.     Who  arc  the  persons  most  liable  to  tubercular  phthisis  ? 
Those  who  hare  delicate  skins,  and  who  arc  exposed,  without  suffi- 
cient clothing,  to  the  vicissitudes  of  the  weather.     Niy,  if  we  go 
more  minutely  into  the  subject,  we  shall  find  that  many  diseases  of 
the  skin  are  incompadble  with  those  of  the  Inugs ;  that  is  tp  say,  cer- 
tain excitements  of  the  first  org^n  often  prevent  dangerous  aflfections 
of  the  hut. .  Hence  it  is,  even  in  Great  Britain,  that  those  persons 
afflicted  with  cufaneous  diseases  are  the  least  obnoxious  to  pulmonary 
coosumption  ;  but  let  (heir  cutaneous  diseases  be  incautiously  cured, 
and  they  often  afterwards  fall  victin^s  to  suppuration  in  the  lungs, 
as  I  well  know  from  personal  observation."     p.  31 1. 

As  a  natural  inference  frpm  the  foregoing  considerations,  Dr 
Armstrong  lays  particular  stress,  in  the  treatment  or  prevention 
of  phthisis,  on  such  me^ns  as  act  powerfully  on  the  cnticular 
function,  such  as  counter-irritants,  frictions,  emetics,  a  rq;ttlated 
temperature,  and  flannel  clothing,  or  fleecy  hosiery  worn  cotw 
Btantly  next  the  skin.. 
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;  Many  hitoresting  observations  follow^  relating  to  medical  po« 
Ifce,  and  to  the  habits  and  diet  of  the  lower  orders  in  our  manu- 
factorii^  towns,  as  predisposing  to  pulmonary  consumption. 
In  this  part  of  the  workf  also,  the  author*  takes  up  the  hopeless 
subject  of  female  dress ;  which,  from  its  unsuitableness  to  our 
ehangeabie  clhnate,  he  forcibly  points  out  as  a  most  frequent 
cause  of  phthisis,  particularly  in  strumous  habits.  This  is  an 
old  grievance;  it  has  already  bid  defiance  to  the  remonstrances 
of  both  moralists  and  physicians ;  and  it  would,  we  apprehend, 
set  at  nought  even  the  injunctions  of  a  sumptuary  edict.  We 
have  no  wish  to  throw  away  our  own  admonitions  on  this  mat- 
ter, because  we  are  well  convinced  that  the  power  of  the  reign- 
ing folly  is  too  great  to  be  put  down  by  the  denunciations  of  a 
set  of  reviewers,  the  very  nature  of  whose  office  places  them  \u 
tcrally  in  that  obscure  class,  *'  whom"  (according  to  the  phra« 
seoloffy  of  fashion)  *<  nobody  knows  ;'*  and  because,  were  we 
blunuy  to  speak  our  sentiments,  we  are  fearful  we  should  be 
guilty  of  lese* majesty  towards  '*  I'* adorable  moitie  du  genre  hu" 
main.**  Kevertbeless,  (since  example  teaches  more  strongly 
than  precept,)  we  shall  quote  an  interesting  fact  recorded  dv 
Dr  Armstrong,  which  must  have  weight,  if  any  thing  can  have 
weight,  with  ue  fair  votaries  of  fiusbion. 

'^  Thoogh  haying  practised  much  among  the  Society  of  Friends, 
it  is  remarkable,  timt  while  at  Sunderland,  I  only  attended  one  young 
woman  of  their  denomination  who  died  of  pure  consumption  ;  anil 
as  this  disease  was  not  uncommon  amongst  other  young  women  of  thst 
place,  the  comparatively  greater  exemption  of  those  of  the  Friends 
appeared  partly  to  depend  upon  the  more  prudent  mode  in  which 
they  clothed  themselves.*'     p.  332. 

We  have  next  a  few  pages  on  tlie  author's  experiepce  of  the 
fltflity  of  balsam  of  G>paiva  in  the  inflammations  of  mucoua 
sncDSDranes.  He  was  first  induced  to  make  triai  of  this  medi- 
cine in  the  early  stage  of  gonorrhoea,  by  the  advice  of  Dr 
Pearson  Dawson,  who  had  been  long  in  the  habit  of  so  employ- 
hig  it.  The  result  of  this  trial  in  Dr  Armstrong's  hands  was 
so  favourable,  that,  ever  since,  it  has  not  only  been  bis  fayouriite 
remedy  in  gonorrhcea  and  leucorrhoea,  but  has  been  extended 
with  very  great  benefit  to  chronic  inflammation  of  the  bronchia 
Und  tracihea,  and  even  to  phthisis  puimonalis.  Since  this  bal« 
sam  produces  such  striking  amendnient  in  the  inflammatory  -af- 
fections of  some  mucous  membranes,  he  is  naturally  led  to  in- 
Quire.  whether  it  may  noi  be  productive  of  the  same  beneficial 
^fetts  in  all  of  them.  This  question  he  has  bad  no  opportunity 
pf  deciding  eiqperimentaiiy  ^  y^t  he  strongly  recommends  the 
medicine  to  1>e  tried  in  croup  and  dysentery,  (conjointly  with 
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bleeding  and  purging,)  and  ako  in  spasmodic  attbmoi  and 
hooping-oougb.  Whether  it  may  be'productive  of  all  the  good 
GODsequences  in  the  latter  diseases  that  the  aothor  anticipates*' 
or  not,  there  can  be  no  doubt»  that,  even  in  gonorrhoea  only,  it 
mast  be  a  very  gratifying  improvement.  When  we  recollect 
how  vehement*  the  symptoms  often  are,  and  how  long  the  dig. 
charge  is  sometimes  protracted,  particularly  in  scrofulous  habits, 
a  drug  which  is  declared  from  experience  to  possess  more  power 
over  uiis  complaint  than  any  article  in  the  pharmacopoeia,  and 
which  cures  the  milder  cases  in  two  or  three  days,  and  the  most 
violent  ones  within  a  fortnight,  must  be  accounted  no  ineonsi* 
derable  boon  to  the  practice  of  physic.  It  will  also  effectually 
Supersede  the  use  of  astringent  injections,  which  are  so  ofteu 
t)roductive  of  painful  stranguries,  obstinate  gleets,  or  trouble- 
some strictures  of  the  urethra.  We  shall  subjoin  the  formula 
of  preparing  the  copaiva. 

^*  As  its  powers  niay  be  much  impaired  by  improper  combinations, 
it  should  always  be  blended,  in  soft  distilled  water,  with  mucilage  of 
gum  arabic,  or  with  the  ^ oik  of  a  newly  laid  egg.  The  following 
formula  answers  very  well  in  gonorrhoea :  Take  about  a  hundred,  or 
a  hundred  und  twenty  drops  of  copaiva,  rather  less  than  two  ounces 
of  mucilage,  two  ounces  of  soft  distilled  water,  and  two  drachms  of 
refined  sugar.  The  copaiva  and  the  mucilage  must  first  be  most  in. 
timately  rubbed  together  in  a  marble  mortar  ;  the  sugar  must  after- 
wards be  dissolved  separately  in  the  water  ;  and  then  these  two  mix- 
tures must  be  well  incorporated,  by  small  portions  at  a  time,  until 
an  entirely  smooth  and  uniform  emulsion  be  made.  One  half  of  this 
emulsion  h  to  be  taken  before  breakfast,  and  the  other  half  imme- 
diately before  supper.  It  is  must  frequently  advisable  to  eat  a 
small  aromatic  spice. nut  bt-torc  <^nd  after  each  dose,  and  one  or  two 
daring  the  day,  more  effectually  to  guard  a^^ainst  disturbance  of  the 
stomach.  On  some  occasions  the  doses  of  co[>aiva  will  have  to  be 
increased  to  three,  four,  or  five  drachms  in  the  twcnty.four  hour?, 
until  it  answers  its  8|)ccific  effect.*'     p.  352. 

The  medicine  is  advised  to  be  persevered  in  for  about  a  week 
or  ten  days  after  the  disappearance  of  the  symptoms,  otherwbe 
a  relapse  may  be  anticipated. 

The  last  section  of  the  work,  consisting  of  ne^y  100  pages, 
treats  of  *'  Chronic  Diseases  and  Sulphureous  Waters  i*  and  we 
think  Dr  A.  is  entitled  to  the  praise  of  having  shed  a  good  deal 
of  new  light  on  the  pathology  and  treatment  of  this  obscure 
and  defective  branph  of  medicine. 

The  treatment  of  acute  diseases  baa  been  manifestly  much 
improved  of  late  years)  and  even  in  chronic  ones,  the  adyance- 
nient,  though  liess  conspicuousy  is  by  no  means  incottBideriablc 
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Tbe  doctrine  by  which  they  were  wont  to  be  ascribed  to.  depra- 
vation of  the  solidsi  or  to  laxity  of  the  moving  fibre^  seems  to 
be  gradually  giving  way,  and  better  views  are  beginning  to  ob- 
tain. We  now*a-aays  seldom  see  a  pbysici<in  prescribing  solely 
for  debility  in  chronic  afiections :  there  seems  a  tendency^  little 
known  formerly,  to  regard  it  as  a  symptom  only,  and  to  pre- 
scribe for  the  states  on  which  it  depends,  and  which  must  be 
removed  as  a  necessary  preliminary  to  recovery.  In  our  own 
practice,  we  have  often  removed  a  congeries  of  most  distressing 
anomalous  symptoms,  (among  which  debility  was  the  most  pro- 
minent,) solely  by  brisk  purgatives,  steadily  pursued  every  other 
day,  for  a  few  weeks ;  supporting  the  general  strength,  at  the 
same  time,  by  an  allowance  of  dry,  nutritious,  but  simple  food. 
In  fact,  we  are  firmly  persuaded,  that  many  lingering  disorders 
of  apparent  debility  arise  from  a  state  of  vascular  fulness 
in  some  vital  organ,  particularly  the  brain  and  the  heart; 
so  that  the  efficacy  of  purgatives,  (often  attempted  to  be  explain- 
ed by  the  theoretical  axiom  of  their  **  setting  up  a  new  action 
in  the  system,"}  in  reality  consists  in  their  depletory  efiects, — in 
their  removing  from  certain  important  organs  "Uie  excessive 
onus  of  circulating  fluid, — thus  withdrawing  irritation,  and 
equalizing  the  distribution  of  the  blood.  Our  limits  will  not 
permit  us  to  pursue  these  observations ;  we  therefore  pass  at 
once  to  Dr  Armstrong's  pathology. 

''  Between  chronic  and  acute  diseases  a  much  greater  affinity  per- 
haps Exists  than  has  usually  been  conjectured.  The  first  stages  of 
both  consist  b  disordered  action^ '  the  last  generally  in  deranged 
structure.  If  high  degrees  of  venous  or  of  arterial  fulness  mark 
acute  diseases,  low  degrees  of  the  same  condition  mark  chronic  dis- 
eases ;  and  these  degrees  may  mutually  pass  into  each  other,  so  that 
an  acute  disease  shall  become  chronic,  or  a  chronic  disease  shall 
assume  aii  acute  character. — With  confidence,  then,  it  may  be  af- 
firmed, that  chronic  complaints  are  almost  always  connected  with 
either  venous  fulness,  or  with  arterial  excitement.  Wherever 
venous  congestion  exists  as  the  cause  of  chronic  disease,  it  mostly, 
in  the  end,  occasions  an  increased  action  of  the  heart  and  arteries ; 

'  but  this  increased  action  is  frequently  imperfect  and  irregular  for  a 
considerable  period,  so  that  there  is  fever  at  one  time,  and  collapse 

.  at  another,  and  between  these  two  states  the  health  is  shspended. 
In  fact,  whenever  the  increased  action  of  the  heart  anct  arteries  is 
permanently  established,  thA  the  venous  congestion  may  be  said  to 
terminate  m  a  new  disease ;  since  an  increased  action  of  the  iieart 
and  arteries  is  one  of  the  natural  cures  of  venous  congestion,  and  an 
augmentation  of  the  secretions  is  the  other."    p.  S65* 

.  llic  author  thinks  there  is  an  identity  or  consent  of  action 
between  the  lungs,  skin,  kidneys  and  intestinesy  so  that  increM- 
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ed  exhaktiont  or  increased  secretions  from  any  one  of  these  or- 
gans often  remove  congcstiont  and  thus  compensate  for  arterial 
excitement.  In  this  manner  he  accounts  for  those  diseases  that 
pass  under  the  name  of  hypochondriacal,  hyf>terical,  nervous^  and 
so  forth  ;  and,  indeed,  for  almost  all  chronic  complaints,  save 
such  as' arise  from  lesions  of  structure. 

We  readily  concede  to  his  views  the  praise  of  extensiveness* 
andf  in  many  instances,  of  correctness  i  but  we  can  see  no  rea* 
son,  except  a  fondness  for  consistency  in  speculation,  why  he 
should  always  confine  primary  congestion  to  the  veins.  We 
think  facts  bear  us  out  in  maintaining,  that  in  spme  chronic  dis- 
orders there  is  as  great  a  torpor,  and  consequent  congestion^ 
origiuaily  observable  in  the  capillary  arteries,  as  in  the  veins. 
We. cannot,  therefore,  agree  with  the  author  that  the  arterial 
congestion  is  always  the  product  of  excitement  of  the  heart- 
We  aho  consider  his  system  too  narrow,  inasmuch  as  it  attri« 
butes  too  much  to  particular  states  of  the  blood-vessels,  and  too 
little  to  those  conditions  of  the  nervous  system  which  are  now 
and  then  the  primary  cause  of  various  obscure  affections,  both 
of  the  head  and  of  the  alimentary  canal.  Much  of  what  we 
urged  in  our  analysis  of  Dr  Parry's  Work  against  simplicity 
as  the  ground-work  of  pathological  systems,  is  applicable  here  i 
to  that  analysis,  then,  we  beg  to  refer. 

Ijei  us  now  follow  Dr  Armstrong  to  the  conclusion.  He  di- 
vides all  chronic  complaints  into  two  classes  ;  1st,  those  of  chronic 
congestion  ;  and,  2d,  those  of  chronic  excitement  of  the  heart 
and  arteries }  and  goes  on,  with  his  usual  ability,  to  illustrate 
that  this  second  series  may  not  only  arise  indirectly  from  venous 
congestion,  but  directly  from  over-stimulation,  by  the  excessive 
use  of  ardent  spirits,  and  by  the  excess  of  nutrition  consequent 
upon  luxurious  habits.  The  chrouic  excitement,  or  slow  fever 
thus  induced,  ends  ere  long  in  chronic  inflammation  }  and  ulti- 
mately, unless  checked,  in  organic  derangement.  He  also  points 
out  bow  wine  and  opium,  so  often  prescribed  for  debility  aiu*ing 
this  state  of  things,  tend  to  augment  the  excitement,  and  to  fix 
it  in  inflammation.  Calomel  also,  though  so  highly  beneficial 
in  acute  diseases,  is  very  often  hurtful  when  freely  used  in  chro- 
nic ones.  Improper  treatment  during  convalescence  from  acute 
attacks,  is  another  fertile  source  of  chronic  ones,  as  it  produces 
the  direct  excitement  so  often  spoken  of.  We  shall  extract  the 
following  paragraph  at  full  length,  as  it  is  an  admirable  oncf. 

**  When  patients  are  convalescent  from  acute  diseases,  it  is  au 
established  rule  among  many  practitioners,  to  allow  them  a  generous, 
diet ;  and  some  go  even  farther  than  this,  as  they  prescribe  wine  and 
what  are  called  tonics,  with  the  hope  of  more  rapidly  recruiting  the 
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strength.  It  is  not  intended  io  these  pages  to  insinuate  anj  thing 
against  others,  for  this  was  the  practice  which  I  onof  pursued  my- 
self; and  it  was  froip  observing  its  bad  effects,  in  many  instances, 
|hat  I  was  led  gpq^rally  to  abandon  it,  and  to  substitute  one  more 
consonant  and  i»alutary  to  the  system.  When  any  acute  disease  has 
subsided,  no  matter  where  situated,  it  commonly  leaves  a  tenderness 
or  weakness  in  the  organ  which  had  sustained  the  main  attack  ;  and 
it  is  highly  probable  that  the  capillaries  of  tliat  organ  had  undergone 
a  change  during  the  disea^,  and  that  some  of  them  may  have  been 
closed  or  obstructed  in  such  a  manner  as  to  modify  the  future 
circuUtion  of  the  part.  If  the  circulation  of  any  part  be  already  less 
healthy  than  the  rest,  increasing  the  action  of  the  heart  must  pro- 
pel more  blood  in  that  direction ;  and  the  blood  thus  propelled  may 
reproduce  disease.  This  is  not  theoretical  speculation,  for  I  have 
known  many  cases  of  chronic  inflammation  arise  afcer  acute  ones^ 
from  following  the  stimulating  plan  during  the  appearance  of  con* 
valescence ;  and  since  I  have  adopted  a  more  cautious,  and  i^  fact 
9  di£krent  systeno,  such  occurrences  have  been  comparatively  rare 
in  my  practice.  ^Aer  all  great  disease,  the  constitution  falls  into  a 
state  of  collapse,  from  which  it  is  gradually  recruited  by  the  innate 
powers,  provided  proper  support  be  given  ;  but  if,  on  the  one  hand, 
vre  give  too  spare  a  diet,  great  bodily  and  mental  irritation  succeeds ; 
and  if,  on  the  other,  we  give  too  full  a  diet,  the  heart  and  arterial 
circle  are  stimulated  to  excess>  and  an  acute,  sub-acute,  or  chronic 
inflammation,  may  supervene.  It  is  never  safe  t»  attempt  to  rouse 
the  constitution  at  once  from  collapse  into  strength*  In  reality  it 
cannot  be  done ;  for  when  the  powers  are  over-exhausted,  their  vigour 
can  only  be  gpradually  restored.  From  long  and  unbiassed  observa- 
tion, I  am  fully  conTinced,  that  most  of  the  medicines  called  tonics 
are  either  useless  or  pernicious ;  and  if  these  were  erased  from  the" 
pharmacopoeia,  it  would  be  a  real  benefit  to  the  profession  and  to 
mankind,  for  they  only  serve  to  mislead  the  former,  and  to  tantalize 
or  injure  the  latter.  Tonic  medicines  generally  oppress  the  digestive 
functions,  or  operate  as  direct  stimulants ;  and  in  either  case  they 
are  improper.  So  far  from  such  drugs  being  appropriate  to  a  stage 
of  conva1e9cence  from  acute  disease,  mild  laxatives  are  most  fre- 
quently requisite  to  preserve  a  right  balance  between  theingesta  and 
the  egesta ;  and  the  practitioner  who  substitutes  the  former  will  find 
that  his  patients  will  pass  better  through  convalescence,  and  be 
afterwards  far  less  subject  to  consecutive  attacks  of  inflammation.^ 
p;  882,  et  seg. 

The  summary  of  Dr  Armstrong's  doctriney  then,  is,  that  we 
must  cease  to  regard  chronic  complaints  as  diseases  of  real  debility; 
and  that  we  must  treat  them  by  depletion,  with  a  view  of  relieving 
that  vascular  congestion  in  the  viscera  on  which  they  depend.  By 
timely  evacuations  theheart  regainsits  power  ^*  like  a  spring,  when 
the  superincumbent  pressure  is  withdrawn.''  Yet  veoesectioo 
Qiust  not  be  practised  unless  early,  cautiously,  and  sparingly : 
if  the  pulse  rise  alter  it>  we  may  be  sure  it  is  answering  a  good 
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purpose ;  if,  on  the  contrarji  it  become  weaker,  it  is  a  sure  indi* 
cation  that  this  plan  should  not  be  pursued  farther.  Purgatives, 
blisters,  and  alteratives,  form  the  remedies  most  gi^nerally  appli- 
cable; but  as  to  the  last,  mild  and  short  courses  of  mercury 
answer  much  better  than  those  of  a  contrary  description. 

The  author  has  ascertained,  by  extensive  observation,  that 
the  sulphureous  springs  of  Harrowgate  and  Dinsdaie  possess 
biffhiy  beneficial  powers  in  arresting  chronic  inflammation. 
This  eilect  is  not  owing  to  their  purgative  action  on  the  bowels, 
but  to  the  sulphuretted  hydrogen  which  they  contain.  Ur  A. 
conceives  the  latter  agent  to  be  superior  to  mercury,  inasmuch 
as  It  possesses  equal  power  in  exciting  the  secretions;  while  it 
does  not,  like  mercury,  exhaust  the  system  ;  but,  on  the  con- 
trary, braces  and  renovates  it.  Tlie  relief  which  it  affords  in 
all  chronic  cases  of  congestion  or  of  excitement,  and  in  chronic 
inflammation  of  the  liver,  in  phthisis  and  other  untractable  dis- 
orders, has  been  very  conspicuous ;  while  in  the  various,  and 
frequently  obstinate,  diseases  of  the  skin,  it  has  far  more  efficacy 
than  all  the  complicated  formulae  of  art.  Upon  the  whole, 
from  our  own  observation,  we  entertain  a  high  opinion  of  sul« 
phureous  waters ;  and,  although  our  experience  of  their  efiects 
m  many  of  the  complaints  mentioned  by  the  author  is  very  in- 
complete, we,  nevertheless,  thiijk  them  well  deserving  of  farther 
trials.  We  therefore  cordially  second  his  recommendation  that 
they  should  be  prepared  artificially,  and  introduced  into  ordi- 
nary prescription,  in  lieu  of  some  of  those  medicines  which 
have  been  so  long  employed  to  no  purpose,  in  the  class  of  dis- 
eases alluded  to. 

Though  our  analysis  has  run  to  so  considerable  an  extent^ 
we  can  assure  our  readers  th^t  we  have  given  a  most  inade- 
quate  view  of  this  valuable  volume.  Every  where  crowds  of 
important  observations  (lave  been  unavoidably  passed  over.  It 
is  an  excellent  and  a  practical  work ;  and,  on  consideration, 
perhaps  we  ought  to  retract,  or  qualiiy  the  assertion  we  set  out 
with,  that  it  is  unequal  to  his  former  one.  In  truth,  we  suspect 
the  inequality  lies  rather  in  the  style  than  the  matter;  for  the 
language  of  the  present  volume  is  too^e,  and  often  careless.  Re- 
petitions, too,  of  nearly  the  same  sentiments,  occur  much  often- 
er  than  they  should  do.  Our  opinions  in  regard  to  this  work 
were  derived  from  a  diligent  perusal  of  the  first  edition,  and, 
although  a  second  has  appeared  before  they  could  be  laid  be- 
fore our  readers,  we  do  not  find  an^  considerable  improvement, 
nor  could  we  expect  it.  We  trus(,  however,  that  this  almost 
unprecedented  success  will  stimulate  our  author  carefully  to  revise 
it ;  and  we  are  confident  that  he  could  condense  the  ivhole 
matter  into  one-third  less  bulk. 
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II. 

On  the  Nature  and  Treatment  of  Tetanus  and  Hydrophobia^ 
tnth  some  Observations  on  a  natural  Classificaiion^of  Diseases 
in  General.  By  Robert  Reid,  M.  D.  Licentiate  of  the 
King's  and  Queen's  College  of  Physicians  in  Dublin,  Mem- 
ber of  the  Royal  Medical  Society  of  Edinbnrgbi  &c.  DubliOj 
1817.    pp.  136. 

^  * 

f¥lui8  little  treatise,  of  which  a  part  first  appeared  in  another 
-*-  form  in  the  Transactions  of  the  College  of  Physicians  of 
Ireland,  Vol.  L,  is  divided  into  three  chapters,  and  a  short  ap- 
pendix. The  subject  last  enumerated  in  tne  title-paffe  occupies 
the  first  part  of  the  book,  and  presents  us  with  ue  author's 
ideas  on  the  classification  of  diseases,  according  to  the*  nervous 
masses  by  which  the  organs  are  supplied,  viz.  the  brain,  spinal 
marrow,  and  ganglions.  The  principles  of  this  classification 
are  subsequently  applied  to  the  pathology  of  tetanus  and  hydro- 
phobia. As  we  do  not  intend  to  enter  into  any  theoretical  dis- 
cussions at  present,  we  shall  confine  our  critical  analysis  princi- 
pally to  Dr  Reid's  practical  remarks ;  and  of  these  we  shall 
chiefly  select  such  as  illustrate  the  morbid  anatomy  of  tetanus  ; 
for,  from  no  inconsiderable  experience,  we  are  assured  that  it 
is  in  the  dissecting  room  principally  we  can  arrive  at  any  just 
pathological  views  on  the  sufcgect.  Speculations  are  endless  ^  the 
disease  affiirds  food  for  them  even  to  satiety  ;  and  to  bow  little 
purpose  they  have  hitherto  been  pursued,  must  be  quite  appar- 
ent, to  any  cool  and  reflecting  man  who  opens  any  one  cSf  the 
countless  treatises  which  have  been  written  upon  nervous  dis* 
eases,  from  the  time  of  Hippocrates  to  tlie  present  day. 

The  spine  is  the  point  to  which  Dr  R.'s  views  are  directed. 
In  this  be  is  by  no  means  singular,  for  we  know  it  to  have  been 
the  oUect  of  particular  inquiry  among  several  well  informed 
practitioners  for  some  years  past;  and  we  must  confess  that  it 
nas  long  appeared  to  us  to  be  the  situation  in  which  the  mori>id 
anatomist  is  most  likelv  to  be  repaid  for  investigations-whicb, 
from  the  very  nature  of  the  dissection,  must  be  more  laborious 
than  those  m  any  other  part  of  the  body.  We  claim  no  ori- 
ginality in  this  s  and  we  are  by  ho  means  inclined  to  concede  ft 
either  to  Dr  Rdd  or  to  any  other  British  physician  %  dlihongh 
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the  Doctor  seems  to  think  that  the  state  of  the  spine  has  not 
been  taken  notice  of  by  any  modern  except  himself.  Now,  not 
to  mention  Burserias,  from  whose  Institutes  a  long  passage  is 
quoted  by  Dr  Reid,  in  which  reference  is  made  to  Fernelius, 
Morgagni,  Lieutaud,  and  Valsalva,  besides  others  less  known 
in  this  country,  surely  few  well  informed  physicians,  though  they 
may  not  have  had  access  to  the  admirable  dissertation  by  Dr 
Frank,  («  De  Vertebralis  Columnas  in  Morbis  Dignitate,*' 
Pavia,  1791,}  can  be  ignorant  of  its  existence.  Since  that  work 
was  publibhed,  many  teachers  and  writers  in  Italyi  France,  and 
Germany,  as  well  as  in  our  own  islands,  haye  turned  their  at- 
tention to  the  subject.*  Periodical  essayists  and  debating  so- 
cieties haye  also  of  late  been  much  occupied  with  it;  and  with- 
out  any  precise  theory  having  been  publicly  proamlgated  from 
the  press,  every  one  knows,  that  for  «ome  years,  it  has  been  quite 
a  medical  rage  to  refer  all  diseases  to  the  spinal  marrow,  what* 
evei*  may  have  been  their  nature,  symptoms,  or  degree ;  and 
the  junior  proselytes  to  this  doctrine  are  as  active  and  clamor- 
ous in  the  enforcement  of  their  opinions,  as  was  the  *<  Toinette*' 
of  the  inimitable  Mollere,  in  representing  the  lungs  as  the  seat 
of  the  countless  maladies  concentrated  in  the  person  of  Mon* 
sieur  Argan } 

"  Le  poulmon !  Le  poulmon !  Le  poulmon !  vous-dis-je." 

The  following  is  Dr  Reid's  account  of  the  morbid  appear- 
ances. 

*^  In  the  first  two  patients,  which  I  had  an  opportunity  of  exa« 
mining,  the  disease  did  not  prove  fatal,  until  the  fourth  day.  No 
morbid  appearance  could  be  discovered  in  the  viscera  of  the  thorax 
or  abdomen.  The  only  appearance  of  disease  that  could  be  observ- 
ed in  the  brain,  was  some  increased  vascularity,  particularly  in  the 
membranes ;  but  there  was  a  considerable  quantity  of  water  flowed 
from  the  spinal  canal,  after  the  brain  had  been  removed. 

''  On  the  25th  of  February^  having  occasion  to  visit,  about  three 
miles  from  town,  I  was  requested  to  see  a  boy,  aged  thirteen,  who, 
the  night  before,  had  received  a  severe  burn  in  the  toes  of  the  ief^ 
foot.  I  was  informed  he  was  a  beggar,  who  went  about  the  country, 
exposed  to  the  vicissitudes  of  the  weather,  during  an  inclement  sea^ 
son ;  and  that  the  evening  before,  he  went  to  rest  io  a  lime-kiln| 
where  he  was  found,  the  next  morning,  in  the  state  I  saw  him.  Hav- 
ing no  friends,  nor  habitation,  I  directed  that  he  should  be  sent  to 


^  *  We  particulaily  allude  to  the  Lectures  of  Dr  Saundert,  delivered  in  this 
city,  we  believt  tiiice  isos.  •  And  we  would  refer  to  the  valuable  piper  of  Dr 
jkbocr^mbie,  in  ^  lait  volnmef  for  aotices  of  many  other  authore  beiides 
tkoie  already  nstmd  • 
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the  Richmond  Surgical  Hospital,  where  he  remained  under  tveat* 
ment  for  four  or  five  days,  wlien  tetanus  came  on,  with  the  usual 
qrmptoms,  and  in  thirty-six  hours  after  the  first  attack,  he  expired. 
I-  did  not,  however,  see  him  again  until  afler  he  died* 

M  On  examination  of  tlie  body,  after  death,  the  vjscera  of  the  ab^ 
doroen  and  thorax  appeared  perfectly  natural,  and  there  could  hot  be 
discovered  any  morbid  appearance  in  the  muscuhur  parts.  The 
brain  appeared  healthy  in  every  respect,  except  some  increased  vas« 
cularity  in  its  investing  membranes. 

^  Upon  opening,  however,  the  cavity  of  the  spine,  from  the  back 
part,  there  appeared  to  be  a  fatty  substance,  deposited  in  the  cellular 
tissue,  investing  the  dura  mater,  for  the  extent  of  several  of  the  dor- 
sal vertebrae.  On  raising  the  nervous  mass  (with  its  dura  mater 
entire)  from  the  spine,  there  appeared  a  considerable  efiusion  of 
blood  into  the  cellular  tissue,  connecting  it  to  the  upper  lumbar  and 
lower  dorsal  vertebra*.  A  similar  effusion  occurred  also  along  the 
bodies  of  the  upper  dorsal,  and  two  inferior  cervical  vertebrse.  Oa 
slitting  up  the  dura  mater,  on  its  anterior  surface,'  or  that  next  the 
bodies  of  the  vertcbrie,  the  nervous  mass  appeared  highly  vascular, 
and  the  vessels,  of  every  description,  remarkably  tortuous.  In  the 
part  which  was  situated  opposite  to  the  ninth  and  tenth  dorsal  verte- 
brae, there  appeared  a  whitish  substance,  very  nearly  resembling  the 
medullary  matter  effused  between  the  arachnoid  coat  and  pia  mater, 
occupying  the  space  of  about  an  inch  and  half,  and  covering  about 
half  the  circumference  of  the  nervous  mass.  On  breaking  the  mem- 
brane enclosing  it,  I  could  wipe  it  off,  and  there  could  not  be 
the  slightest  rupture  discovered  in  the  pia  mater,  or  any  of  its  ves- 
ads*  The  only  i^pearance  in  the  nervous  substance  itself,  that  I 
could  discover,  was  a  deeper  tinge  than  natural,  in  its  cortical  and 
medullary  parts."    p.  34 — 37. 

Dr  Reid  illustrates  this  last  dissection  with  a  plate,  which 
certainly  we  cannot  compliment  as  any  proof  of  graphic  skill. 
He  then  proceeds  to  draw  some  practical  conclusions  from  his 
•dissections,  and  those  which  he  quotes  from  Burserius.  The 
som  of  them  is, — that  the  disease  is  of  an  inflammatory  nature, 
and  that  its  principal  seat  is  in  the  membranes  investing  the 
nervous  mast  of  the  spine,  the  vessels  of  which  present  the  tor- 
tuous appearances  characterL>tiG  of  membranous  inflammation  ; 
the  peculiar  characters  of  the  opisthotonos,  emprosthotonos,  &c« 
&c.  will,  he  thinks,  be  determined  by  the  situation  in  the  spinal 
canal,  which  is  occupied  by  the  efiusion.  Watery,  or  other 
effusions,  will  be  thrown  out  into  the  canal,  when  the  disease 
has  not  been  so  violent  as  to  destroy  the  patient  before  the 
third  day «  and  nuiy  always  be  expected  to  occur  where  h  has 
been  of  long  continuance;  and  lastly^  he  meatioas,- that inri* 
tating  the  spinal  marrow  of  a  decapitated  animal,  wiChoCIt  com* 
pressmg  it  completely,  throws  the  muscles  into  a  state  tesem^ 
bling  tetanus. 
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We  find  but  one  obaervHtion  which  strikes  hs  as  new  and 
remarkable,  in  .his  section  on  the  **  Causes  of  Tetanus."  It  is 
this:  That  soMiers  are  tnore  liable  to  tetanus  than  saibrs;  to 
which  it  appears  to  Dr  Reid  they  may  be  very  much  predispos- 
cdy  in  consequence  of  their  wearing  knapsacks  I  Horses  also,  he 
assures  us,  ore  more  subject  to  this  disease  than  other  animals^ 
from  analogous  reasons.  As  we  conceive  Uiis  to  be  a  very  en- 
xioua  speculation,  we  shall  extract  the  passage,  in  hopes  that 
some  active  measures  may  be  taken  to  unload  the  spine  and  its 
^Fessds,  by  those  official  persons  to  whose  province  it  peculiarly 
belongs  to  attend  to  those  weighty  concerns ;  contenting  ourselves 
with  suggesting  the  propriety  of  transferring  the  burdens  to  the 
bellies  of  the  men  and  horses ;  this  might  diminish  the  chances 
of  tetanus^  and  it  might  moreover  tend  considerably  to  obviate 
the  calk  of  hunger  by  the  pressure  on  the  stomadi,  after  the 
ftshion  of  the  Indian  warriors. 

*'  The  exposure  of  the  body  to  the  vicitisitudes  of  the  weather,  ap- 
pears to  be  the  most  general  predisposing  cause  to  this  diseassi 
Thus  we  observe,  that  in  the  army  it  is  prevalent  during  the  cam* 
paigns,  where  the  men  have  been  exposed  to  the  inclemencies  of  the 
season.  It  is,  however,  a  remarkable  circumstaiipe,  that  this,  dread- 
ful malady  is  very  seldom  met  with,  even  in  its  slightest  stages,  »- 
moDg  the  oavy,  while  it  is  found  generally  fatal  to  military  men."  p.  46. 

The  Doctor  accounts  for  this  by  the  regularity  of  the  naval 
service,  which  habituates  the  seamen  to  the  vicissitudes  of  the 
weather,  while  soldiers,  though  defended  in  barracks,  are  much 
exposed  in  an  active  campaign.  He  then  proceeds  to  the  affair 
of  the  knapsacks. 

**  It  may  be  useful  to  take  notice  here  of  another  circumstance 
which  gives  a  predisposition  in  soldiers  to  this  disease,  and  to  which 
sailors  are  not  exposed.  We  observe  that  soldiers  are  unavoidably 
obliged  to  carry  a  certain  portion  of  their  luggage  in  tlielr  knapsacks 
en  tibeir  backs.  Now  we  know  that,  in  an  active  campaign,  it  is  im- 
possible for  nature  to  adapt  itself  to  the  various  changes  which  must 
occur  in  the  temperature  of  the  parts  in  the  vicinity  of  the  spine, 
by  wearing  the  knapsack  or  not,  at  such  uncertain  periods. 

**  Indeed,  circumstances  analogous  to  this  would  seem  to  account 
for  horses  being  more  liable  to  tliis  disease  than  any  other  quadru- 
ped." 

We  do  not  find  that  military  officers  are  less  liable  to  tetanus 
than  their  men,  although  they  carry  no  loads  on  their  backs ;  but 
we  believe  we  have  found  a  clue  to  this  ideal  naval  exemp* 
tion.  Dr  Dixon,  whose  admirable  paper  in  the  .Medico- Chi- 
rnrgical  Transactions  is  known,  no  doubt,  to  almost  every  Bri* 
tlsh  surgeoDy  has  observed,  that  tetanus  Vas  much  less  common 
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in  the  fldei  in  the  West  India  islands  of  late  years  than  fbrmfetlyy 
when  Sir  Gilbert  Blane,  and  other  able  pmrsicianst  wrote  their 
accounts  of  the  diseases  of  seamen.  This  be  attributes,  not  to 
anydificrence  in  the  physical  constitutions  of  seamen,  or  in 
their  modes  of  living,  &c.  Sec.  but  to  improvements  in  the  treat- 
ment of  their  wounds,  medical  as  well  as  operative,  and  partis 
cularly  to  the  greater  attention  paid  to  the  state  of  their  boweb. 
This,  we  believe,  to  be  the  foundation  for  the  idea  of  sailors  he* 
inf[r  less  liable  to  tetanus,  after  their  wounds,  than  soldiers ;  at 
least,  if  any  other  grounds  exist,  we  must  profess  ourselves  ig^ 
norant  of  them.  Although  Dr  Reid  takes  very  little  notice  of 
the  distinction  between  idiopathic  and  symptomatic  tetanus,  a 
matter  which  we  conceive  to  be  of  the  utmost  importance  in  the 
treatment,  yet,  in  common  with  all  other  writers,  he  observes^ 
that  it  most  generally  happens  in  coniieQuence  of  wounds.  We 
confess,  that  had  we  not  his  assurance  that  this  dreadihl  malady 
was  seldom  met  with  among  seamen,  even  in  its  sUgitest  stages, 
we  should  have  been  led  to  look  for  it  particularly  in  them,  con- 
sidering their  activity  during  war,  and  recollecting  what  we  have 
seen  in  the  journals  of  many  naval  surgeons.  On  referring  to 
some  of  tb^  which  have  been  placed  within  our  reach,  and 
particularly  on  again  consulting  Dr  Dixon's  communication,  we 
find,  that  this  supposed  exemption  did  not  exclusively  apply  to 
the  navy,  but  was  extended  also  to  the  army  in  the  West  Indies, 
as  may  be  seen  in  the  letter  of  Dr  M< Arthur  annejied  to  Dr 
Dixon's  report.  ^ 


*  Med.  Chir.  Transactions,  Vol.  VII.  p.  476.  Sir  Gilbert  Blane  informs  us, 
that  the  number  of  wounded  in  the  actions  of  April  1788,  in  the  West  Indies, 
was  8lOy  of  whom  SO,  or  one  in  40.5  were  attacked  with  tetanus,  17  of 
whom  diedf  (nndi  Diseases  of  Seamen,  p.  5.  chap.  4.)  In  the  army  in  the 
Peninsula,  fnnn  December  is  11  to  June  tS14,  20,886  wounded  soldiers  were 
adnutted  into  the  regimental  hospitals.  Sir  James  M'Grigor  has  not  been 
able  to  state  to  us  particularly  how  many  of  these  died  of  tetanus;  and,  itideed, 
considering  the  multiplicity  of  hospitals,  their  dispersion  over  an  CKtwsive 
country,  &c.  See-  it  is  little  to  be  wondered  at  that  he  could  not.  But  we  find 
in  his  valuable  Tables,  (Medico-Chirurgical  Transactions,  Vol.  VI.)  that  no 
more  than  S0€  of  these  men  died  of  their  wounds.  Now,  if  we  suppose  th«t 
g*veiy  one  of  these  imlivulualj  was  carried  off  by  tetanus,  still  it  will  not  amount 
to  the  proportion  observed  in  the  uavy^  being  little  more  than  1  in  41  • 

JUaking  every  allowance,  however,  for  the  West  India  climate,  &c.,  oa  one 
side,  and  the  deaths  that  may  possibly  have  happened  in  general  and  detached 
hospitals,  or  uhich  may  have  been  unnoticed,  on  the  othef,  still  we  have  np 
reason  to  suppose  that  soldiers  are  more  peculiarly  liable  to  the  disease  tkaa 
sailors,  or  that  it  is  slighteilr,  or  less  &tal  m  one.  service  than  the  other. .  We 
may  here  remark,  that  it  is  well  known  to  practical  men,  that  tstanui  ocean 

Siuch  oftener  in  some  seasons  than  in  others,  and  ip  certai|}  districts^  or  cvn 
ospitals  of  the  same  town,  than  in  others,  fvuU  Hennen's  Military  Surgery.) 
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We  now  turn  to  the  section  on  the  treatnient  of  tetanus. 
Now  and  then  we  bear  of  curcsy  but  they  are  **  few  and  far  be- 
tween s''  and,  we  beliere,  that  those  military  practitioners  who 
are  the  best  acquainted  with  the  complaint,  and  whose  expe* 
rience  is  recorded  in  the  valuable  paper  of  Sir  James  M'Grrigor 
on  the  Diseases  of  the  Army  in  Spain,  are  tho»e  iaiso  who 
have  die  least  sanguine  hopes  of  its  admitting  of  a  fortunate  ter* 
mination.*  Of  the  comparatively  few  successiul  cases  on  record, 
perhaps  not  one*half  have  been  treated  upon  the  principles  de« 
duoed  from  any  preconceived  pathological  views,  but  the  **  mo- 
thodus  roedendi  '^  has  been  taken  up  on  the  purely  empirical 
ground  of  experience  or  imitation.  We  would  by  no  means 
wish  to  damp  ite  spirit  of  investigation  by  this  remark,  or  by 
any  other  which  may  fall  from  us  in  this  paper ;  our  object  b 
rather  to  excite  it, — ^to  direct  it  to  the  proper  channel,  and  to 
keep  it  steadily  in  that  direction,  undisturbed  by  the  efferves- 
cences of  fancy,  and  unbeguiled  by  that  destructive  mental 
"  Will-o'-the-wisp,"  premature  generalization. 

In  justice  to  Dr  Reid,  we  shdl  give  an  putline  of  bis  theory 
of  tetanus  before  proceeding  to  his  plan  of  cure.  Some  musdesy 
he  observes,  resist  the  tetanic  spasms  for  a  long  time,  vis.  those 
of  the  thoracic  and  abdominal  viscera,  and  those  which  belong 
to  the  five  senses ;  thus,  though  vomiting  sometimes  occurs  it 
seldom  continues  y  the  appetite  remains  {—digestion  and  se- 
cretion are  carried  on  ;*— and,  during  the  remissions  of  qMism, 
circulation  and  respiration  usually  return  to  thdr  natural  state* 
All  this  shows  that  the  ganglionic  system  is  little  affected.  The 
tongue  retains  its  mobility  tor  a  considerable  time  i  the  arms  are 
not  affected  till  long  after  the  lowier  extremities ;  and  then  those 
muscles  which  move  the  fingers  are  the  longest  exempted  from 
fpasro.  Besides  this,  there  is  seldom  delirium  or  even  confusion 
of  thought  This  shows  that  the  cerebral  system  and  organs  of 
the  senses  are  little  affected.  Again,  he  remarks  that  the  only 
parts  of  the  body  affected  with  the  disease  are  the  muscular;  au 
the  nerves  distributed  to  these  parts,  and  which  are  the  proper 
stimulants  to  muscular  action  in  the  living  body,  take  their  ori- 
gin from  the  nervous  system  of  the  spine.    No  derangement  is 


Yet,  cw^n  admkting  tKtt  the  yesr  1 78S  wit  peculiarly  producdve  of  tetamii, 
aad  the  yesn  IsiSt  IS,  sad  14  peculiarljr  the  reverse,  ttill  we  shall  find  that 
there  are  no  groundi  for  saying,  ^  that  it  is  very  seldom  met  with,  even  in  its 
slightest  stages,  in  the  navy.''  Indeed,  we  know,  that  after  the  action  of  Co« 
penhagen  in  isoi,  as  lama  piopoitioa  of  tetanic  cases  occurred  in  the  fleet, 
as  after  any  hnd>hattle  ckiinig  iht  wan 
^  Medko^ir.  ThMiaGtwof,  Vol.  VI. 
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found  on  diuection  in  the  structure  of  the  musckei  lieoce  it  must 
be  in  the  nervous  system  of  the  spine.  He  conceives,  that  the 
other  systeinsi  so  £eu:  from  being  the  seat  of  the  disease,  have 
rather  a  tendency  to  oppose  it ;  but  what  se^ms,  in  the  Doctor's 
mind,  to  set  the  theory  beyond  dispute,  is  the  examination  of 
the  body  of  the  wretched  beggar  boy,  already  detailed. 

Dr  Beid  himself  obserres  of  this  dissection,  "  that  the  re* 
markably  circumscribed  appearances  of  both  the  extravasations 
of  blood,  would  at  first  lead  one  to  imagine  that  they  were 
the  result  of  local  injury.*'  To  this  opinion  we  do  «<  most  se« 
riously  incline,"  considering  that  the  unfortunate  pauper  was 
without  friends  or  habitation,— exposed  tp  every  species  of  acci- 
dentt  and  at  length  reduced  to  the  dire  necessity  of  going  to  rest 
(as  the  Doctor  expresses  itj  in  a  burning  Iime>k]ln.  It  is  much 
to  be  lamented  that  the  ^  state  of  the  nerves  from  the  injured 
extretioity  up  to  their  spinal  origins  was  not  examined;  this  would 
have  given  probability  at  least,  if  not  a  perfect  confirmation,  to 
Dr  Reid's  opinion. 

We  are  by  no  means  inclined  to  withhold  from  Dr  Reid  an 
allowance  of  praiijie  for  his  chapter  on  the  morbid  appearances  i 
for  the  dissections  which  he  cives,  and  all  other  dissections  in 
which  We  do  not  mistake  the  effects  of  disease  for  its  cause^ 
are  of  great  importance  to  assist  in  yielding  materials  for 
the  foundation  of  a  rational  theory,  and  of  an .  effectual 
mode  of  cure.  But  it  is  not  upon  one  solitary  dissection,  how* 
ever  scientifically  conducted,  nor  upon  the  history  of  one  or 
one  hundred  cases,  however  striking  in  their  detailst  that  we 
are  to  commence  a  premature  pathological  superstructure. 
How  admirably  has  the  illustrious  Stewart  pointed  this  out  to 
our  observation,  and*  how  bap|Nly  has  his  vigorous  langnage 
been  adopted  in  the  preface  to  the  Transactions  of  that  very  as- 
sociation to  which  Dr  Beid's  paper  on  tetanus  was  originally 
read.  The  enlightened  practitioner,  it  is  remarked,  <*  distrust- 
ing conclusions  which  rest  upon  this  or  that  individual  case,*  is 
anxious,  by  combining  those  of  an  immense  multilude»  to  sepa* 
rate  accidental  conjunctions  from  established  connections,  and 
to  ascertain  those  laws  of  the  human  frame  which  rest  on  the 
universal  experience  of  mankind.*'  *  On  examining  ihe  annals 
of  physic,  we  do  not  find  that  the  most  enlightened  practition* 
ers  have  been  tlie  most  distinguished  for  the  boldness  of  their 
theories,  or  for  their  readiness  in  forming  them  ;  nor,  indeedy 
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6 


t 


1819.  Di*  Rdd  on  Tetanus^  &c.  289 

k  every  medical  philosopher^  eyen  among  the  ingenioasy  quali« 
fied  for  minute  inquiries  m  morbid  anatomy,  and  particularly 
for  sptn!il  dissections.  The  author  himselfy  in  his  note  at  page 
56,  furnishes  us  with  a  striking  lesson  of  the  necessity  of  a  pa« 
tbologicul  anatomist  being  intimately  acquainted  with  the  sound 
structure  before  he  undertakes  to  theorize  upon  the  morbid. 
'<  Since  writing  the  above,'  says  the  Doctor,  alluding  to  the 
case  of  the  boy  formerly  quoted,  **  I  find  that  this  fatty  substance 
is  natural  to  the  part.  It  was  taken  notice  %f  in  the  examina- 
tion of  this  case  on  account  of  its  being  absent  at  both  parts  of 
the  column  exactly  opposite  to  where  the  extravasation  was  af- 
terwards found,  on  raising  the  mass  from  the  vertebras.''  On 
this  we  shall  observe  no  farther.  It  speaks  for  itself,  and  it  assur- 
edly harmonizes  very  badly  with  a  subsequent  attempt  to  correct 
the  common  descriptions  of  the  accessory  nerve  of  Willis,  given 
at  page  94.  This,  the  Doctor  in  another  note  informs  us,  he  has 
not  yet  found  accurately  described  in  any  English  author. 

Dr  Reid  asserts  positively,  that  the  thoracic  and  abdominal 
vjfcera  are  never  primarily  affected,  and  that  the  disease  cannot 
take  its  rise  in  the  nervous  substance  supp/yittg  these  organs,  (p.  26.) 
Some  authors,  indeed,  he  observes,  have  mentioned  morbid  ap- 
pearances in  these  parts,  but  they  were  evidently  the  effects  of 
the  disease,  or  of  the  remedies  employed  for  its  relief.  Now,  it 
so  happens,'  that  there  are  cases  on  record  in  which  primary  af- 
fections of  the  par  vagum,  and  of  the  phrenic  nerve,  have  been 
the  causes  of  tetanus.  We  have  not  an  iipmediate  opportunity 
of  reference  to  the  works  of  either  Meyer  Or  Vetter  to  give  the 
cases  or  observations  on  them  at  length  ;  but  the  former  author 
states  an  instance  of  that  disease  proceeding  from  an  ossification 
of  the  pleura  irritating  the  phrenic  nerve ;  and  Vetter  dves 
another  instance  in  which  an  irritation  of  the  par  vagum  from 
an  ossified  gland  in  the  trachsea  produced  the  same  efiect  ^  We 
liave  oarselves  seen,  or  had  access  to  the  knowledge  of  various 
instances  of  tetanus,  produced  from  injuriesof  the  jaws  and  neck. 
It  may  be  said  th^t,  in  the  latter  situation,  there  is  room  for 
^ioubt  as  to  the  particular  nerves  which  may  have  sufiered  the 
injury  ;  the  phrenic,  or  the  recurrent,  or  the  origins  of  the 
axillary  plexus,  &c  &c.  may  have  b^en  affected ;  but  tetanus 
lias  occurred  under  less  equivocal  injuries  or  irritations  of  the 
nervous  sabstance,  supplying  the  organs  in  the  thorax  and  ab« 
domen.  Baron  Larrey  and  others  give  instances  where  inju- 
ries of  the  pharynx  by  foreign  bodies  sticking  in  it  have  pro- 
duced  the  dbease.     Intestinal  irritation  is  a  common  source 

*  Saimnlung  med.  Beobacbtuogen^  p.  676 ;  and  Vetter,  Aphoriimen,  p.  i3I, 
referred  to  by  Ploucqaet. 
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of  it  in  children;  and,  perhaps,  the  most  common  oTall,  in  that 
species  of  it,  the  lock-jaw  of  new-born  infants.  With  r^ard 
to  the  injuries  of  the  cerebral  system,  including  the  intellectual 
powers  and  the  five  senses-^to  what,  we  would  ask,  are  we  to 
refer  the  instances  of  tetanus  from  terror  and  from  sympathy, 
on  seeing  others  under  the  disease,  if  not  to  a  certain  de« 
gree  of  a&ction  of  the  intellectual  powers  ?  We  would  by  no 
means  be  understood  as  denying  that,  in  a  vast  majority  of  cases, 
tetanus  proceeds  from  injuries  of  the  extremities,  and  principal- 
ly affects  the  muscdbr  parts ;  but  7t  has  also  proceeded  from 
injuries  of  other  parts,  rare  thoi^h  they  have  comparatively  been. 
It  has  proceeded,  as  Dr  Reid  himself  states,  (p.  51,)  from  a 
slight  stroke  of  the  lash  of  a  whip  under  the  eye,  which  did  not 
even  break  the  skin.  The  extraction  or  insertion  of  a  tooth  has 
produced  it  in  some  instances ;  and  the  cases  are  extremely  nu- 
merous, in  which  the  injury  has  been  so  slight  as  not  at  first  to 
have  been  felt  beyond  the  sentient  extremities  of  the  nerves  which 
form  the  organs  of  touch  in  the  fingers.  How,  then,  can  that  doc 
trine  be  maintained  which  denies  the  possibiliiif  of  its  piroduction 
from  afiections  of  the  organs  of  sense,  or  of  any  other  system  of 
nerves,  but  those  proceeding  from  the  spine  ?  We  have  already 
professed  ourselves  convinced  of  the  importance  of  in(]piiries  in- 
to the  state  of  the  spine  in  this  disease,  but  to  make  it  exclusively 
answerable  for  all  Gases>  appears  to  us  to  be  a  position  alto- 
gether untenable  in  the  present  state  of  our  knowledge,  and  likely 
to  call  down  upon  h  the  most  untoward  visitation  that  can  pos- 
sibly befal  a  theory,  the  indiscriiainating  ridicule  of  the  thought- 
less, and  the  silent  pity  of  the  thinking  part  of  the  profession. 

We  shall  pass  over  the  diagnosis  and  the  prognosis,  to  come 
to  the  treatment ;  and  here  Dr  Reid  presents  us  with  notluDg 
novel  in  the  mode  of  cure,  or  at  all  correspouding  with  the  ex- 
pectations we  had  formed  fropi  his  previous  pathological  views 
of  the  cerebral^  spinal,  ^nd  ganglionic  systems.  ^  He  furnishes 
us,  however,  with  a  recapitulation,  which  we  shaU  transcribe:-— 
It  is  prefaced  by  a  remark,  the  veracity  of  which  we  are  by  no 
xueans  disposed  to  question,  viz«  *'  that  many  particular  circum- 
stances may  occur,  which  therefore  ought  to  be  left  to  the  judg- 
ment of  the  practitioner.'' 

**  When  tetanus  is  idiopathic,  our  first  proceeding  in  the  treat- 
ment should  be  to  apply  a  blister  along  the  whole  length  of  the 
spine :  for  we  find,  that,  in  this  case,  the  disease  generally  runs 
through  its  course  with  the  utmost  expedition.  When,  however,  it 
has  been  induced,  by  an  extensive  injury,  and  that,  from  what  has 
been  slated^  it  would  appear  disposed  to  take  on  the  chronic  form; 
there  is  every  probability  advantage  would  be  derived^  by  putting 
the  patient  under  a  mercurial  course,  and  the  blister  may  be  neld  19 
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TeservOy  leiC  the  disease  may  suddenly  gaia  strength,  before  the  mer^ 
cuiy  could  take  efiect. 

*<  The  bowels  should  be  evacuated  once  a  day,  or  at  least  every 
second  day^  and  when  necessary  to  employ  medicines  for  this  pur** 
pose^  calomel  should  be  a  princip^  ingredient. 

**  Copious  general  perspiration,  which  is  most  powerful  in  reduc* 
ing  the  force  of  the  disease,  should  be  excited  by  the  compound 
powder  of  ipecacuanha,  (occasionally  assisted,  when  necessary,  by 
James's  Powder,)  and  may  be  given  in  quantity,  of  from  five  to  ten 
grains,  every  third  or  fourth  hour. 

<*  When  the  cerebral  functions  are  threatened  in  this  disease,  we 
must  support  this  system  by  stimulants*  The  Madeira  wine,  or 
something  of  that  nature,  is  the  best,  and  should  be  given  in  small 
quantities  at  a  time,  which  may  be  frequently  repeatedj  not,  how* 
ever,  so  as  to  cause  intoxication.'*    p.  7(>9  77. 

We  have  a  very  few  remarks  to  make  on  the  theory  and  the 
treatment— It  has  been  our  lot  to  see,  or  obtain  correct  notices 
of,  perhapsf  one  hundred  cases  of  traumatic  tetanus;  in  no 
two  did  we  ever  find  the  symptoms  exactly  alike ;  and  they 
most  obstinately  and  pertinacioualy  resisted  all  attempts  at  classi* 
fying  them  under  distinct  or  separate  heads,  or  aflections  of 
systems.  We  have  seen  all  the  systems  equally  and  synchrony 
onsly  affected.  We  have  constantly- seen  the  diaphragm  among 
the  first  parts  attacked,  and  pain  from  the  scrobiculns  cordis^ 
along  its  whole  course,  the  most  urgent  symptom.  We  have 
repeatedly  remarked  affections  of  the  oesophagus,  and  of  the 
mnscles  of  deglutition,  as  the  leading  morbid  phenomena.  We 
have  also  seen  severe  retching,  and  even  vomiting,  from  the 
very  commencement  to  the  end,  in  several  cases ;  and,  in  al« 
roost  every  instance,  we  have  remarked  violent  spasmodic  a& 
fections  of  the  intestinal  canul,  together  with  various  other  con- 
vincing and  early  marks  of  ganglionic  and  cerebral  affection, 
and  all  these  seeming  to  precede,  rather  than  to  be  influenced 
by,  the  spasms  of  the  muscular  parts.  We  assuredly  have  also 
seen  a  progress  of  the  disease  the  reverse  of  this.  JDr  Philippe 
experiments  certainly  show  us,  that  on  slightly  touching  with 
m  wire  the  cot  end  of  the  spinal  marrcm  of  a  decapitated  animal^ 
after  the  violent  spasms  had  ceased,  the  muscles  of  voluntary 
motion  are  immediately  excited  into  action ;  but  they  also 
show  us,  that,, on  approaching  that  part  ^/^^  brain  whence  the 
q[>inal  marrow  and  nerves  originate,  violent  spasms  are  produc- 
ed** >  We  are  not  aware  what  effects  would  ensue  on  appl]qn(Bf 
stimuli  to  the  fore  or  back  part  of  the  spinal  marrow^  whether 
opisthotonos  or  emprosthotonos ;  but  we  are  assured  by  the  emi- 
nent  physiologist  aixive  quoted,  that  the  convulsions  produced 
by  opium,  which  cannot  be  supposed  to  act  upon  one  part  of 
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the  spine  more  than  on  another,  invariably  assume  the  form  of 
opisthotonos.  *  Were  we  to  offer  an  opinion  without  trying 
the  experiment!  we  should  doubt  these  consequences  of  mecha- 
nically irritating  the  different  parts  of  the  spinal  cord.  Baron 
Larrevy  we  know,  long  since  supported  the  opinion,  that  inju- 
ries of  the  nerves  on  the  anterior  part  of  the  body  produced 
eroprosthotonos,  while  those  on  the  posterior  were  followed 
by  opisthotonos.  The  answer  to  this  is  very  simple;—' 
wounds  of  the  front  of  the  body  are  much  more  frequent  than 
those  of  the  back,  whi^  emprosthotonos  is  an  occurrence  of  so 
great  rarity,  that  many  surgeons  doubt  its  existence  altogether. 

With  regard  to  the  cure,  it  appears  to  us  to  be  a  most  essen- 
tial point  to  separate  the  traumatic  from  the  idiopathic  speciesr 
The  former  is  generally  a  rapidly  fatal  disease ;  the  latter,  so 
far  from  being,  as  Dr  Reid  describes  it,  a  disease  which  <<  gene- 
rally runs  through  its  course  with  the  utmost  expedition,"  is  often 
a  much  more  mild  and  tractable  affection,  a  fact  well  known  to 
every  planter  in  the  West  Indies,  who  never  considers  his  ne- 
groes as  safe  when  the  disease  supervenes  on  a  wound,  but  is 
frequently  successful  in  alleviating  the  idiopathic  species*  It  is 
chiefly  in  these  cases,  and  not  where  it  occurs  from  wounds,  that 
it  is  so  apt  to  put  on  the  chronic  form.  We  shall  not  enter  into  an 
examination^  of  particular  remedies,  as  applied  to  either  spe* 
oies ;  but  we  would  ask  any  practitioner,  when  has  he  ever 
seen  Madeira  given  so  as  ''to  cause  intoxication  ?"  For  our«' 
selves,  we  can  safely  assert  that  we  have  never  seen  an  instance 
of  a  patient  truly  teti^nic  having  been  made  drnftk  ;  nor  have . 
we  ever  known  a  single  case  where  even  an  approximation  to 
suck  a  state  has  been  produced  by  the  most  liberal,  nay  un» 
bounded  supplies  of  wine,  brandy,  and  laudanum.  Blisters  we 
have  often  known  applied  to  almost  every  accessible  point  of  the 
body,  without  any  relief;  and  as  for  sudorifics,  the  patients  kk 
the  majority  of  cases  have  been  in  a  constant  profuse  flow  ot 
perspiration  of  a  most  ammoniacal  odour,  which  has  produ- 
ced no  alleviation  whatever  of  their  symptoms.  In  truth, 
whenever  we  reflect  upon  what  we  have  seen  of  tetauHs,  onv 
hopes  of  a  rational  pathology,  and  of  a  successful  practice, 
are  sadly  depressed. 

We  have  left  ourselves  but  little  room  to  follow  Dr  Reid  in- 
to his  third  chapter  on  Hydrophobia,  which  is,  also,  according 
to  him,  a  spinal  disease ;  and  we  the  less  regret  it,  as  we  fbnna 
that  we  were  not  able  to  keep  pace  with  his  reasonings ;  for, 
with  our  utmost  exertions,  we  ''  toiled  after  him  in  vain.** 

With  regard  to  the  treatment  of  hydrophobia,  we  mast  di& 

*  Vide  Ezperimental  Inquiry  into  the  Lawf  of  the  Vital  Functions,  liy  A* 
P.  Wiboa  PbUip,  M.  D.    F.  106,  lOS,  14A.   Iioaddu>  1817. 
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far  from  the  Doctor  on  the  practicabilitfr  and  propriety  of  exci- 
sion, which  we  conceive  to  be  the  most  promising  and  easiest « 
of  all  the  modes  of  prevention.  Of  the  powers  oi  oxygen  and 
acetooa  acid,  which  he  recommends,  we  know  nothing  more 
than  we  do  of  at  least  an  hundred  other  remedies  proposed  for 
the  **  cure  of  the  bite  of  a  mad  dog/'  Of  blood-letting,  how- 
ever, we  happen  to  know  the  very  important  fact,  that  it  has 
often  relieved,  and  sometimes  cured ;  althongh  Dr  Reid  states, 
"  that  in  no  one  instance  is  it  asserted  to  have  been  attended 
with  any  advantage/'  In  the  9tb  Volume  of  this  Journal, 
however,  (p.  22.  ei  sequent.)  he  will  find  cases  by  Dr  Berry, 
and  by  Dr  Sboolbred  of  Calcutta,  abundantiv  satisfactory  on 
that'point;  and  in  the  11th  Volume,  (p.  4 IS,)  he  will  see  refer- 
ences to  several  others. 

In  the  appendix  is  a  case  and  dissection  of  a  soldier,  which 
the  author  thinks  strongly  in  support  of  his  opinions  on  the 
spinal  origin  of  tetanus  and  hydrophobia.  We  cannot  afibrd 
room  to  transcribe  it,  and  must  refer  to  the  work  itself. 

We  suspect  that  some  of  the  opinions  supported  in  the  pre- 
sent work  are  not  quite  unknown  to  us,  and  that,  like  the  good 
Vicar  of  Wakefield,  "  we  have  heard  all  this  before;''  but 
whether  our  knowledge  has  been  derived  from  reports  of  the 
lectures  already  alluded  to,  or  from  orations  in  the  debating 
societies  of  the  students  of  the  university,  we  cannot  say  $  we  by 
no  means,  however,  wish  to  deprive  Dr  Reid  of  the  credit  of 
havinff  supported  them  with  considerable  boldness,  and  occa- 
sionally in  a  nilmner  different  from  the  ordinary  mode  in  which 
we  have  heard  them  stated.  Sometimes,  indeed,  his  views 
have  been  presented  to  us  in  a  way  quite .  beyond  our  com- 
prehension«  This  we  might  have  tolerated ;  and  we  could  have 
made  ample  allowance  for*  an  author  pushing  a  cherished  theory 
somewhat  **  a  outrance,"  especially  when  we  are  satisfied  that 
the  basis  of  that  theory  is,  in  many  points,  sound  ;  but  we  can- 
not reconcile  to  our  sense  of  literary  candour,  the  total  ^silence 
which  pervades  the  work,  with  regard  to  almost  all  that  has 
been  done  upon  the  subject  of  spinal  physiology  and  pathology, 
by  contemporary  individoals.*  Whether  this  may  have  arisen 
from  accident,  from  design,  or  from  defect  of  information,  it 
is  not  for  ns  to  decide ;  but  we  may  venture  to  predict,  that 
the  future  fame  of  Dr  Reid  would  have  suffered  no  diminution 
by  a  recognition  of  the  labours  of  others. 

We  confess  that  we  have  not  derived  much  satisfaction  or  in- 


V. 


*  Mr  Brodie  is  once  named  m  the  first  chapter,  but  neither  Dr  Wilton 
Philip,  Mr  Clift,  nor  Le  Gallois,  are  mentioned  throughout  the  book,  and  tha 
ezktence  of  the  Edhibuigh  Lectunr  is  not  ereahintM  %t. 
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•tniction  from  this  essay,  and  certainly  infinitely  less  than  we  an« 
'ticifMUed  from  its  first  pages*  We  have  no  hesitation,  howevery 
in  saying  that  its  author  is,  in  our  opinioui  an  acute  man,  whose 
talents,  if  directed  to  points  of  pathology,  and  not  warped  by 
a  favourite  theory,  may  yet  efiect  something  much  superior. 

We  have  already  stated  it  as  our  opinion,  that  much  vala- 
able  information  may  be  gained,  by  having  more  frequent  re-* 
course  to  examinations  of  the  state  of  the  spine.  The  difficulty 
of  pertbrming  these  has  deterred  many  surgeons  firom  the  at* 
tempt,  and  it  therefore  becomes  an  object  of  importance  to 
strike  out  a  suitable  and  easy  mode  of  (Conducting  die  process. 
We  have  seen  the  spinal  marrow  laid  bare,  by  sawing  on  each 
side  of  the  spinous  processes  from  behind  ;  a  much  easier,  more 
simple,  and  more  effectual  way,  is  to  saw  through  the  bodies  of 
the  vertebrse  obliquely  on  each  side  from  within.  A  saw,  after 
the  model  of  Mr  Hay's,  may  be  advantageously  employed  for 
the  purpose,  but  somewhat  stronger  and  larger.  The  preli* 
minary  steps  need  differ  in  nothing  from  the  ordinary  mode  of 
opening  the  cavities,  and  when  the  spinal  canal  and  its  contents 
have  been  examined,  the  bone  can  be  dropped  into  its  place 
again,  and  no  greater  mutilation  will  be  apparoat  externally 
than  in  dissections  as  commonly  conducted, — a  matter  of  con* 
aiderable  importance  in  private  practice. 

We  are  not  so  sanguine  as  to  suppose,  that,  in  every  case  where 
the  spine  may  be  suspected,  we  shall  be  able  to  discover  either 
the  cause  of  disease,  or  a  clue  to  its  removal.  We  know,  that 
in  some  instances  a  morbid  state  of  the  nerves  hai  been  discover- 
ed from  the  point  of  lesion  to  their  origins  ;  but  we  know  also 
that  very  freouently  no  morbid  appearances  whatever  have  been 
detected  by  the  most  expert  anatomical  investigator.  Nor  will 
this  appear  singular,  when  the  extensive  sympathy  which  exists 
between  the  different  parts  of  the  body  is  considered.  Indeed, 
we  often  find  that  parts  which  suffer  sympathetically  are  more 
severely  affected  than  those  in  which  the  organic  lesion  exists. 
How  often  do  we  see  this  in  severe  attacks  of  dyspepsia,  in  which 
the  most  violent  symptom  is  pain,  and  sense  of  tension,  and  ful- 
nes6  in  the  head,  while  scarcely  any  morbid  sensation  is  refer- 
red to  the  stomach  itselC  Blows  on  this  organ  often  occasion 
fiital  apoplexy,  and  blows  on  the  head  often  produce  their  most 
immediate  and  distressing  effects  on  the  stomach.  Frequently, 
indeed,  we  find  severe  injuries  of  one  of  these  organs  without 
any  sympathetic  affection  being  exhibited  by  the  ouer ;  but  we 
should  not  be  discouraged  by  these  and  other  seemingly  inex- 
plicable anomalies.  Much  has  been  done  by  ingenious  and 
■cientific  men  who  have  placed  the  reinb  of  fancy  under  strict 
control  i  inucbi  it  is  true,  is  still  left  unexplainedi  but  the  resdlts 

U 


1819.  Vr  Eeid  on  Tetanus,  S^c  S95 

of  the  past  affi>rd  us  otrong  assurance  of  the  ultimate  success  of 
future  jnvestigatjofis.  Le  Galbls  in  Franjce»  and  Ur  Philip  in 
our  own  is^a^di  have  set  before  us  most  brilliant  examples  of 
patient  ai|4  truly  philosophic  industry.  By  experiments  inge« 
niously  conpeiyed  imd  aoly  executed,  they  have  removed  many 
of  those  apparently  insurmountable  obstacles  which  perplexed 
the  path  of  truthi  and  their  labours^  if  duly  appreciated,  may 
enable  less  acute,  and  less  original  inquirers  to  explore  it  to  it% 
termination. 

We  had  one  additional  observation  to  make  to  the  juuior 
classes  of  our  readers,  who  may  be  inclined  to  prosecute  the  in- 
quiry into  the  connection  which  may  exist  between  the  state  of  the 
spine,  apd  that  horrible  and  obscure  disease  which  has  formed 
the  principal  part  of  our  critical  analysis  ;  we  had  intended  to 
wa|rii  them  against  the  error  of  overlooking  all  other  causes  ex« 
cept  that  favourite  one  which  either  the  peculiar  tenets  of  their 
early  teachers,  or  somp  accidental  pircupastances,  connected  with 
their  own  practice  or  their  speculative  opinions,  may  have  led 
them  to  adopt,  but  we  find  our  ideas  so  aamirably  expressed  by 
a  well  knoWp  philosopher,  that  we  shall  rather  avail  ourselv^ 
of  his  words,  t^tin  run  the  ha^rd  pf  enfeebling  the  remark  by 
employing  any  lapgaage  of  our  own  t  <<  Ces  sortes  de  prejugea 
itant  les  premieres  imp^resrions  que  nous  ayons  eprouv^es,  ils  ne 
manouent  pas,  de  noqs  pavaitre  des  principes  incontestableSf** 
Cpnd|llac,  Essai  sur  Pori^e  des  Connoisapces  Hun^^es. 
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III. 

Observations  09  Contagion^  2d  E^ition^  corrected  and  enlarged 
bif  original  Commt^nifations.  ]3y  Whitley  Sto](;b8,  M.  D, 
Honorary  Fellow  of  the  iPoIlege  of  Physicians,  Lecturer  on 
Natural  History  \o  the  University  of  Dublin,  late  senior 
Fellow  of  Trinity  College,  and  late  Professor  of  the  Practice 
of  Medicine,  Dublin,  podges  apd  M* Arthur*  1818, 
pp.  67. 

npHE  opinions,  we  believe,  of  all  well-informed  persons  are 
'*-  pretty  nearly  settled  as  to  the  contagio^s  nature  of  typhus 
feven  But  it  is  of  such  vast  importance  that  the  public  at  uu^e 
should  also  entertain  correct  notions  upon  this  subjtet,  and 
every  production  vbigh  puts  i^e  question  uito  n  oe^r  ao^fox^ 
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ble  light,  renders  good  service  to  society.  In  this  view,  Dr 
Stokes's  observations  are  very  valuable  t  they  must  have  produced 
the  best  effect  in  Dublin,  where  his  publications  first  appeared ; 
and  they  furnish,  even  to  the  most  learned  of  the  medical  pro- 
fession, some  original  and  important  matter. 

**  By  contagion,"  says  the  author,  *^  I  would  denote  a  sub- 
stance, produced  on  the  body  of  an  animal  diseased,  which  will» 
if  applied  in  considerable  quantity,  to  the  body  of  a  healthy 
animal  of  the  same  species,  give  rise  to  similar  disease.*'  The 
existence  of  such  a  substance  in  small-pox,  measks,  the  venereal 
disease,  &c.  cannot  be  doubted,  and  the  bearing  of  Dr  Stokes's 
argument,  in  the  commencement  of  the  tract  before  us,  is  ex- 
plained in  the  following  passage. 

*'  The  objections  which  have  been  relied  upon  against  the  ex- 
istence of  contagion  in  certain  fevers,  will  lose  much  of  their  force, 
if  we  can  shew  that  similar  circumstances  are  observed,  though  in  a 
less  degree,  in  those  diseases  which  all  acknowledge  to  be  contagious ; 
and  the  laws  of  contagion,  which  may  appear  doubtful  when  we  at- 
tempt to  deduce  them  fVom  one  or  two  species  of  diseases,  ap- 
pear to  assume  increasing  regularity  as  our  views  extend.'*    p.  2. 

The  first  part  of  the  book,  accordingly,  is  a  review  of  the 
proofs,  that  plague  is  contagious ;  a  fact  which  the  author  con- 
ceives to  strengthen  forcibly  the  reasoning  as  to  typhus,  from 
'the  analogy  which  exists  between  these  two  distempers.  Upon 
this  subject  he  brings  fqVward  some  interesting  statements,  from 
the  experience  of  Mr  West,  now  surgeon  of  the  27th  regi- 
ment, during  the  prevalence  of  the  plague  at  Rosetta,  which  it 
is  possible  we  may  refer  to  on  some  future  occasion ;  but  as 
they  relate  more  properly  to  the  treatment  of  the  plague  than 
to  the  question  of  contogion,  we  shall  for  the  present  pass  them 
over,  observing  only,  that  we  concur  in  the  concluding  remarks 
of  Dr  Stokes^  that  '^  the  conduct  and  escape  of  this  party  was 
creditable  in  the  highest  <legrce  to  the  firmness  and  industry  of 
all  who  were  engaged  in  it,  and  especially  to  Mr  West,  who 
,bad  the  medical  command." 

As  we  have  never  seen  a  case  of  plague,  we  express  any 
opinion  respecting  the  nature  of  that  malady  with  considerable 
hesitation.  But,  so  far  as  our  knowledge  does  extend,  we  can- 
not concur  with  Dr  Stokes,  in  regarding  it  as  identical  with  typhus. 
**  We  are  wrong,"  he  says,  '*  in  flattering  ourselves,  that  the 
circumstances  of  society  are  so  altered,  that  we  can  never  again 
be  visited  by  the  plague.  •  The  truth  may  be,  that  we  have  be- 
come inured  to  a  milder  state  of  its  contagion."  p.  17.  Nowy 
though  we  admit  that  typhus,  in  some  of  its  characters,  resem- 
bles plague,  as  it  does  also  certain  forms  of  small-pox,  scarlet- 
fe)irer|  apd  measles ;  we  still  consider  the  buboes  and  carbimcks 
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which  prewDt  tfaenudvea  in  every  well  marked  caee  of  plaguCf 
and  the  extreme  rapidity  of  tti  progreu  in  the  great  nrajority  of 
&tal  cB«e>,  as  Bitfiicieut  nosological  diBtinctions.  If  huhoes  or 
carbuncles  were  uiiual  even  in  the  worst  tbmii  of  our  typhus  feveri  ~ 
the  identity,  which  Dr  Slokes  supposes,  might  be  contwded  for. 
But,  without  such  proof,  it  seems  to  us  the  ufer  course  io  prao> 
tlce,  and  the  sounder  as  to  scientific  arrangement,  to  name-and 
regard  the  two  disi'sses  as  dixtinct. 

The  extension  of  typhus  through  families  is  one  of  the  direct 
arguments  tor  the  existence  of  coniagion,  in  that  malady,  which 
Dr  iStokes  illustrates  with  the  greatest  success,  and  bis  reason- 
ing upon  this  point  appears  to  us  to  be  original,  a*  well  as  corw 
rect. 

"  There  is,"  he  states,  "  in  typhus,  a  certain  degree  of  grouping 
which  cannot  be  fairly  referred  to  mere  casualty  ;  and  this  assertion 
d^ends  on  the  saoie  principles  of  the  doctnne  of  (Aance*,  as  those 
which  prove  that  the  odds  against  throwing  the  same  cast  of  the  dice 
many  times  successively  are  enormous."     p.  18. 

A  certun  family,  consisting  of  twelve  persons,  resided  in 
Dublin  during  the  prevalence  of  the  fever,  which  still  rage*  in 
this  city.  In  the  general  course  of  ihe  epidemic  in  the  district 
in  which  they  reside,  one  person  out  of  seven  took  the  fever, 
but  eleven  individuals  of  this  family  were  subjects  of  it. 

"  Had  the  family  consisted  of  fourteen,  it  might  have  been  said 
before  the  epidemic,  that  if  two  of  that  family  sickened,  they  bore 
only  the  average  share  of  the  general  calamity :  in  the  family  of 
twelve,  the  sickening  of  two  would  have  been  more  than  their  avfr< 
rage  share,  and  the  sickening  of  eleven,  so  much  more,  that  the 
chance  against  that  event  would  have  been  nearly  189,600,000 
to  !."•     p.  18-23. 

The  author  next  mentions  several  facts,  which  concur  with 
the  numerous  statements  already  given  in  our  volumes,  in  esta- 
blishing, not  only  the  propagation  of  fever  by  contagion,  in  the 
bouses  and  families  ot  the  lower  citisses,  but  the  danger  which 

*  •*  1  propoMd,"  layi  Dr  StokM,  in  a  note,  "  the  following  pniblnni  to  a 
friend  putlcuUrly  acquainted  wiih  thi>  upeclei  of  computatton :  lit,  An  e[d. 
demic  prevails,  lo  levere  that  one  of  icven  •ickeni.  A  family  of  twelve  ii  m. 
lected  IB  a  particular  diitrict,  bffore  the  epidemic  hu  viitled  it.  What  it  the 
chance,  thai  eleven  out  of  ibai  family  ahouid  take  the  diieiie,  luppniing  th« 
Dckenin^  of  one  of  the  family  doe>  not  promote  the  lickocM  of  inntfaer,  and 
wpporing  (be  family  not  uDiuually  liable  to  di«CMe  i"  The  anawer  is,  that  the 
probability  again*t  the  event  ia  aa  the  numben  wc  have  stated  in  ih«  text, 
"  if  the  pepuiation  amoMnl  to  7000 1"  "  3d,  The  same  condiiiom  iMJng  u. 
iumed,  what  Is  the  chance,  that  in  ang  fiamly  of  twelve,  within  the  diRrict, 
eleven  will  litken  ?  Aniner,it  ii  above  300,000  to  1,  that  no  fiunily  of  twelve 
^ill  have  eleven  »ick."  (p.  as,  fi4.)  In  qtutibg  thia  staieawnt,  we  uke  it  fct- 
(iwiiedihuihenumben  are  correct  i  but  my  enorin  thiirapact  wUnot  ia- 
vslidate  the  argumtitt,  wluich  is  cquaUy  ingenkui  and  conviadng. 


idi  Dr  Stokes  tm  Coniagion^  April 

nccddsarily  arises  t6  the  highest  orders  of  society^  from  the  ex- 
tension oV  the  disease  by  unavoidable  intercourse.  In  one  in* 
stance,  in  Dublin,  in  1800,  a  poor  family,  fully  infected  with 
the  worst  form  of  typhus,  were  found  employed  in  making  up 
lirertes  for  the  servants  of  the  Lord  Lieutenant  of  that  day. 

The  objections  against  the  contagious  origin  of  typhus,  which 
l>r  Stores  refutes,  are:  1st,  The  escapes  of  infants,  whose  mor 
thers  die  of  the  disease,  and  reciprocally ;  an  ai^ument  which, 
he  fthows,  might  be  applied  also  to  disprove  the  existence  of 
contagion  in  small-pox  and  the  plague,  f  d.  The  length  of 
time  which  typhus  requires  to  spre^  throusb  large  families. 
9d,  It  has  by  some  been  argued,  very  injuaiciously,  that  the 
admission  of  concurrent  causes,  such  as  want,  cold,  damp,  &c^ 
Is  ill  fact  a  confession  that  coiitagion  does  not  contribute  to  the 
malady.  4th,  The  itire  occurrence  of  fever  in  opulent  families 
IS  supposed  by  some  persons  to  prove  that  the  disease  is  not 
Contagious ;  but  this  rarity  is  by  no  means  so  great  as  has  be^n 
asserted.  Every  individual  of  an  opulent  family,  in  a  town 
Within  a  few  miles  of  Dublin,  was  successively  affected  $  although 
the  epidemic  in  general,'  at  that  time,  assailed  only  one  person 
in  thirty. 

^*  The  most  prohable  opinionj,^*  says  the  author,  ^^  respecting  the  con- 
tagious i^ature  of  our  typhus,  appears  to  me  to  be  this,  that  it  is  con* 
tagious  in  a  slight  degree ;  but  that  its  contagion  is  more  manifest  ia 
the  families  of  the  poor,  because  they  are  more  exposed  to  the  ex- 
citing causes  of  the  disease,  such  as  filthy  damp,  cold,  and  famine^ 
and  often  sleep  in  the  same  bed  with  the  sick."   p.  26. 

5.  The  opinion  that  physicians,  nurses,  clergvmep,  and  others 
who  nearly  approach  the  sick,  escape  this  n?alady,  has  no  bet- 
tier  foundation  ;  for  it  is  notorious  that  such  persons  frequently 
^suffer  from  it ;  *  nor  would  their  exemption  apply  as  an  objection 
to  contagion  in  tvphus  only,  since,  with  due  precaution,  the 
plague  itself  has  frequently  been  escaped  from.  As  in  the  case 
of  Mr  West's  party,  above  mentioned,  who  remained  four 
months  shut  up  in  a  peste-hospital,  with  a  succession  of  pa- 
tients, many  of  whom  presented  the  most  horrid  forms  of 
plague,  without  any  one  of  the  party  taking  the  disease:  And  in 
the  army  of  Sir  David  Baird,  during  their  expedition  from 
India  to  join  the  British  troops  in  £gypt,  such' was  the  admir- 
able success  of  the  precautionary  measures,  that  the  loss  from 
plague  was  only  202S,  out  of  an  army  consisting  of  near  8000 


*  This  hat  beeA^  jnfortunatelyi  but  too  certainly  established,  daring  the 
present  epidemic.  Almost  6\'ery  clerk,  nune^  and  resident  semat  ia  tht  hoii» 
pitalt  of  thu  city  have  been  infected. 
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effective  meOi  wbo  remained  lor  fifteen  months  in  an  mfected 
country. 

The  Law9  of  contagion  which  Dr  Stokes  lays  down,  as 
^<  sufficiently  constant  to  deserve«attention,  though  not  perfect- 
ly regular,''  are,  1.  That  it  is  conveyed  at  her  by  immediate 
contact  or  proximity,  or  by  fomites.  He  quotes  the  experi- 
ments of  Dr  O'Ryan  at  Lyons,  and  the  success  of  the  precautiona 
uised  by  Dr  Russdl,  in  prescribing  during  the  plague  at  Alep- 
po, to  prove,  that  dry  air  caniK>t  convey  conti^ion  to  the  dis- 
tance of  many  feet ;  and  he  adds,  justly,  that  ^*  the  knowledge 
of  this  property  of  contagion  is  of  the  greatest  consequence  to 
the  interests  of  humanity,,  as  it  may  encourage  the  benevolent" 
(and  in  the  same  proportion  it  may  calm  their  apprehensions 
for  the  safety  of  their  friends)  <*  to  afford  thdr  assistance,  by 
their  advice  or  directions,  in  situations  in  which  ignorance 
of  this  principle  might  have  deterred  them  from  acting.  S. 
Contagion  seldom  produces  its  effects  immediately,  the  /atent 
period  bdng  of  very  different  duration  in  different  contagions^ 
and  in  different  states  of  the  same  contagion.  This  latent  in- 
terval, however,  in  most  diseases,  is  not  a  period  of  perfect 
health ;  in  lues,  a  depression  of  spirits,  and  a  disposition  to 
general  perspiration ;  and  in  typhus,  terrific  dreams  and  depres- 
sion are  observed,  before  the  characteristic  symptoms  of  these 
maladies  are  fully  evolved* 

*'  In  order  to  determine  the  latent  period  of  anv  disease,  we  should 
endeavour  to  collect  as  many  cases  as  possible,  m  which  the  patient 
had  been  exposed  to  contagion  for  very  short  periods ;  the  sum  of 
all  the  observed  intervals  between  the  reception  of  contagion  and  the 
accession  of  disease  will  give  the  average  of  the  latent  period,  bs  in 
any  other  case  in  which  average  quantities  are  sought  But  if  such 
cases  are  not  to  be  collected  in  sufficient  number,  it  will  answer  to- 
lerably to  take  cases  in  which  the  exposure  had  continued  for  a  few 
days,  and,  reckoning  from  the  middle  point  of  time  between  the 
commencement  and  conclusion  of  the  exposure,  to  the  accession  of 
the  disease,  as  the  latent  period  of  each  case,  take  the  average  as 
before.  I  should  not  have  stated  principles  of  approximation  so  ob* 
vioui  as  these  are,  but  that  they  have  been  unaccountably  overlook* 
ed  by  some  writers  on  contagion,  who  possess,  and  even  deserve  ce« 
lebrity.  Although  we  could  select  a  considerable  number  of  cases, 
in  which  the  patient  was  exposed  to  contagion  merely  for  a  moment, 
there  would  still  remain  many  sources  of  error,  which  are  best  avoid- 
ed by  taking  the  average  of  several  observations.  The  operation  of 
exciting  causes  seems  to  be  the  principal  of  those  sources  of  erroTg 
as  they  seem  capable  of  shortening  the  latent  period."   p.  38. 

S.  A  sufficient  dose  of  contagion  is  reouisite  for  the  efiectt 
and  more  than  is  requisite  appears  to  renoer  the  disease  more 
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severe.  4.  Many  individuals  appear  to  be  exempted  from  the 
influence  of  particular  contagions.  5.  The  effects  seem  to  be 
less  severe  when  the  contagion  is  gradually  communicated. 
6.  Many  contagions  seem  scarcely  ever  to  affect  the  human 
constitution  more  than  once.  7.  The  part  of  the  body  infected 
modifiiesy  in  some  cases*  the  subseouent  disease,  as  in  lues,  and 
less  distinctly  in  variola.  8.  Different  contagions  sometimes 
combine  their  effects,  and  sometimes  interfere  with  each  other. 
9.  Many  contagions  are  confined  in  their  agency  to  one  species 
of  animals ;  others  pass  from  one  species  to  another. 

The  means  of  preventing  or  mitigating  the  effects  of  conta- 
gion are  stated  by  Dr  Stokes  under  four  heads:  1.  The  destruc- 
tion of  the  matter  of  contagion,  and  the  expulsion  or  separation 
of  it  from  Infected  substances.  On  this  part  of  the  subject^ 
▼ery  good  directions  for  fumigation  are  given ;  but  the  author 
is.of  opinion,  and  we  entirely  agree  with  him,  that  our  reliance 
OD  the  efficacy  of  this  process  is,  in  a  great  measure,  traditional 
and  that  experiments  afe  wanting  to  prove  its  power  with  the 
accuracy  of  science.  *  He  afterwards  adds,  we  think  very  hap- 
pi]y»  in  speaking  again  of  fumigations  :— 

**  They  were  part  of  a  process  which  did  succeed ;  and  it  may  be  said, 
UDtil  we  can  separate  the  whtot  from  the  chaff,  it  is  not  wise  to 
tlirow  out  either.  Time,  however,  may  be  lost  in  teaching  the  po- 
pukition  of  a  great  city  to  purify  themselves  or  their  clothes  bv  nitric 
acid,  or  chlorine,  when  the  business  might  be  as  effectually  done  by 
soap  and  water.  Mankind  are  too  much  disposed  to  seek  for  won^ 
ders,  when  their  feelings  are  aroused,  and  to  neglect  the  safe  and 
simple  resources  that  nature  and  reason  point  out.  We  require  the 
admonition  that  Naaman  received  from  his  servant,  *  If  the  prophet 
had  bid  thee  do  some  great  thing,  woaldst  thou  not  have  done  it  > 
.How  much  more,  when  he  saith  unto  thee|  Wash,  and  be  clean  ?'^ 
p.  46.  ' 

2.  The  separating  of  infected  from  uninfected  persons.  On 
this  point,  Dr  Stokes's  observations  are  principally  applicable  to 
Dublin,  a  capital  which  affords  great  facility,  from  local  circum- 
stances, for  cutting  off  communication  with  the  adjoining  coun* 
try ;  and  which  is  rich  in  admirable  public  institutions  for  the 
sick.  He  mentions,  however,  that  the  good  effects  of  the  hos- 
pitals in  Dublin  were  accompanied  witn  one  very  formidable 
source  of  danger,  from  the  introduction  of  infected  articles  into 
the  metropolis,  along  with  the  sick ;  and,  to  prevent  this  mis- 
chief, he  proposes  to  encircle  the  town  with  twelve  fever  hoqpi« 

%  -  • 

/ 

*  We  should  perhaps  except  those  conducted  at  Torgau,  by  Richter,  mider 
the  niperincendence  of  Graefe.    Ed.  Med.  Joumal»  Vol.  XIV.  p.  S7«. 
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tals,  on  the  smallest  scale ;  five  cottages,  connected  by  clean 
gravel  walks,  being  sufficient,  probably,  in  each  case,  to  iiirnish 
this  important  accommodation.  The  remaining  measures  which 
he  recommends  are  excellent  in  their  design,  and,  no  doubt» 
would  be  effective ;  but,  we  fear  that  some  of  them  would  not 
be  very  easy  of  attainment ;  requiring,  as  he  himself  acknow- 
ledges,  great  expence,  high  authority,  much  integrity,  vigilancct 
and  cordial  co-operation  of  all  ranks  of  people,— *a  ooncnrrence 
which  it  has  never  yet  been  our  good  fortune  to  observe  in  any 
public  measure ;  and  which,  perhaps,  our  northern  tempera^ 
ment  prevents  our  being  sufficiently  sanguine  to  expect,  during 
the  remaining  course  of  our  experience.  We  shall  not  follow 
thd  author  tnrough  the  pages  in  which  he  discusses  measures 
for  checking  the  progress  of  the  PliLgue,  if  it  should  appear  in 
Dublin,  because  we  really  consider  this  as  not  a  very  probable 
occurrence ;  nor,  if  it  should  unfortunately  take  place,  do  we 
quite  agree  with  him,  as  to  some  of  the  measures  which  he  re* 
commends  for  obviating  its  progress ;  but  there  is  considerable 
force,  we  think,  as  well  as  good  feeling,  in  the  following  passage. 

*'  Mendicity  is  a  great  cause  of  disseminating  contagion.  This 
has  been  an  observation  only  too  well  established  in  various  epide* 
xnics.  This  subject  should  be  speedily  attended  to.  It  seems  incon« 
aistent  to  lay  vessels  from  Charlestown  under  quarantine,  and  keep 
the  avenues  of  the  city  open  to  beggarp,  who  flock  from  all  the  in- 
fected districts  of  our  own  country.  We  should,  however,  enter  on 
this  difficult  question,  with  a  firm  determination  to  let  no  inconve* 
nience,  nd  danger,  drive  us  from  the  sacred  principles  of  justice  and 
mercy.  If  we  desert  these,  God  and  man  will  desert  us.  I  cannot 
see  on  what  principle  mendicity  is  treated  as  a  crime.  I  admit  it  is 
a  great  inconvenience, — at  present  the  source  of  great  dangers. 
Still  these  do  not  make  it  a  crime.  On  the  contrary^  I  am  of  opi- 
nion, it  may  be  a  man's  sacred  bounden  duty,  if  he  cannot  support 
his  children,  to  beg  for  them.  If,  for  your  own  safety,  yoii  deprive 
an  unhappy  man  of  his  last  resource,  you  are  bound,  by  every  tie  of 
justice  and  compassion,  to  give  him  some  compensation."     Pp.  56. 

The  book  concludes  with  extracts  from  the  correspondence 
of  the  author  in  Ireland,  which  confirm  his  opinions,  and  afibrd 
some  very  interesting  facts  respecting  the  present  epidemic. 
iir  Morison  of  Newry  states,  that  he  had  treated  his  patients 
ill  of  fever  with  mercury  ;  and  that,  in  one  hundred  cases^  none 
died  in  whomptyalism  was  excited.  And  this  gentleman  ex- 
presses his  opinion,  that  the  co-existence  of  the  febrile  and  mer^ 
curial  actions  is,  in  almost  every  instance,  incompatible. 

**  The  cases  were  so  far  selected,  that  the  bad  ones  were  always  the 
subjects  for  the  mercurial  treatment;  and  in  those  where  local  in« 
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flaromation  seemed  evidently  to  have  existed,  the  use  of  mercnry  was 
particularly  apparent.  In  none  was  this  treatment  begun  with  afler 
the  eleventh  day  of  fever ;  but  in  many  instances  the  disease  was  cut 
short  by  the  sixth  or  seventh.  Ptyalism  was  difficult  to  be  brought 
about,  in  proportion  to  the  violence  of  the  disease.  The  submuriate 
of  mercury,  in  doses  of  two  or  three  grains,  three  times  a-day,  ^often 
with  opium,)  was  the  form  generally  made  use  of.*'    Pp.  66,  67. 

An  iDter^tiog  statera^ent,  also,  is  giyen  by  Dr  Rogan,  re- 
specting the  fever  which  appeared  at  Strabane  in  181  ?»  an  en- 
larged account  of  which  formed  the  substance  of  that  gentle^ 
man's  inaugural  dissertation.  *  The  population  of  that  place  is 
about  4000  persons,  of  whom  more  than  one-seventh  were  the 
subjects  of  fever,  within  the  last  five  months  of  1817  ;  and  the 
system  adopted  there,  toxheck  the  progress  of  the  malady,  does, 
great  credit  to  the  liberality  of  the  late  Marquis  of  Abercom^ 
and  the  good  sense  of  all  the  inhabitants. 

We  shall  close  this  article  with  some  extracts  of  a  letter  to 
Dr  Stokes  from  Dr  McDonnell  of  Belfast ;  a  practitioner  with 
whose  ski^l  and  various  acquirements  we  are  well  acquainted. 
*<   I   have  always,''  says  the  writer,  *<   kept  this  question  (as 
to  the  contagious  origin  of  typhus)  in  view ;  and  can  safely 
say,  that  the  evidence,  not  only  of  its  propagation  by  infection^ 
but  by  that  solely,  has  always  appeared  to  me  as  clear,  as  that 
measles,  scarlatina,  or  pertussis,  were  infectious."     This  opi- 
nion is  supported  by  some  very  decisive  facts  observed  at  Bel* 
fast,  by  Dr  McDonnell*,  but  we  had  rather  conclude  with  the 
following  statement  of  what  occurred  wjthin  his  observation  at 
Rathlin,  because  it  seems  to  us  to  unite  in  itself  ewerj  thing  that 
18  necessary  to  render  an  experiment  in  physics  unobjectionable 
and  decisive.      The  place  alluded  to  is  an  island,  containing 
about  1200  inhabitants,  four  miles  from  the  north  coast  of  Ire- 

"  In  August  1814,"  says  Dr  McDonnell,  "  when  there  was  little 
«r  no  fever  on  the  coast  of  Antrim,  I  went  to  Rathlin,  and  was  sur- 
prised to  find  two  families,  about  the  centre  of  the  island,  in  typhus. 
In  the  first  house,  I  inquired  in  vain  as  to  the  origin  of  the  fever ; 
but,  on  visiting  the  second  house,  I  discovered,  that  some  of  the  con- 
nections of  the  family  had  died  in  Greenock ;  they  had  gone  there  to 
visit  the  sick,  and  had  brought  home  the  clothes  of  those  who  died 
at  Greenock  in  a  chest,  and  had  taken  the  disorder  soon  after  their 
return.  Fortunately  for  the  people,  it  happens  that  the  proprietor, 
the  rector,  the  agent,  and  the  priest,  are  always  resident.  I  had-  a 
conversation  with  them  all  on  the  subject,  and  explained  to  them  my 
views  on  the  treatment  and  prevention 'of  the  complaint,  which  soon 
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ceased,  but  not  until  several  were  affiected,  and  three  or  four  died. 
Since  that  period  until  the  present  date^  (January  1818,)  no  case  of 
typhus  whatever  has  occurred  on  that  island ;  although  it  has  been 
very  prevalent,  as  every  one  knows,  on  every  part  of  the  coast  oppo- 
site Rathlin. Now,  it  cannot  be  said,  that  the  exemption  of  Uiii 

island  arises  from  the  inhabitants  being  of  a  different  description,  be- 
ing less  exposed  to  cold^  heat,  fatieue,  hunger,  bad  food,  mtli,  mois« 
ture,  confined  air^  and  the  long  list  of  causes  supposed  capable  of 
producing  this  dreadful  distemper.  Their  exemption  aris^  from  the 
perfect  conviction  the  people  now  have,  that  the  distemper  is  port- 
able, and  that  it  was  imported  in  1814.  This  has  been  often  explain- 
ed to  them  from  the  pulpit,  although  few  of  them  can  speak  English, 
and  o£  these  only  a  very  few  can  read,  yet  they  understand  this  mat- 
tert  and  act  on  it  sagaciously.  They  provide  for  all  their  own  poor ; 
and  if  itinerant  mendicants  arrive  from  Ireland  or  Scotland,  they  in- 
stantly supply  them  with  food,  and  send  them  back ;  afid  a  native  of 
the  island,  who  crossed  the  channel  in  November  last  to  attend  a  re* 
lative  in  fever,  has  not  been  suffered  to  return/'  Pp.  60,  6l. 


IV. 

LeHere  del  Professore  Scarpa  al  Professore  Maukoib,  concernenti 
TOperadel  Signior  Adams  sulla  Cateratta,  t  syltapupiUa  artifidttie. 
9vo;     Milanoi  1818. 

( Concluded  from  No.  58,  p,  \^2,) 

I 

LETTER  III. 

Pavia,  loth  December  1818. 
A  LTBOUGH,  as  I  have  shown  in  my  preceding  letter,  the  three  ret« 
sons  do  not  exist,  on  account  of  which  Sir  William  Adams  dis- 
approves of  the  depression  of  the  solid  cataract  to  the  bottom  of  the 
eye ;  and  from  which  he  concludes,  thatlhe  depression  of  the  $oUd 
lens  is  uncertain  in  its  event,  and  frequently  hurtful,  yet  the  new 
operation  proposed  by  him  for  the  cure  of  this  species  of  cata- 
ract may,  in  some  respects,  be  advantageous,  at  least  in  some  par* 
ticnlar  circumstances.  Whether  this  is  the  case,  will  appear  itom 
the  following  short  analysis  of  the  operation. 

*^  In  old  age,**  says  Sir  William  Adams,  '^  when  the  nucleus  of  the 
lens  is  frequently  so  dense  and  hard,  that  the  needle  cannot  be  pass* 
ed  directly  through  its  centre,  with  a  knife  of  the  same  form  as  that 
used  for  artificial  pupil,  but  somewhat  smaller  in  size,  I  slice  off,  bf 
repeated  cuts,  as  much  as  I  cdn  of  the  opaque  crystalline  and  ita.cap- 
sole,  taking  care  not  to  dislocate  the  former  body,  nor  tp  separate 
the  latter  from  the  ciliary  proccss'i  (ciliary  circlew).    The  fragmeots 
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being  thus  placed  ia  the  anterior  chamber,  leaves  a  space  between  the 
i^maining  anterior  part  of  the  cataract,  and  the  posterior  part  of  the 
iris,  which  becomes  occupied  by  aqueou<>  humour.  This  not  only  acts 
00,  and  softens  the  remainder  of  the  solid  lens,  but  also  materially  tends 
to  prevent  it  from  pressing  against  the  iris,  so  as  to  excite  inflammation, 
which,  from  being  deprived  of  the  support  of  the  anterior  part  of - 
the  capsule,   it  would  be  otherwise  likely  to  do.    If  the  nucleos  of 
the  cataract  be  not  very  hard,  nor  of  an  unusually  large  size,  when 
the  portions  placed  in  the  anterior  chamber  are  absorbed,  it  may 
then,  by  a  second  operation,  be  wholly  cut  in  pieces,  and  brought 
forward  for  the  purpose  of  effecting  a  more  speedy  absorption. 
Should  the  surj^oon,  however,  on  trial,  find,  from  its  size  and  solidity, 
that  he  is  unable  to  accomplish  this,  he  should  again,  slice  off  as  much 
as  is  in  his  power  of  the  softened  cataract,  and,  in  a  similar  manner, 
pkce  the  fragments  in  the  anterior  chamber,  when  there  is  no  doubt, 
thaty  by  a  third  operation,  the  nucleus  will  admit  of  being  cut  iu 
pieces  and  placed  in  the  anterior  chamber,   where  it  will  soon  be  ab- 
sorbed.    A  long  time  must  not  be  permitted  to  elapse  between  the 
operations,  as  the  circumference  of  the  lens,  being  much  softer  than 
the  centre,  it  will  first  become  dissolved,  when  the  nucleus,  from  its 
diminished  size,  may  slip  undivided  into  tne  anterior  chamber  where, 
by  its  mechanical  friction  against  the  ins,  it  will  keep  up  a  distress* 
ing  degree  of  pain  and  irritation  in  the  eye.     This  ought,  therefore, 
to  be  avoided,  by  repeating  the  operations  in  proper  time.     If,  how- 
i^ver,  this  accident  should   occur,  I  would  recommend  that  a  small 
puncture  be  made  in  the  cornea,  for  the  purpose  of  eztractiog  it.'' 
(Practical  Observations  on  Diseases  of  the  EyCy  p.  144.)     The  au- 
thor, in  his  recent  work  on  this  subject,  ad%is,  (p.  268,)  that  when 
the  cataract  is  of  such  a  degree  of  hardness,  that  it  cannot  be  sliced 
with  the  needle  nor  with  the  small  knife,  it  is  proper  to  push  it  entire 
through  the  pupil  into  the  anterior  chamber,  (provided,  he  says,  that 
the  pnpil  be  sufficiently  dilated,)  to  be  then  extracted  by  means  of  an 
opening  of  the  cornea,  proportioned  to  the  size  of  the  lens. 

Considering  attentively  this  description,  it  follows,  in  the  first  place, 
that  it  is  incumbent  on  SirWilliamAdaros,  and  ail  those  who  would  wish 
to  follow  his  practice  of  curing  solid  cataract  by  breaking  it  into  pieces, 
and  pushing  the  fragments  into  the  anterior  chamber,  to  know,  previous 
to  the  operation,  the  degree  of  hardness  of  the  opaque  lens,  not  to  be 
obliged,  if  it  were  too  hard,  to  withdraw  the  double-edged  needle,  and 
introduce  the  small  knife  similar  to  that  used  for  the  division  of  the 
ins. 

On  this  point  Sir  William  Adams  accuses  me  (p.  26)  for  having  said 
ingenuously,  that,  except  in  congenital  cataract,  which  I  knew  was  al« 
ways  membranous^  or  for  the  most  part  so,  and  the  secondary  cataract 
after  depression  of  extraction  of  the  crystalline,  which,  i  was  aware^ 
was  generally  capsular ^  with  regard  to  all  the  other  species,  1  was 
unable  to  prediot  with  certainty  of  what  consistence  a  crystalline  cata- 
ract was  before  operating.  Aiixious  to  be  instructed  in  this  point  by- 
Sir  William^  I  have  not  found  on  thb  point  any  other  information 
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than  "  that  an  1>culi*t  of  just  and  accumte  obRcmtion  wilt  rafety  be 
dcceited  in  hii  opiniun  of  ibc  naturo  (degree  of  coniiih-'nce  of  tiw  c»- 
taKCt)  upon  wbicb  be  is  about  to  operate,  althuagh  he  is  unaMo  to  gh« ' 
any  verba)  or  writleo  deKriptiun  that  can  convey  an  accurate  Mea  of - 
the  varioui  kinds  and  tbadcs  of  cataract."  Fortunately  this  cxquU 
site  knowledge  is  nut  absolutely  necessary  for  me ;  fpr  having  intnida- 
crd  my  curved  needle,  if  the  op«i{ae  lens  ajluiit,  toft,  or  eaieota^  I 
Imak  it  easily  by  merely  pushing  it  towards  tlia  pupil  and  into  the  an> 
lerior  chamber;  if  it  is  hard  Ati6  renitent,  and  obedient  to  th«  pre*-' 
sure  or  the  needle,  ]  depress  it  into  the  vitreoas  humour  and  to  the 
bottom  of  the  eye.  The  yoang  operator,  tayi  Sir  William  Adaini, 
who  is  unable  to  predict  the  degree  of  consistence  of  the  cataract  to 
be  operated  on,  will  proceed  cautiously,  (p.  SSI  ;)  thai  iSf  before  pre> 
paring  to  cut  the  lens  into  pieces,  be  will  act  with  the  point  of  tb« 
needle  to  ascertain  the  cnAtiiitence  of  the  lens.  But  i  observe,  that,  If 
the  young  operator  shaU  find  the  cataract  nrsist  the  division  into  pieces 
by  means  oi  the  double-edged  needle,  he  niH  l>e  obliged  to  wllhdiaw  it, 
to  substitute  for  it  the  small  knife  licnilar  to  that  iot  the  division  of  th* 
iris. 

Examine  now,  nith  me,  the. series  of  operations  which  it  is  necefsery 
to  make,  according  to  the  directions  of  our  author,  when  we  meet  vhh 
catHract,  one  half  only  of  the  nucleus  of  which  is  solid,  and  when  the 
lens  is  so  hard  as  to  render  abortive  every  attempt  for  breaking  it  into 
pieces  with  the  double-edged  needle  or  the  small  knife.  In  the  fini 
case,  the  iurgcon  can  only  pare  off  iU  soft  pircumference,  and  leave  - 
the  hard  nucleus  in  litu,  that,  in  proportion  as  it  becomes  softened  by 
the  BCtbn  of  the  aqueous  humour  in  the  posterior  chamber,  its  surface 
may  admit  of  being  cut ;  and,  finally,  that  after  repeated  introductioD* 
of  the  needle,  the  whole,  reduced  into  small  pieces,  may  be  pushed 
into  the  anterior  chamber.  If  we  wish  to  avoid  these  repeated  intro- 
doettons  of  the  needle  into  the  eye,  and  ftee  the  patient  from  the 
anxiety  and  uncertainty  in  which  he  in  pluced  with  regard  to  the  event 
of  the  operation,  it  is  indispensable  to  push  at  once,  besides  the  soft 
outside,  the  hard  nucleus  of  the  lens  also  into  the  anterior  chamber  (o 
be  immediately  extracted  by  an  incision  of  the  cornea.  Two  or  mon 
optratinns,  therefure,  are  unuvuideble,  whether  we  wish  to  diminish 
the  lise  of  the  nucleus  by  cutting  it  in  liia,  or  to  extract  it  from  the 
anterior  chamber  by  the  incision  of  (he  cornea.  If  the  lens  is  so  hnnl  f  n 
its  whole  circumference  that  it  cannot  be  in  any  way  divided  into 
pieces,  the  two  alterations  are  equally  necessary  ;  under  the  condi- 
tion, beaides,  (which  is  not  always  the  case,)  that  the  pupil  be  suffi- 
ciently dilated  to  allow  an  easy  passage  to  the  entire  loosj  and  with- 
out the  iris  being  injured  by  the  excessive  stretching. 

As  long  u  Sir  Wjlliaai  Adams  coufinet  himself,  in  his  recent  work, 
to  compare  his  new  method  of  caring  laiid  cstaiact  with  the  cwnintHi 
taaaoer  of  extracting  the  opaque  cryatalline  by  the  incinoo  of  lbs 
coroea,  be  has  plausible  nuona  for  preferring  tiii  mode  ef  •penU'^ 
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i«g  to  eak'action^  *  luch  as  u  vsually  practiscc) ;  fov,  bj  followiBg  his 
mvy  method,  every  lort  of  pressure  on  the  <*yebaU  io  makkkg  the 
leas  pass  from  tlie  posterior  to  the  anterior  chamber  is  Hmloubtedljr 
avoided)  and  the  discharge  of  the  Titrcous  humour  is  with  cerlainty 
pieTented.  But  these  reasons,  with  regard  to  soUd  cata^ract|  have  not 
the  same  importance  when  we  compare  the  nem  openuion  with  do* 
piwaioa  of  the  crystatiine,  which  resists  the  point  and  pressure  of  the 
needle.  Tliere  is  nothing  more  evident,  Xo  any  one  who  has  not  beea 
frightened  by  the  horrible  picture  of  the  symptoms  occasioned  by  the 
pressure  of  the  wlid  crystalline  upon  the  soft  retina^  than  the  foUow* 
lag  statement ;  Having  passed  the  point  of  the  curved  needle  through, 
the  anterior  capsule,  aud  then  into  the  soli4  substance  of  the  \sigj 
and  made  a  movemeot  from  above  downwards,  and  from  hefooe  hack- 
wards,  tlie  anterior  and  posterior  capsules  are  ruptured,  and^  alopg 
-with  the  crystalline,,  the  fragment  of  capsule  detached  by  the  curved 
needle,  is  in  an  instant  conveyed  with  facility  out  of  the  axis  of  vi« 
a^Miy  ao4  immersed  in  the  intimate  texture  of  the  vitreous  hamoiiF, 
leaving  the  pupil  free  from  every  opacity.  The  patient,  after  this 
easy  and  quick  operation,  immediately  enjoys  the  fruit  of  it.  And 
here  I  stop ;  for,  in  my  opinion,  to  say  more  io  proof  of  the  simpli- 
city and  utility  of  this  practice  yi  opposition  to  that  of  ti^e  two  opfr- 
lations  by  the  puncture  of  the  sclerotic  coat,  and  the  opeiihjtg  of  the 
<M>mea  for  the  cure  of  solid  cataract,  would  be  an  ahu^  oC  your 
friendly  cpadescension,  especially  when  we  consider  that  the  Uiree 
leasous  adopted  by  the  author  against  the  depression  of  the  ioUd  lens 
are  of  no  importance. 

It  is  iu  vain  for  Sir  William  Adams  to  assert,  that,  in  spite  of  the 
repeated  introduction  of  his  instruments  into  the  eye,  and  notwith* 
standing  all  the  movements  which  he  is  obliged  to  make  for  paring 
and  dividing  into  pieces  a  solid  cataract,  until  he  has  succeeded  in 
making  it  pass  in  an  entire  or  divided  state  into  the  anterior  chamber ; 
or,  in  other  words,  notwithstanding  the  two  or  more  operatioi|8y 
that  is,  one  certainly,  or  more,  with  the  needle,  and  another  consist<r 
log  of  the  ipcision  of  the  coruea,  proportioned  to  the  fragments  co  he 
eatracted,  he  has  no  severe  consecutive  symptoms  to  combat.  Daily  ex- 
perience teaches  us,  that  the  severity  of  the  subsequent  symptoms  to  an  j 
operation  whateycf,  are  always  in  proportion  to  the  severity,  of  .the 
Irritation  produced  by  the  operation ;  more  especially  whea  the  ope- 
ration i«  performed  on  au  organ  so  delicate  as  tiie  eye*  An4  that  ihcf 
syjaptoms  consecutive  to  the  new  operation  for  the  ciire  of  soU 
cataract  ar^  not  so  slight,  may  be  inferred,  both- from  analogy  and  from 


*  We  have,  m  the  course  of  this  Journal,  repeatedly  exprcissd  oar  stntt* 
meats  on  the  merits  of  extraction;  and  whatever  may  he  our  opinion  of  it 
compared  with  depfassioop  we  are  not  diipfted  to  yield  aa^  pro.  iioimuM  e  tai 
the  author's  new  method.  ExtFactipn,  skilfiiUy  permon^is  Vifcy  iaffa|f,iBU 
low^  by  those  frightful  consequences  he  has  represented.-!^^ J^. 
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the  consideration  •#  Ae  tMpm  mdias  wtaIeK  8if  WillHm  Adaaurctti* 
ploys  for  subduinf  iHaum^  fPruoiiotd  Obseroa^nst  p*  149  ;>  sock  to 
copious  CTftcualioos  of  blood  from  the  arm,  die^opeaiii^  ol  the  tBiBa«< 
ponlarterj,  leeclies  to  tiic  inlfBrfiai  caathiui  of  tho  eyci  asodjfae  -foi» 
mentations,  the  tinctn.ns  of  digitalis  totemaHy  in  doses  of  tweltedropO' 
ettry  two  hoors,  nntil  it  produces  naosesi,  end  othev  pofserAil  ssnie* 
dies,   for  which  I  do  not  recollect  ever  to  Iwrebad  occassoo  after 
the  depression  of  ^  solid  eataraety  on  aceoant^  without  doabt,.  el  the 
easy  execution  of  this  opeiatioo^  and  the  fery  slight  irritirtioB  doaw* 
to  the  eye. 

You  may  read  on  this  point  (SiUiaihek  fiir  Ojfhtkalmdogie  oi> 
Himtyy  Vol.  /.  P.  L  page  4ny  the  following  acconnc  erf*  the  new  ope« 
rationj  gi3rei>  by  Dr  Oiinther.    ^^  M  it  happens  {wyn  he>  that  8ir 
Williim  Adams  cannot  cvt  a  tolid  cataract  in  pieces,  ho-  pareaoff  at 
much  as  he  can  of  the  substance  of  the  lens ;  luid  nspsots  Shis  opesft* 
tion  AMSGording  as  the  kns  itsdf  is  softened^     Bvt  the  great  fraclioat. 
and  working  with  the  needle  cause  an  inihuninatlon  snore  than  mode** 
rate  tp  supervene  afterwards,  althoio^h  Sit  WilUam  sefoses  to  eom«i 
fsss  it,  bat  which,  netiertheless,  happened  ni  all  the  opesaiioaif  whtch^ 
he  performed  in  my  psosenoe.''    kt  least  we  nnist  agreey  that^  in  the* 
node  of  operating  on  zoUd  catarsKt  propoaed  by  Sis  Wiltan  Adamay 
thcM  are  not  the  jDondttioas  which  Geisifs  wifhce^  canle^  |iiA»,  e^ 

It  will  nojt  excite  any  surprise  in  yon,  if,  in  so  gieat  a  diSeeenea 
of  opMon,  Sir  Willhiai  Adams  does  not  find  my  curoed  neeiie  to 
his  taste,  although,  in  certain  circumstances  of  cajuuimr  cataract,,  hw 
empleys,  with  adrantagey  a  needle  bent  at  thepofut,,  not  osdiku  U$ 
mtee,  (pii  964*)     1'  hare  reason  tO'  doubt  whether  h*  in  jraaliy  a«M 
qaaintecl  with  the  original  form  and  Anenesa  o#  my  needle,  which  te 
sapposes  to  be  blunts  while  it  is  very  sharpy  as  much  so-  an  the  poiat'of 
a  lancet ;  bot  1  agree  with  our  author  that  he  is  right  im  saying  tfaist 
my  needle  is  not  proper  for  the  operation  of  sokd  catatact^accordmg 
to  his  nets  method  ;  for  he  has  occasion  for  a  needh^  adapted  for  eutting 
iU'  pieces  a  hard  lens,  and'  J  only  hare  occasion  fhr  a  needle  which 
can  lay:  hold  with  its  point  of  a  solid  conshttent  erysaiiline,and'  hold 
it  finnly  until,  after  rupturing  the  hyaloid  nemhmoe,  I  caar  pta^it 
kito  the  suhstsnce  of  the  ritreous  humour  ont  of  thealiis  ef  visioA..  > 
With  regard  to  the  tiqfiukr  cstaraet^  k  cannot  well  deeMa  whether 
it  is  morfe  advantsgeous  to  pieree  the^opaqoo  capsnie  #ith>  the  shaiy 
cvrred  poinc  of  my  needle,  to  koeiaitnaMd  dataeh  it  f^om  thO'Oilhtfj 
circle,  or  to  cut  if  in*  ta«ioos  direetiooe  With  a^  dopbhi^edged'  naedlOt 
}  can,  however,  assert,  that,  when  a  portion- of  capsule  loses  the  sup- 
port of  the  lens  behind  it,  aa  happena>in*  the- case  of  secondary  capttiiar 
cataract,  it  is  better  to  scratch  or  tear  it  with  the  poii|f  of  the  curved 
needle  than  to  cut  it ;  for,  on  attempting  to  divide  it,  it  slips  before 
the  cutting  edge,  and  renders  every  attempt  to  ci|t  it  in  pieces,  or  to 
detach  it  from  the  dliary  circle,  of  noayalL 

It  is  deserving  of  your  attention  in  the  whole  of  this  matter,  to  re« 
mark  the  manner  in  which  Sir  W.  Adams  has  kept  his  manner  of  ope« 
rating  subordinate  to  bis  favourite  hypothesis  of  the  frequent  ^mpli- 
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eation  of  cataract  with  fusion  of  the  vitreous  humour.  He  considers 
an  a  consequence  of  this  complication,  that  is,  of  fusion  of  the  vi- 
treous humour  with  cataract,  the  easy  detachment  of  the  capsule^ 
and  consequently  of  the  lens,  from  the  ciliary  circle,  (p.  104.) .  And  as 
he  is  very  much  afraid  when  it  exists,  according  to  his  opinion  of  this 
complication  of  disease,  that  the  one  or  other  of  these  parts,  on  the 
needle  bemg  rested  on  them,  will  be  detached,  and  sink  into  the  bot^ 
ton  of  the  eye,  from  which  they  cannot  be  withdrawn,  and  therefore  be* 
oome  causes  of  very  severe  symptoms.  He  therefore  recommends,  in  this 
complication  of  the  fusion  of  the  vitreous  humour  and  cataract,  not  to 
detacn  all  at  once  the  capsule  in  its  whole  circumference,  but  to  leave 
a  portion  of  it  like  a  bridle,  to  retain  the  capsule  in  its  proper  place, 
until  both  of  these  parts  are  cut  into  pieces,  and  until  the  lens  is  turn- 
ed before  the  needle,  and  pushed  entire,  or  in  part,  through  the  pupil 
into  the  anterior  chamber.  This  easy  separation  of  the  whole  mem- 
bmnous  bag  of  the  lens  from  the  ciliary  circle,  on  the  slightest  touch 
of  the  needle,  is  considered  by  our  author,  in  conformity  with  his 
theory,  as  an  occurrence  as  frequent  as  he  thinks  the  disorganization 
of  the  vitreous  humour*  which  I  have  shown  is  very  far  from  being  a 
certain  and  determined  fact.  I,  on  the  contrary,  have  very  rarely  met 
iviththis  easy  separation,  and  have  never  seen  it  followed  by  bad  con- 
sequences, the  capsule  of  the  lens  having  yielded  with  unusual  facility, 
in  order  to  .be  removed  from  the  axis  of  vision,  and  immersed  in  the 
▼itreous  humour. 

«  From  this  concise  comparison  of  the  new  with  the  old  operation, 
there  do  not  appear  to  be  sufficient  grounds  for  preferring  the  former 
to  the  latter,  whenever  it  is  not  demonstrated  by  means  of  certain  and 
numerous:  facts,  that  there  is  .a  dissolution  of  the  vitreous  humour, 
especially  in  persons  who  are  advanced  in  years.  And  no  one,  I 
imagine,  on  the  gratuitous  assertion  of  the  frequent  dissolution  of  the 
▼itreous  humour,  would  immediately  reject  a  successful  operation  easily 
performed,  and  successful,  in  comparison  with  two,  three,  or  more  opera* 
tions  by  means  of  the  needle  or  knife,  in  order  to  obtain  the  same  end  ; 
and  still  more,  only  after  several  weeks  from  the  time  of  the  operation, 
and  running  the  risk  of  violent  consecutive  symptoms.  The  only  case,  in 
my  opinion,  in  which  the  breaking  the  solid  lens  into  pieces  may  not 
only  be  advantageous,  but  even  necessary,  is  that  in  which  it  has 
become  adherent  to  tlie  posterior  surface  of  the  iris ;  with  regard  to 
•rftfich  point  I  shall  delay  speaking  till  my  next  letter.  With  re- 
gard to  the  records  of  the  success,  as  a  proof  of  the  propriety  and  uti- 
Jity  of  the  new  operation^  this  is  a  delicate  point,  on  which  I  abstain 
{rom  touching  at  present.-— I  am,  &c. 

(To  be  condtukd in  the  next.) 
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AnC. 

Febris  Contiflua     .      -^03 

■  1       '  .intermittens  •*      3' 
«       ■  ■  ephemera        -     5 

■  infantum  remit- 


tens 


dentition  is 


30 

-  2« 

-  3 


Hydrocephalus  * 

Cephalsea  et  Tertigo     -  46 
Apoplekia    «- 

Paralysis         -       -  6 

Mania        *  .     •  1 

Fataltas        .          -  2 

Epilepsia        •        -  9 

•CkinYulslo        -       -  1 

Concussio  cerebri  1 

Ophthalmia  et  sequels  58 

Amaurosis     »•  '      •  1 

Snrditas        -          •  d 

Ota]«^          *         -  9 
Episbuis 

Polypus  nasi            •  1 

Odontalgia         -      •  20 

Cynanche  tonsillaris  30 

■i        trachealis  5 

i laryngea  1 

■■               parotidoea  9 

Catarrhus           -  73 


Wlnt 

soft 

I 

35 

67 

13 

1 

33 

7 
1 

4 
3 

45 
1 

33 
3 

1 

21 
13 

1 

1 

15 


AM. 

18. 
45 


WlBb 


Pneumonia-    •      « 
Pleurodyno  •••  =*    I  -. 
I\!ricahlitis           « 
Hsemoptybis  et  Phthisis.  %X 
Hydrothorax'             -  %  . 
P^lpitAtio    -     .  •     -  0 
Aneurlsma-aortc  1   - 
Pertussis     -      •*  %7 
Hepatitis  (acataet^chro-    . 
nica)             -        -  10 
Icterus  *'  "••            -  6  ' 
Dyspepsia  6t  Hypochon- 
driasis      ^       -  '  '8S" 
Hysteria        *        •     •     9 
Vomitus        «        ->  •  9 
Hasmatemesis         -  2 
Gbteritis        ...  0 
ColicaetObstipatio  S4 
Diarrhcea        -        «  54  - 
Cholera       ^>    .    -  2 
Dysenteria  i    -       -  4 
Vermes        -        -  22 
Tabes  mesenterica    ,  •  4 
Heihorrhols      •        •  8 
Proh^>susani    «      -  1 
Fistula  ani        « 
Hernia        -            -  2 


36 

1 
88 

1 

2 

M 

10 

.   4 

47 

15 
8 

6 

18 
66 

0 
17 
6 
.7 
1 
1 
1 
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Djsuria 

Nephral^a        -      - 
Hydrocele 
Gooorrhcea 
laflammatio  testis     - 
Menorrhagia        •      - 
Leucorrhoea      «      • 
Cancer  uteri        •• 
Amenorrhcea 
Prolapsis  uteri 
Hydrops    .      -      ^ 

■  o?arii 

Physconia 

RheuBiatismiis   ^    *     - 
Lumbago 
Scrofula  ossium  et  arti- 

•MSerkitn'-      *      '• 
M<iiiaii  ill'. fli^tlinMi^ 

Morbus  coxarius 
Necrosis 

Morbus  spinalis 
%phiB»  et   Pseudo-. 
:    syphilis       «        -    . 
Ib^gmoa     .  •        • 
Aathimz    .   -        t, 
Crangnsena        -  .     - 
Mastodyoia        -       • 
H^onfchia 


Aut. 
8 
1 
2 
3 
4 
7 
6 

8 

4 

1 

17 


1 
9 

S 

7 
1 
1 

n 

91 

I 
I 

8 
1 


3 
1 

4 

3 

6 

5 

1 

8 

1 

31 

1 

1 

43 

Jl 

4 

4 
1 

1 
1 


14 

S6 


Eiysipelaa  et  Ely  tiiensa  11 


3 
6 
4 
9 


Pernio        «      «      • 
Variola      -      -       . 
Variola  post  Taccioiam 
Varicella        -       '  • 


1 
10 


1 
20 

6 
1 

15 
3 

2 

r 
11 


2 

Rubeola  -          *  31 

Scarlatina  -       -  20 

^tropkidss  *■       •  2 

Lichen       •  •       •  5 

FVnirigo      -  -      w  2 

Lepra      -  •        •  8 

Psoriasis  -         .  8 

Ecthyma  .         -  1 

Eczema      •  -      .  | 

kdpetfgo  •        •  17 

Purpura  .         '«  3 

Roseola      -  « 

Urticaria  -        •  l 

PorwgQ      -      -      -      22 
Scabies  •      •         106 

Herpes  •  -  "14 
Tumores  -  -  14 
Ulcus  -  .  .94 
Ustio  -  -  •  1^ 
Vulnus  *  •  .  28 
Lujcatio  •  •  • 
Contitsio  et  sublnzatio  69 
Fractura  •.  >;.'«>.  l 
Vense  Taricosae  •  .fc#  6 
Fungus  haraiatodea  1 

Asthenia        •       -         18      11 


12 

1 

1 

3 

23 

62 

8 

8 

SD 

12 

10 

1 

50 

4 


A  sommei  and  autumn  of  uncommon  warmth  (though  not  hurtfiy^ , 
dry,  as  la  Ihe  souA^ta  part  of  the  island)  have  been  succeeded  hy  A 
^(susuaHy  mildy  open  winlief»  with  winds  generally  westerly,  semctiaiti 
ir^ry  high»  attended  vt'ttAk  heavy  rain^j  and  some  faNs-of  snow,,  but  o» 
frost  oi  two  days  continuance^ 

•  '■ 

It  will  be^  seen  from  the. forgoing  list,  that  the epidsaHcfcyfr, 
which  abated^  as  we  have  found  it  to  do  since  the  establislHM|i^ 
lihe  Dispensary,  in  the  suauntr  months^  has  again  incrcasediinifte* 
quenCy  since  the  autumn*  The  loUowing  table  exhibits  theiOBttlli  ^f 
oar  eaperience  IB  a  more  praeias  ibtm. 

WH¥».Chiit, 

im  =: 

2200^ 


Quarter  ending  Decemlier  Ist  181$i:  203  . 
Quarter  ending  Maf  cH  Ut  i813|      202 

■  Ki. 


I  in  10^9 
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Oft  cmnptxittg  th{t  witli  the  tibka  formerly  pnbliihad  la  thb 
Journal,  [Vol,  XIV.  p.  123,  ud  SM,}  it  appe&n  that  tile  proportlok 
of  feveri  to  otber  Caiea,  hu  been  at  gnat  during  tbe  tut  six  aiotltk* 
Kt  we  have  eict  leen  it,  excepting  on\j  during  the  three  monthi  of 
lut  winter,  immediately  preceding  tbe  opening  of  Qoeeniberrj  hoapl- 
tal,  during  which  time  the  InBnnarf  wai  nhable  to  rwseire  ntaj  a€ 
the  fever  patients  who  applied  there.  And  as  we  tiriievfl  that  « 
greater  number  of  persons  bare  applied  at  once  to  the  Infimatj 
When  teiied  witb  ferer,  without  first  sedttng  aid  from  tbe  Dispensary, 
during  Ibis  winter  than  during  last,  it  must  appear,  on  the  whole,  tiiat 
the  disease  cannot  bo  said  to  be  less  prevaloit  amoag  the  poor  than 
it  was  last  winter. 

Tbe  greatest  exertions  hare  been  made  bj  tbe  managers  of  the  !■- 
firmary,  toaccommodate  all  the  fever  patients  who  hate  applied  iheta^ 
Had  we  uaderalaiid  that  tbe  number  of  admissioas  of  snch  patients  titers 
and  at  Queeasberry  Hontc,  has  arera^  aboTe  l€0  in  the  month  for 
several  months  past.  We  are  also  conviaccd,  that  tbe  measares  adopt- 
ed by  tbe  committee  of  tbe  inhabiuwts,  appointed  for  the  prerentlab 
of  coDiagiout  fever,  has  been  carried  into  effect  with  as  much  regn. 
larity  and  dispatch  as  the  limited  funds  at  their ^lisposat,  and  the  nma^ 
difficulties  and  delays  attending  the  execution  of  snch  measures,  wotld 
admit,  so  that  the  present  state  of  the  epidemic,  after  atl  that  bit 
been  done  to  arrest  its  progress,  must  be  allowed  to  bo  by  no  mens 
flattering  to  the  "  pride  of  art." 

There  are  obviously  various  canscs  for  the  diffusion  of  the  conta. 
gion,  which  still  exist,  notwithstan^ng  all  that  has  been  done,  and  to 
most  of  which  ills  prol»bIy  impossible  toapplya  remedy,  but  whicft 
Ut  snfOcient  to  explain'  the  ronUnnance  of  the  dlnase,  without  In- 
doclng  us  to  depart  from  the  belief  we  formerly  expressed,  that  con. 
tagion  b  the  esciting  cause  of  by  far  the  greater  aamber  of  the  eaam 
of  fever  iiow  existing  in  Edinburgh.  Some  of  the  patients  who  hav* 
■pplied  to  tbe  Infirmary,  could  not  be  received  for  want  of  room  | 
■any  whom  we  have  visited  have  been  too  young  to  be  sent  thither  ; 
many  have  obstinately  rtfiiscil  to  be  removed  from  their  hones  j  • 
some  have  gone  tu  the  hotpittl  so  laU  that  they  appeared  evtdentljr 
to'hafe  infected  their  alleadiinU  or  neighbours  before  leaving  bona  j 
■omo  have  cuuic  out  so  suon,  that  tlie^  have  speedily  relapsed,  and 
not  returned ;  in  goitie  instances,  the  cleaning  of  infected  articlM 
eoilld  not  be  accomplished  so  soon  a<>  was  desirable  ;  and  »\  scranl 
tbin  wU  good  reason  to  think,  that  persons  were  Infected  by  hold- 
ing too  much,  or  too  close  intercourse  with  their  friends  vhn  is  tht 
hospital. 

While  it  is  obvious  that  such  obstarWs  exist  to  the  accomplishment 
of  die  end  prupMed,  by  the  remuTiit  of  tbe  sick  to  hospital,  an4 


*  Of  the  400  vnr  jnttoits  m  the  pmant  rsport,  s 
bkCD  duuga  of  K  homfc 


SIS      Qfiorierlt  Report  qfthe  Nm  Tmh  Dispemmy.      Apfil 

porifjring  of  kouses,  clothes^  and  funiiiiirC|  we  must  aUo  admit,  on 
4lie  other  hand,  that  when  a  manifest  abatement  of  ihe  epidemic  shall 
4>ccur,  it  will  probably  not  be  referable  wholly  to  the  efficacy  of  any 
such  measures,  but  will  be  in  part  owing  to  a  diminution  la  the 
contagious  quality  of  the  disease  itself;  such  asi  after  a  time,  pro- 
bably takes  place  to  a  greater  or  less  degree  in  every  instance  where 
contagious  iever  is  unusually  prevalent ;  and  such  as  has  been'obscfr. 
cdy  in  a  more  unequiTOcal  manner,  and  in  a  more  marked  degree,  in 
the  course  of  the  more  formidable  epidemics,  particularly  of  the 
plague.  * 

lo.such  attempts  at  the  prevention,  as  well  asin  attempting  the 
cure  of  disease,  we  must  always  look  for  much  assistance  from  the 
Jbeneficest  provisions  of  nature ;  and  as  we  never  can  say  with  certain. 
ty  how  many  cases  oi  contagious  disease  are  prevented  in  the  one 
•case,  or  how  many  lives  are  saved  in  the  other,  we  must  be  contend 
-mxih  probable  evidence  of  the  effiicacy  both  uf  our  remedial  and  of 
4iur  prophylactic  measures*  But  although  we  cannot  exactly  .e^/i- 
4aiuUe  the  amount^  we  can  at  least  estiblish  the  reality  of  the  good  that 
18  done,  ia  both  cases,  by  evidence  much  more  than  is  sufficient  to 
justify  practice;  and  in  regard  to  the  efficacy  of  measures  intended  to 
check  the  diffusion  of  contagious  fever,  the  experience  even  of  a  single 
dispensary  furnishes  evidence  much  stronger  than  can  easily  be  ob- 
tained in  favour  of  the  usefulness  of  any  particular  remedy. 

In  the  course  of  the  last  three  years  it  has  happened  to  us,  some 
humdreds  of  times,  to  meet  with  cases  of  fever  breaking  out  in  poor 
lamiliea,  often  manifestly  in  consequence  of  communication  with  other 
families  in  which  it  had  previously  existed.  In  all  such  cases  it  has 
been  our  uniform  practice  to  recommend  the  removal  of  the  persons 
£rst  seized  to  the  hospital ;  and  we  have  always  assured  the  friends 
of  the  patients,  when  removal  was  practicable  within  the  first  few 
days  of  the  disease,  that  if  they  were  removed,  and  the  usual  means 
pi  purification  employed,  their  families  would  esca|)e ;  but  that  if 
they  remained  at  home,  other  members  of  their  families  would  taJ^ 
the  disease ;  and  these  results,  if  not  ^'  constant  and  invariable  se- 
qoeaces,'*  have  at  least  taken  place  so  very  generally,  according  to 
our  predictions,  that  we  are  not  aware  of  having  forfeited  any  part 
of  our  reputation  In  any  of  the  doses j  by  hazarding  either  the  one  or 
the  other  prognosis.  We  can  point  out  several  tenements  in  which 
patients  have  remained  at  home  during  fever  in  the  course  of  the  pre. 
eent  epidemic,  and  in  each  of  which  from  15  to  40  other  cases  of  the 
disease  have  taken  place  in  succession.  We  should  hare  little  diffi. 
cnlty  in  pointing  out  above  a  hundred  houses  where  a  single  case  of 
fefer  has  occurred,  where  the  patient  has  been  speedily  removed  and 
ike  place  cleaned,  and  where  there  has  been  no  recurrence.  But  we 
should  hardly  find  ^^e  houses  in  all  the  closes  of  the  Old  Town,  in 
wliicb  any  patient  in  fever  has  lain  during  the  whole,  or  even  doriag 
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Inir  of  hit  disease,  and  in  whleh  other  cases  of  ferer  bare  not  speedl* 
ly  sbewn  themirfTCs.  We  beline  that  no  mrdtcal  man  ever  reflectocl 
on  tbe  reiults  of  lils  practice  without  baHng  came  to  regret,  that  tbo 
evidence  in  bronr  of  the  Mcacj  e*en  of  hia  beat  nmediei,  can  leldoni 
be  reated  on  obserntioa  appreocbing  so  nearly  to  the  lutare  of  tin 
etcptrimrmtum  cnicit. 

Ttie  syaiptoms  of  tbe  diiense  hare  been  rery  genenlly  mild  daring 
the  winter,  particularly  in  ynang  persons,  and  the  mortality  rery 
small.  A  great  number  of  the  Uisiwiisary  patients  haru  had  a  dis- 
tinct crisis,  by  sweat,  about  thectiduf  tbe  first,  or  in  the  course  of  the 
second  week  uf  the  disease.  We  ba<re  seen  no  petechias,  and  rory 
little  gangrene  from  pressure ;  bHt  in  se*cre  cases,  |)Hrticalarly  in  two 
fata)  cases  of  old  men,  there  was  a  great  deal  of  Imnor  and  subsultus 
tendinufn,  and  ddiriuni  passing  into  coma, 

ItvFiUbeEoeiifroTn  uur  list,  that  sirnill-pos  likewise  continues  mora 
prcTakat  than  usual ;  and  ne  have  marked  sis  cases  of  mild  erup. 
live  dlieaso,  as  variola  post  vacciniam,  which  occurred  in  circumstan- 
cM  similar  to  those  ftirmerly  detailed, (Vol.  XIV.  p.  SS9,)  and  prsent- 
ed  the  appearances  of  the  modified  small.pox  there  described.  Three 
of  the  six  were  stated  to  have  been  raccinated  by,  and  afterwards 
shewn  to,  medical  praciitioners;  a  foiirlb  was  Taccin^tcd  by  ourselfes, 
4)ttt  not  till  after  exposure  to  the  .contagion  of  the  small-pox.  The 
marks  on  the  arms  of  alt  appear  perfect. 

Tbe  symptoms  in  these  coses,  as  well  as  in  the  cases  described  in 
our  Repurt  for  July,  ditTered  in  screral  respects,  as  was  then  stated, 

iVol.  XIV.  {).  393-4,)  from  tieberden's  description  of  chicken-pox. 
tot  it  appeared  in  some  cases  which  occnricd  in  the  practice  of  the 
Dispensarr  last  summer  and  autumn,  and  to  which  i)r  Thomson  re- 
ferred in  his  paper  on  the  Varioloid  Disease,  jcc.  Vol.  XIV.  p,518, 
that  symptodS  aoswcring  to  tbe  description  of  chicken-pox  by  Ho. 
berdcn  and  Willan,  proceeded  from  the  contagion  of  Moall-pox  in 
some  persons,  protected  by  raccination ;  and  we  are  equally  satisii'd 
from  our  own  observations,  that  in  a  few  constitutions,  aitogelker 
unproiecttd,  the  contagion  of  smell.pux  has  produced  symptoms 
equally  answering  to  these  descriptions  of  chicken-pox. 

It  is  in  this  last  way,  as  we  are  now  convinced,  that  we  ought  (o 
explain  the  circumstances  of  a  case  which  occurred  very  early  lo  tlie 
pmetice  of  the  Dispensary,  and  is  mentioned  io  Vol.  XIL  p.  S47. 
At  that  time  we  saw  several  cases  of  mild  eruptive  disease  in  vacci- 
nated children,  and  several  of  well-marked  small-pox,  in  children  ne- 
ver raccinated,  occurring  together.  We  hesitated  whether  to  consider 
tbe  farmer  disease  as  modified  small-pox,  or  as  chicken-pox  acciden- 
tally prevalent  in  tbe  same  neighbouiiiood,  until  tbe  case  now  alluded 
to  occurred,  which  seemed  to  be  decidedly  chicken-pox,  and  the 
subject  of  which  bad  never  been  vaccinated.  This  made  us  iacline 
to  die  supposition,  that  two  dillereDt  contagions  were  there  openting. 
Five  cases  of  the  same  kind  have  occurred  this  winter,.iti  chlMren 
Jirwi  six  laonthB  to  three  yesis  old,  who  we  vrere  ture^uul  been  ex- 


pdeed  (o  \h%  conlagitm  of  fatal  >a^aU^(nLy  who  had  not  been  expo- 
sed, as  (ar  as  we  could  learp,  to  the  coatagkm  of  a£y  other  en^ve^ 
con^^lainty  and  had  never  had  oow-pox.  Two  of  them  were  indeed 
vaccinated  by  us«  at  the  lime  of  their  exposure  to  the  contagion,  but 
the  vaccination  failed.  The  eruption  in  them  all  was  formed  into 
thin  flat  scabs,  and  the  inflammation  about  these  was  nearly  gone 
about  the  fifth  day.  The  eruptive  fever  was  trifling.  This  agrees 
with  what  is  related  by  Dr  Thomsooi  es  baring  been  observed  by 
him  and  Mr  Gibson  in  regard  to  several  pf  the  patients  at  New  La. 
nark»  during  the  late  epidemic  tliere,  who  had  never  had  either  small* 
MX  or  cow-pox,  and  in  whom  the  disease,  seemingly  proceeding 
froan  the  contagion  of  small-pox,  exhibited  the  character  of  chicken* 
pox,  (Vol.  XIV.  p.  657- ;)  and  one  similar  case  is  mentioned  by  Mr 
Hennen  (Vol.  XlV.  p.  414)  as  having  occurred  in  an  infant  threje 
weeks  old. 

These  observations  should  be  taken  in  connection  with  the  opinion 
of  some  of  the  older  authors,  noticed  by  Van  Swieten,  that  the  con- 
tagion of  small-pox^  when,  weakened  in  its  virulence,  particularly  du- 
ring the  decline  of  epidemics^  produces  the  chicken-pox. 

Now^  if  the  appearances  of  chicken-pox  may  be  produced,  in  cer« 
tain  circumstances,  by  the  contagion  of  small-pox,  it  does  not  seem 
tt  priori  probable,  though  it  is  no  doubt  possiUe,  that  the  sane  ap 
pearances  are  also  produced  by  another  specific  contagion. 

In  most  of  the  cases  of  small-pox  that  we  have  lately  seen,  as 
well  as  in  those  described  by  Dr  Thomson,  (Vol.  XIV.  p.  519,)  the 
eruption,  has  decidedly  come  out  in  successive  crops ;  and  the  pus- 
tules that  came  out  last,  though  they  never  became  large,  have  taken 
their  own  time  to  maturate,  so  that,  on  the  12th  and  13th  days  of 
the' disease,'  when  most  of  the  pustules  on  the  face  were  blackened 
nnd  scabbing  oflf,  a  few  have  appeared  yeUow  and  turgid. 

We  had  an  opportunity  of  learning  lately  the  partiodara  of  a  ease^ 
where  an  eruption  appeared,  after  slight  fever,  in  a  child  never  vm>- 
cinatcd^  who  had  been  eseposed  to  mfection  from  one  of  the  Dispeik- 
sary  patients  afected  with  modified  small-pox.  This  eruption,  from 
the  report  of  the  mother,  was  quickly  *<  blown  up  into  blisters,"  ani 
was  formed  into  scabs  within  six  days.  Paring  this  child's  conva* 
iesceace,  several  unvaccinated  children  in  the  same  land,  and  expo^* 
wed  to~  infection  from  her,  took  small-pox,  and  two  vaccinated  onoa 
took  modified  small-pox,  and  became  patients  of  the  Dispensary* 
Eight  weeks  afler  her  first  attack,  this  girl  was  attacked  a  seeond 
time  with  confluent  small-pox,  and  died. 

In  two  cases,  we  saw  measles  and  small-pox  co-existing.  In  the 
one,  the  eruption  of  measles  came  out  on  the  fifth  day  of  the  erop^  . 
tiOn  of  small-pox,  and  both  ran  their  usual  course.  In  the  other,  the 
«ntptioR  of  small-pok  came  out  on  the  third  day  of  the  eruption  of 
measles,  which  continued  visible  for  two  days  more,  in  this  case^ 
the  piMtules  of  sm^*f  ox  filled  up  more  rapidly,  and  with  a  mor^  pel- 
lucid  fluid  than  usual,  so  as  to  be  quite  turgid  and  transparent  on  the 
Iburth  day ;  but  in  two  days  more  the  fluid  in  them  became  purulent. 
Both  children  recovered. 
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It  will  be  Been  from  the  list  of  diseeaesi  that  ideaalei  ha?e  pre?ail- 
#d  jiLoMMt  as  extenuTely  among  the  poor  this  winter  as  ther  did  m 
the  winter  1€l6-l7<  There  have  been  very  few  cases  of  the  late^ 
livid,  and  rapidly  fading  eruption  with  m>hoid  symptoms,  whidi  was 
described  as  frequent  at  that  time»  (Vol.  JQII.  p.  122,)  and  the  niort»- 
lity  firom  the  measles  has  been  much  less.  In  a  few  cases,  the  erup« 
tion,  although  florid,  faded  on  the  first  or  second  day,  withoot  any 
typhoid  symptoms,  or  other  unpleasant  consequences  ensuing.  Yet 
the  disease  has  proved  fatal  in  a  considerable  number  of  instances, 
both  among  the  poor,  and  in  the  higher  ranks.  The  mortali^  has 
been  chiefly  among  children  of  feeble  constitution,  and  among  those 
who  had  previously  suffered  from  hooping-cough,  or  long  continued  . 
catarrhs.  In  the  most  weakly  children  it  has  come  nearest  to  the 
malignant  form  formerly  observed ;  and  we  are  disposed  to  attribute 
a  good  deal  of  the  difference  between  the  two  epidemics  to  the  im« 
proved  condition  and  better  diet  of  the  lower  orders  during  the  pre- 
sent winter. 

Two  or  three  very  young  children  have  died  with  spasmodic  afieo- 
tions,  approaching  to  convulsions,  soon  after  the  fading  of  the  measles, 
without  suffering  much  from  dyspnoea  ;  but  in  the  majority  of  fatal 
cases,  the  breathing  has  been  very  short  and  difficult  for  some  days 
before  death,  and  coughing  has  appeared  to  give  pain«  The  children 
have  become  nearly  comatose,  and  the  fatal  event  has  been  geaeral* 
]y  about  the  third  or  fourth  day  after  the  disappearance  of  the  rash* 
In  two  cases  of  this  kind,  the  appearances  observed  on  dissectioa 
were,  an  inflamed  state  of  the  whole  bronchia,  with  copious  eflusiott 
into  them,  and  a  small  portion  of  one  lung  in  each  case  gorged  with 
blood,  so  as  to  sink  in  water,  with  recent  adhesion  of  the  correspond- 
ing portion  of  pleura.  One  of  these  children  had  been  bled,  and  the 
other  twice  leeched,  immediately  <m  the  disnipearance  of  Ihlfe  ntth, 
wkhmit  permanent-  relief  to  the  dyspnoea.  The  onfly  practical  con* 
elusion  fAiich  suggested  itself  here  was  regret,  not  tnat  the  bleed- 
ing had  been  .performed,  but  that  it  had  not  been  performed  earUer, 
The  authority  of  Drs  Willan  and  Bateman  is  adverse,  in  genera]^ 
t#  bleeding  early  Jn  measles,  because  oppression  of  respiration,*  with 
%  labouring  pulse  on  the  first  or  second  day  of  the  eruption,  uitaUy 
disapfwarin  she  couvse  of  twenty-ibur  hours ;  ''  but,*'  adds  Dr  Bote* 
maM,  *^  when  the  emptier  has  disappeared,  and  the  cough  and  paina 
of  thed^est  with  dMenlty  of  breathing  become  severe,  bleeding  and 
cupping  may  be  repeatedly  necessary •**  It  had,  however,  appeared 
to  us,  that  in  severe  cases  of  the  disease,  such  as  those  now  stated^ 
bleeding  after  the  disappearance  of  the  eruption,  to  such  an  extent 
as  the  ftmaining.  strength  of  the  little  patients  seems  to  justify,  comet 
too  late;  and  when  the  pneumonic  symptoms  at  the  height  of  the 
eruption  are  urgent,  althoogh  we  admit  that  there  is  no  fixed  pro^ 
portion*  between  their  urgency  at  diis  time  and  their  arg;ency  aftei^ 
wards,  and  although  there  is  therefbre  a  chance  of  their  going  off  of 
thamselTes  asthe  rash  fades,  yet,  on  the  whole,  we  think  that  less  is 
to  be  apprehended  firom  uxunediate  bleedbg,  than  firom  a  Aslay  even 
•f  twenty-four  hours. 
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In  regard  to  blisters  applied  to  young  children,  whether  for  measles 
ior  other,  affections  of  the  chest,  attended  with  febrile  symptoois,  il 
appears  to  us  that  con«<iderable  caution  is  required,  on  account  of 
.the  ulceration  and  even  sphacelus  which  we  have  repeatedly  seen  to 
result  from  tbera^  even  wlion  they  had  been  removed  as  soon  as  the 
vesications  had  risen.    The  management  which  we  have  found  to  an* 
swer  best  is  to  remove  the  blister  after  three  or  four  hours,  before 
any  vesication  has  risen,  and  immediately  apply  a  poultice.     Under 
,this  application,  vesications  are  often  produced ;  but  we  have  not  seen 
'lany  troublesome  couscquences  from  them,  and  even  where  the  cuti- 
cle has  not  be^n  raised,  the  cutaneous  inflammation  thus  produced 
'has  appeared  to  be  usetul. 

Midwl/crt/  Report  Jrom  Ut  SepUmber  1818  to  2Sth  Fehruartf  18 J  9. 

Number  of  Deliveries         .         .  134 

Natural  Labours             .             .            •            .  .               120 

-Preternatural,  (breech  presentations)           »  .            •             2 
Instrumental,  (heads  opened  on  account  of  deficiency  of  space 

in  the  outlet  of  the  pelvis)          •         .         .  •      -•         .         SL 

Complex,  (twins)                 .             .             .  .             .             '  g 

— — -    (uterine  haemorrhage  after  delivery)  .            .             2 

premature  and  abortions                 .             •  . '          .              6 


Letter  from  James  Alexander  ^  Esq.  Assistant  Surgeon'  2d  or  Roycd 
North  British  Dragoons^  in  reference  to  Dr  Fetch  and  Sir  IVilliam 
Adams.    Belturbity  Ireland,  12th  December  1818. 

You  will  confer  on  me  a  very  great  favour*  by  inserting  the  following  letter 
into  your  valuable  work.  The  worthy  purpose  for  which  it  is  intended 
will  be  my  excuse  for  troubling  you.  When  we  see  genuine  merit  attacked, 
and  wronged  by  the  insidious  machinauons  of  an  enemy,  Jwe  are  naturaOy 
awakened  to  a  sense  of  its  wrongs,  and  are  inclined  to  give  it  the  support 
justice  demands. 

I  am  led  to  this  observation  from -the  perusal  of  a  pamphlet  lately  pub- 
lished by  Sir  William  Adams,  oculist,  in  reply  to  one  by  Dr  Vetch,  physician 
Xo  the  forces,  on  the  subject  of  the  granular  state  of  the  eyelids,  consequent  to 
purulent  ophthalmia,  and  principally  with  a  view  to  establish  his  pretensions  to 
priority  in  describing  this  scate  of  the  disease,  and  promulgating  the  mode  of 
cure  now  in  general  use.  That  Dr  Vetch  has  been  long  acquainted  with  this 
termination  of  the  complaint,  and  treated  it  in  the  most  successful  manner.  Is 
the  point  on  which,  I  thbk,  my  evidence  is  required,  and  which  I  feel  it  my 
doty  freely  to  give. 

■  In  the  year  I8II9 1  served  as  hospital  mate  under  Dr  A^ch  at  the  Dep^> 
where  I  remamed  about  five  months,  till  the  autumn  of  the  same  year,  when  I 
pame  to  town  to  do  duty  at  the  York  Hospital.  During  my  stay  at  Bognor» 
the  treatment  of  the  granular  state  of  the  lining  of  the  palpebrse,  chiefly  as  con- 
nected with  the  opaque  state  of  the  cornea,  formed  a  prominent  part  of  the 
duty  Dne  had  to  perform.  At  that  time  the  Doctor's  practice  was,  as  it  had 
been  for  years  before,  to  remove  the  rough  lining  of  the  lidi  either  whh  the 
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knife  or  Kittor^  but  generally  notbing  more  wfti  requisite  tban  tbe  appliciHoii 
of  the  argentum  nitratum  or  sulphas  cupri,  having  &tt  everted  the  lids.  Thie 
mode  of  practice  is  explained  most  clearly  in  Dr  Vetch's  publication  of  islf^ 
presented  to  tbe  Army  Medical  Board  in  the  month  of  March  of  that  year. 
This  pamphlet,  Sir  William  most  unequivocally  in  hi«  late  work  denies  the  ex- 
istence ofy  and  asserts  the  ignorance  of  Dr  Vetch  on  the  point  in  question^  and  even 
goes  so  far,  as  to  declare  that  he  knew  nothing  of  this  state,  of  the  lids  till  the  ar- 
rival of  Dr  OReiliy,  then  hospital  mate^  at  the  Dep.  t.  Now,  it  appears  that  I 
can  speak  to  this  point  also;  for  in  the  years  1 8 1 1*  1 8,  and  posterior  to  the  apf-ear* 
ance  of  the  pamphlety  Dr  O'Reilly ,  and  myself  were  at  the  York  Ho8pital» 
Chelsea,  when  Sir  William  Adams^  attendance  there  was  permitted,  for  thf 
purpose  of  exhibiting,  what  he  would  have  comidered  his  new  operation  for 
the  granular  state  of  the  palpebrae,  but  this  we  have  seen  was  in  fact,  with  a 
little  modification,  that  which  Dr  Vetch  had,  for  some  years  before,  been  in 
the  habit  of  performing,  and  with  a  degree  of  success  which  does  him  honour. 
At  this  time  (the  begmning  of  the  year  IRIS)  I  received  from  Dr  Vetch  a  copj* 
of  the  pamphlet  in  questiont  which  I  gave  to  my  most  intimate  friends  to  read  ;' 
it  was  in  the  hands,  sooner  or  later,  of  many  of  the  junior  ^rgeons  at  York 
Hospital.  Dr  O'Reilly  and  myself  were  then  intimate  companions.  He  wae 
vesident  hospital  mate,  and  assisted  Sir  William  in  his  operations ;  but  it  would 
appear  by  this  statement,  that  not  one  of  them  gave  him  the  least  hint  that 
he  was  anticipated  by  Dr  Vetch.  May  I  ask,  whether  he  ever  miw  this  pam- 
phlet, or  did  he  decline  seeing  it  ?  Certain  it  is,  that  it  Was  read  by  others  at 
this  period.  Soon  after,  I  joined  my  regiment,  and  Dr  O^Rnliy  twas  tent  U 
Dr  Vetch*  Even  af^er  this  lapse  of  time,  the  circumstances  here  stated  are  ai 
clear  to  my  recollection  as  if  they  had  occurred  but  yesterday. 

I  now  come  to  this  conclusion,  that  Dr  Vetch  treated  the  granular  state  of 
the  lids,  long  before  the  career  of  Sir  William  Adams,  on  the  same  principles 
as  now  generally  established,  amd  of  course  he  did  so  befwre  the  arrival  of  Dr 
{yUeiUy  at  the  Bognor  Depot,  SirgWilliam,  in  his  pamphlet,  has  betrayed  him- 
self into  an  acknowledgment,  that  Dr  Vetch  knew  that  the  granulations  were 
formed  in  the  lower  eyelids  but  not  in  the  upper,  and  he  even  grants  that  he 
describes  their  effects  on  the  cornea.  Can  we  imagine  the  Doctor  to  have  been 
unacquainted  with  their  existence  in  the  upper,  when  he  describes  them  so  clear- 
ly  in  the  lower  lids  ?  No,  the  fact  is,  he  was  aware  of  this  circumstancej  and 
Erected  his  applications  accordingly. 

Dr  Vetch,  I  can  solemnly  aver,  never  discharged  any  men  as  cured,  before 
he  ascertained,  by  repeated  inspections,  that  the  lining  of  the  lids  was  ouite 
smooth  as  in  the  natural  state,  and  invariably  regarded  the  destruction  ot  the 
granulations  as  the  tine  qud  nortf  in  forming  a  criterion  of  the  perfect  recovery 
of  the  eyes. 

Thus,  Sir,  I  have  given  a  faithful  account  of  what  has  come  under  my  ob« 
aervation»  and,  if  the  evidence  contained  in  it  prove  of  any  use  to  Dr  Vttch» 
my  pturpose  wUl  be  fiilly  answered. 

fieport  of  the  State  of  Fever  in  Nevocattle-upon'Tyne^  communicated 
oy  T.  M^Whirtevy  M.  />.  Physician  to  the  Home  of  Recovery ^ 
Dispensary^  and  Lying-in- HospitaL 

Fbvxr  hat  progressively  increased^  and  has  been  more  or  less  prevalent 
here  during  the  last  three  years.  In  August,  there  had  been  admitted 
into  the  Fever  Hospital  several  caaes,  tonM  by  £unilies,  of  Typhus  gravior.  I 
x^w  call  it  more  certainly  by  the  above  appellation»  became  it  hat  ever  tipc» 
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clutfactflriitd  kM  in  the  hospit^  b]r  man  maHtgoMak  tjnnptanBr  iWu-tkott  o€ 
die  other  patitvti ;  anid  bacayie  if  has  been  readily  tracBabhi  to  tkt  prinarj 
•ources  of  coatagioB.  k  apptars,  then,  that  two  kinda  of  fever  have  exiitad 
hart  $  tke  one  the  Typhus  gravior*  deiBonttrably  conugioos  i  the  other  the 
dynochuiy  or  Tyj^ut  nitior  of  Cullen.  In  the  latter  contagvm  hat  been  only 
feat  marked  than  in  the  j^rmer.  The  poor  have  been  the  objecu  of  the  fint ; 
the  domaatica  of  the  higher  classes,  and  a  few  of  their  superiors  have  tuffsrcd 
by  the  latter.  The  disease  seems  to  have  silently  stolen  round  the  town,  in  iia 
cofBtagioua  fonaa^  and  ipradually  to  have  sent  radii  fnm  ira  ciniumleffeape  t#- 
thia  centre. 

.  The  snperiar  attantioa  ef  the  higher  raakt  to  the  earty  removs^of  thdr 
•cnranta  to  the  fiavtr  hospital^  with  their  own  better  accomntodiahw,  hawe  pto* 
bahly  modified  the  original  disease  with  regard  to  then^  •#  ae-to^canae  daubti^ 
na  to  its  contagioua  or  noo-conugieus  naturey  among  the  ftcnlty.  Iftsuarv  oh 
eianoea»  however^  the  ajilder  form  of  the  ^liaeaae  has  sooner  or  bter  idt  iti 
traces  in  the  fannlies  where  it  has  onre  appeared 

In  perambulating  thia  town  as  a  dispensary  physiciant  too  ounv  obeiooa 
eiuies  of  leaver  occur  m  the  localities^  and  fikh>  and  wvetchediieia  or  ita  poor 
inhabifants.  One  rather  wonders  tl^t  so  many  escape  ity  than- that  tome  are  iia 
nctims.  in  idcmer  year%  prior  to  the  establishment  of  tko'  Fever  tf  ospital^ 
il  was  never  wanting  and  appears  to  have  annuaUy  affected  many  more  indU 
viduals.  Sinco  iu  erection*  aboot  14  years  agoy  the  disease  for  whkh  if  wae 
-  foiindod  has  never  ^ed  it  till  the  Ust«  It  has  ample  accornmndmien  for  so, 
hothajs  contained  ss*  and  9igW»  without  crowding,,  hold  ffrt  parinm  Tbf 
fooms  are  small,  but  lofty*  and  wdl  ventilated.  'Hie  situatio*  nd  itnictiire 
of  the  building,  indeed^  are  probably  inferior  to  none.  It  net  wkkthoentini 
mrobation  of  my  friend  Dr  Jackson,  whose  great  eaperience  o£  iQilic«ry  hos« 
yttsla  is  so  wdl  known.  In  its  internal  arrangement*.  I  have  fiallewed  aa  mv^ 
9§  t  could  with  civilians,  the  plan  of  regimental  hospitals.  The  graduated 
aeale  of  diet  haa  been  adopted,  and  has  akbost  entirely  preveoipd  relapses^  We 
admity  upoa  the  recomoaendation  of  the  Faculty^  patients,  in  every  stage  of 
fever. 

The  parish  oficera  pay  a  guinea  arweek  for  all  paupem  while  tiiete ;  and- 
those  who  send  their  servants,  or  come  themselves,  pay  the  same.  The  mo» 
dkinea  are  prepared  at  the  dispensary  gratuitously.  The  apothecary  of  the  di»* 
pensary  visits  the  hospital  morning  and  evening,  and  they  are  prescribed  for  by 
the  physician,  who  registers  their  caies.  The  physicians  of  the  dispensary, 
five  in  number,  are  in  rotatk>n  annually  its  attendants.  The  patients  admitted 
{between  4th  September  iftis-and  4th  March  1819,  duriiM;  which  period  they 
have  been  under  my  care,  have  amounted  to  145,  ofwhom  117  have  been 
cured,  and  1 8  remain  in  hospital^  Kkely  to  recover.  This  makes  the  mortality 
aa  one  in  fourteen  and  a  half*  There  were  in  hospital,  when  it  fdl  to  my 
oharge,  fifieeo,  of  whom  two-  died.  The  number*  then,  that  has  passed 
through  the  hospital  during  the  above  period,,  is  160,  of  whom  130  have  been 
cored,  is  remain,  and  IS  have  died,  making  the  whole  mortality  as  one  in 
thirteen  and  one-third.  Of  the  whole  hardly  one  has  died  who  had  been  early 
a<hnitted.  Most  had  been  either  long  neglected,  or  under  medical  treatment 
in  unfavourable  circimistanQes.  Some  were  old,  and  others  were  probably 
feverish  only  as  symptomatic  of  the  last  stage  of  prerious  disorder. 

Should  I  have  lebure,  the  particulars  may  hereafter  be  more  minutely  do- 

taiM« 

Jf^twcadU'^pon'TyM,  lOth  March  1819. 
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Obseroatiag^  00  Feoer  and  VacdtuUimi,  exiracud  Jram  ih^  Reports 
of  the  Carlisle  Dispensary  for  1817  and  1818.  Communicated  by 
Thomas  Barnes^  M*  1>. 

ISII. 

At  no  time  m  tbe  necwiity  or  utility  o£  such  aa  mititiitiQa  more  dMriout 
than  during  t^e  preyalencs  of  an  epidemic  disease.  Several  epi«lemice 
Juve  prevailed  in  Carlisle  since  the  last  report  in  I&I69  aa  appears  from  the 
lecords  cf  the  dispensary.  During  the  spring  of  lBl6f  a Imt  cases  of  con- 
tinued fever  occbrred,  but  it  apppars  to  have  been  of  a  very  aild  kind.  In  the 
iommer  ck  the  same  year,  hooping-cough  prevailed  with  mm,  sevcrityy  and 
to  a  coi^erahle  extent;  it  disappeared  in  autumn.  Im  Kovembery  measlaa 
began  ta  niake  their  appcamnce,  and  continued  prevaleat  daring  the  whole 
winter,  but  only  ta  a  modeote  extept.  In  the  spring  of  I8i7f  Uiey  became 
more  frequent  and  fstal :  they  Began  to-decline  -in  sunvner*  and  disappeared 
in  autumn.  A  species  of  continued  fever,  which  has  commonly  gone  under 
the  name  of  typhus»  and  latdy  excited  considerable  alarm,  ceeMaienced  in  July 
last,  since  which  time  it  has.  continued  to  spread  through  different  parts  of  the 
^y  and  suburbs.  This  fever  has  prevailed  more  particularly  among  the  lower 
classes,  from  their  want  of  cleanliness,  their  scanty  allowance  of  bad  food,  mi 
their  breathing  impure  air,  all  of  which,  by  weakening  the  conatitutiDOt  reads 
It  more  susceptible  of  contagious  diseases. 

There  can  be  np  doubt  as  to  the  copta^oot  nature  of  this  eptdeouc.  We 
lurae  in  gcnerdi  tmced  the  e^tpoture  of  patients  i»  contagioi^  amidie  disiMH 
haapeewc!d«ily  tApaulicular  jdistr^  Soeoe  of  the  most  filthy,  and  ooafiMi^ 
fiflnat^ona  ift  the.  tovvn  are  at^  exempt,  finom  it. 

Sumigatvnaof  oxyiBiarialic  ^wd  nitrous  acid.gaaoawtne  frequently  emplofm 
ed»  hut  «e.  cleanlipfss  ai»d  veutilariow  couldnot  be  obtnined,  little  benefit  wai  de*t 
rived  from  them.  Whea  one  member  of  a  family  caught  the  faver,  it  gcttK 
nlly  affect«di  the  whule.  The  mortality  has  not  been  great,  considering  the 
many  disadwaatagea  under  which  most  oC  atf,  patieats  labouBed.  It  waa  aot 
uncommon  to  sea  three  afected  with  the  fever  in  one  bed ;  frrai^  six,  and  evaa. 
eighr,  m  one  faiaU*  iU-veatilated  room.  Tha  afwrage  aumber  €£  deathe  haa* 
taea  about  oae  In  teiv 

Cases  of  F&oer  aUemdedJrom  Ae  Dispensary. 

Admitted.        Dlad.      Cuse4, 

^^17.    Jiily    -    -    *    :      6  of  which  1  $ 

'         Augivi(     .    -    -    18  -    -    -  u  10 

September    -    •     14i   -    -    •  3  U 

October    ---51---4  49; 

tioy^p^     --3g--'2  SC 

December      -    •    S9    •    -    - «  S7 

1818*    January    •-•SA---4  1% 

Total  number  to  Sd  February    iii^  I8     ^^ 

Retaining  on  t^e  boo^Ls  w^undier.  cure      8 

Wf  regr4t;t)u(t,it  ie.our  paip^  duty  (P  repoit.ai^  ^«  ufilmWF  ^^^ 
consequences  of  the  epidemic  fever,  of  which  we  gave  a  short,  accwot  in.t|ie  . 
preceding  Report ;  it  has  been  verv  prcyaktt.  during  the  last  year*    W^  AaD 
mention  the  cawp-of  tWt  ftwet  in  tlM^  urdcr  ag.thrif.<(dtnitiiOU,. 


aSO  Feoir  a$§i  FaccinaUow.  ApriJ  1819. 

Gwfi  ^  Typhiu  Fever  aUendedJhm  the  Dispensary. 

Adknittad.  Ditd.  Cvi*d. 

1818.  Tebrustrj  •  -  19  of  which  0  19 
March  -  -  •  45*-.i  44 
April  -  •  •  5S««»8  45 
I^Iay  •  -  -  40-..5  35 
June  -  -  -  36--*6  8o 
July  -  -  -  -  S5-..2  £8 
August  -  -  -  8--.1  7 
Sepcember  -  •  -  9-->-3  6 
October  •  -  -  11  -  .  -  o'  11 
November  -  •  li-».o  11 
December  -            —  .  15  -    -    •    }  14 

1819.  Jauuary          -  -        -  It--.i  6 

Total  Bsmber  to  9d  Fcbniarf»       •       sss  -    -    -  98       951 
Admitted  in  L817»  •  -        174  -    -    -   I8       156 

Total  since  the  commencement  of  the  epidemic  457  -    -    -  46      407 
RemahuDg  on  the  books,  and  under  curc^    ••....     4 

Forty-six  raiei  of  natural  tmall-pox  hire  occurred  in  the  practice  of  the 
bispensary  during  the  last  year,  of  which  seven  died.  Eieht  had  been  pre- 
viouely  inoculated  for  cow-pozy  and  one  for  snnll-pox.  AJl  the  eight  cases  of 
small-}  ox,  after  vacciiutionf  were  exceeding  mild  and  of  short  dumtioa  s  the 
pustules  were  few  in  number,  and  generally  maturated  about  the  5th  or  7th 
day  s  some  of  them  did  not  maturate*  but  decayed  in  three  or  four  daya. 
Four  of  them  were  vaccinated  at  the  Dispenury ;  two  five  days,  one  four 
days,  and  one  only  three  days,  before  small-pox  made  their  appearance.  The 
others,  had  been  vaccinated  by  regular  medical  practitionerst  and  had  distinct 
marks  on  their  arms.  In  the  case  of  small-pox  after  nioculated  sraaU-pox,  the 
pustules  were  numerous  and  confluent ;  there  were  considerable  swellaig  and 
tumefaction  of  the  face,  and  great  salivation.  The  patient,  a  female,  had  a 
difficult  recovery ;  inoculation  had  been  performed  more  than  twenty  years 
ago,  but  there  were  two  large  distinct  scars  on  her  right  arm.  A  copious  eruption 
having  made  its  appearance  at  our  first  visit,  marks  were  not  observed  on  other 
paru  of  the  body.  Where  all  the  children  of  a  family  had  been  vaccinated 
except  one  ur  two,  we  have  repeatedly  seen  the  vaccinated  escape,  and  the 
others  affected  whh  small-pox ;  and  where  none  of  the  children  of  a  family 
had  been  vaccinated,  and  one  of  them  caueht  the  small-pox,  by  immediately 
vaccinating  all  the  others  they  have  escaped  the  disease.  From  this  statement, 
it  appears,  that  neither  iuorulation  for  smalUpox  nor  vaccination  do  mfaliibly 
prevent  a  subsequent  attack  of  small-pox  ;'  and  that  ca*es  of  small-pox,  after 
Tacdnation,  are  modified  and  unattended  with  danger,  but  that  they  are  of 
more  frequent' occurrence  than  has  been  suuposed.  About  three  times  the 
number  mentioned  have  occurred  in  Carlisle,  within  the  last  year;  which» 
however,  are  very  few  compared  to  the  number  vaccinated :  416  have  been 
vaccinated  at  the  Dispensary  only,  during  the  last  year-^1644  within  the  last 
ci/ht  years.  1/ vaccination,  therefore*  be  not  a  preventive  of  small-pox  in  eve- 
ry instance,  it  is  at  present,  in  by  hr  the  greatest  number ;  and  where  it  faila 
in  being  a  preventive,  it  deprives  that  loathsome  and  £ital  diseue  of  its  n 
sancy  and  danger. 

.    No.  LX.  iKll  bepuNished  m  the  1st  Jufy  1819. 
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Observations  and  Experiments  oh  the  Nature  of  the  Morbid  PoU 
son  called  YavoSf  with  coloured  Engravings  of  the  Eruption. 
By  James  Thomson,  M.  D.,  &c. 

fT^HE  general  appearance  of  the  eruption  in  this  disease  has 
-*•  been  accurately  described  by  every  writer  on  the  sulnectf 
but  many  particulars  necessary  to  an  accurate  knowledge  of  the 
laws  that  it  follows  have  been  entirely  omitted,  or  rather  never 
ascertained.  Many  British  practitioners  have  exclaimed  tigainst 
this  neglect,  and  the  more  so,  as  the  disease  is  of^  so  common 
occurrence  in  many  of  the  West  India  islands,  that  it  comes 
within  every  one's  observation.  To  a  person  who  has  resided 
any  time  in  the  West  Indies,  the  cause  of  such  n^lect  is  easily^ 
explaitied.  There  is  a  sort  of  actual  horror  on  the  countenance 
of  most  practitioners  at  the  sight  of  a  patient  covered  with  the 
eruption.  He  views  him  afar  off,  and  his  opinion  is  given  in  the 
roost  hurried  manner.  The  dreadful  stories  of  white  people  having 
been  infected,  the  shame  attached  to  it,  and,  more  than  ail,  the  fear 
of  his  prospects  in  life  being  blasted,  are  sufficient  to  counteract 
every  desire  of  advancing  his  knowledge  of  the  disease.  The 
consequence  of  this  is,  that  the  yaw  patients  are  banished  to 
some  remote  corner  of  the  estate,  where  they  are  put  under  the 
care  of  some  old  woman,  who  keeps  the  sores  deiuii  and  con- 
jroL,  XV.  NO.  60.  "       X 
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ducts  them  Ihrougli  the  Jisease.  If,  from  neelect,  symptoms 
callcti  the  dregs  of  the  jaws  should  appear,  or  il  any  hereditary 
tendency  should  have  been  called  into  nction,  the  practitioner 
inay  again  see  the  patient,  but  he  haa  only  one  mode  of  practice, 
an  alterative  course  of  mercury,  ami  thai  the  putient  musl  un- 
dergo. If  the  symptoms  should  cease,  in  a  short  time  they 
again  return, — a  second  course  must  be  submitted  to,  Ibrthe&rst 
wa<^  not  sufficient.  I  nm  asliamed  to  mention  the  number  of 
such  courses  I  have  seen  a  poor  creature  go  through,  and  I 
hardly  wnuUI  yet  credit  if  I  related  what  has  been  told  me  by 
old  practitioners.  Such  symptoms,  I  shall  afterwards  show, 
are,  in  general,  incurabk ;  all  we  c.in  promise  is,  to  mitigate 
them  with  ■  ge&erouH  diet,  and  the  use  of  \he  woods  employed 
by  the  natives.  One  would  have  thought  that  their  success 
might  have  taught  medical  men  to  tbllow  their  plan;  but  no, 
there  is  a  charm  in  an  alterative  course  that  has  sent  thousands 
to  their  graves.  Happily  for  mnnkind,  the  charm  is  fast  losing 
its  power,  and  in  a  few  years  practitioners  will  ridicule  our  no- 
tions of  its  virtnes.  A  perused  of  the  excellent  production  of  Dr 
Adams  on  morbid  poisons  first  induced  me  to  turn  my  attention 
to  this  subJL'ct,  and  I  (rust  he  will  fmd  some  of  his  queries  an- 
swered in  this  paper;  and  nothing  could  give  me  greater 
pleasure  than  to  satisfy  the  doubts  of  a  physician  so  eminently 
<HiaI(Eed  to  extend  our  knowledge  by  his  accurate  mode  of  ob- 
servation. 

This  disease  is  constantly  preceded  by  symptoms  of  languor 
Mid  pain,  amounting  in  most  cases  to  fever,  which  is  more  se- 
vere in  children,  IJetbrc  tlie  eruption  appears,  I  have  frecjuent- 
ly  seen  the  whole  surlace  ccnr<iTed  with  a  white  scui'f.  It  looks 
as  if  the  skin  nas  dusted  with  tluur.  It  remains  only  a  few  days, 
and  then  small  pimples  may  be  seen  on  the  forehead,  and  other 
partd  of  the  body.  These  continue  to  increase  for  six  or  ten 
days,  when  they  get  a  crust  on  the  top,  and  ill  formed  pus  can 
be  detected.  The  pustules  go  on  increasing  in  size,  covered  with 
loose  irregular  crusts ;  many  of  them  acqntre  the  size  of  a  shil- 
tiag.  If  you  remove  this  crmt,  you  finda  foul  sloughy  ulcer  be- 
neatl).  I  have  endeavoured  lo  ascertain  the  exact  period  when 
yon  can  find  the  fungus  to  shoot  up,  but  it  is  irregular.  I  have 
luund  it  so  early  as  one  month  from  the  eruption,  and  so  late 
SK  three.  We  cannot,  therefore,  take  this  as  the  criterion  of  the 
second  stage  of  tfte  disease.  It  seemed  to  depend  much  on  the 
constitution  of  the  patient,  and  appeared  sooner  on  those  that 
ivere  well  fed.  A  second  attack  of  fever  will  occasionally  bring 
out  a  new  eruption.  I'dese  proceed  in  the  same  way,  so  that  wo 
have  sores  in  all  states  on  tlie  body  at  the  same  lime-  When  lf^^ 
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disease  attacbs'tfae  throaty  it  is  eKtremdy  distressing;  the  ulcers 
resemble  «  piece  of  toasted  cheese  g  thqr  never  hare  anj  fiingas }.' 
and  before  the  susceptibility  is  dektroftd^  the  patient  is  depriv- 
ed  of  the  greater  part  oF'the  palate. 

The  yaw  shows  a  difierenee  aceordinglo  the  saUect  In  beahfiy 
patients  it  is  red,  like  a  piece  of  flesh  ^when  weakly  or  diseaseoj 
it  is  white  like  apiece  of  cauMower,  and  bleeds  on  the  slightest 
touchy  and  is  by  no  mean»  so  elevated  In  this  state  it  remains 
for  some  time,  till  the  funjg^  gradually  contracts,  diminishes  in 
height,  and  is  flnatly  covered  with  skin-,  lie  yaw  leaves  no 
mark  in  general^  except  in  those*  places  where  the  iiiflamination 
has  run  very  high ;  the- scar  ih  that- case  resembles  the  cow'-pox 
scar,  only  it  is- broader,  and  more  superfieial.  > 

The  duration  of  the  disease  is  various.  Some  will  get  rid  bf  it 
in  six  months,  others  not  till  twdve;  the  average  may  be  stated" 
at  eight.   The  violence  of  the  eruption  and  fever  does  not  seem 
to  depend,  as  in  other  exanthemata,  on  the  peculiar  suscepti- 
bility of  the  patient,  but  merdy  on  his  bodily  strength  at  the 
commencement  of  the  disease ;  for  in  weakly  Hi  fed  wildren  it' 
is  uniformly  more  severe.    The  hairs  are  represented  by  many 
authors  to  be  turned  white    This  I  am  confident  is  erroneous^ 
and  proceeds  only  from  want  of  cleanliness.    In  alt  cases  whei'e! 
proper  ablution  is  used,  no  such  thing  can  be  observed.     Where 
the  hair  was  destroyed,  it  seldom  ever  ret(u*ned,  and  then  it  was 
of  the  natural-  ook>ur»    The  disease  is  classed,  among  the  TUber^ 
eulse  in  the  arrangement  of  Willan.    What*  r^ht  it  has  to  be 
placedthere  I  cannotimagine,  for  surely  a  tubcnrcle  and  a  fiin- 
gus  are  quite  distinct,  and  the  fungus  comes  on  at  a  late  period 
of  the  diseasew     l^e  eruption  is  at  first  papular,  then  pustular, 
and  after  that  rises  the  yaw,  but  this  is  not  constant;  the  ulcer- 
may  heal  without  any  rising.    If,  therefore,  wd  must  have  it  to 
conform  to  an  artificial  arrangement,  it  must  be  classed  among 
the  Papulae,  then  transferred  to  the  Fistulas,  and  afterwards  car- 
ried forv^ard' to  the  Tuberculse;  but  if  lio  fungus  shoots  up,  it  must 
remain  as  a  pustular  disease;  or^  if  we  w;li  be  still  more  scienti- 
fically  minute,  those  sores  that  have  a  fdngus  must  be  called  tu« 
bercular,  and  those  that  have  not  pushilar,  even  though  they 
are  within  a  few  inches  of  each  other.    Nosology  has  already 
led  to  more  absurd  conclusions,  and  it  will  still  continue  to  in- 
volve those  who  patromze  it  in  mcHre  ridicubua  difficulties. 

The  first  question  I  endearoured  to  ascertain  was,  the  laieHt 
periods  Gbcmce  fitst  informed  me  of  this.  A  number  of  healthy 
negroes  were  removed  from^  a  mountainous  situation  to  a  sugar 
estate*  The  cMklreo  were^imxed  with  those  already  oplfae  pco- 
perty>  and  bad  their  meals  tegethen  Seven  weehA  aflet  ^evx  \xv- 
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tercpursei  three  were  aeizetl  with  fever  and  pains;  the  eruption 
appeared  all  over  the  body  ;  the  rest,  at  the  end  often  weeks, 
showed  sympioms  of  the  disease,  aud  in  eight  months  they  had 
all  recovered.  Mot  satisfied  with  this  accidt;ntal  experiment)  I 
was  allowed  lo  inoculate  achild  with  matter,  I  ordered  it  to  be 
taken  from  ulcers  where  the  »cab  had  been  removed,  and  insert- 
ed in  Gve  different  places.  Three  of  the  punctures  healed,  the 
other  two  did  not  heal  for  lluee  weeks  ;  they  resembled  a  scratch 
that  proves  irritable.  From  that  time,  small  sores  appeared, 
which  increased  until  they  became  foul,  slouf^liy,  ragged  ulcers. 
Seven  weeks  from  the  time  ofinserlion,  pimples  appeared  on  the 
forehead,  and  over  the  body,  the  fungus  shot  up,  and  the  patient 
had  a  copious  eruptiont  and  did  not  gel  clear  of  the  disease  be- 
fore nine  mo^ithsi  the  sores  had  no  particular  appearance.  I 
may  remark,  that  the  two  ulcers  on  the  arm  never  showed  any 
fungus,  and  left  deep  scars. 

The  small-pox  having  broke  out  in  a  mountainous  situation, 
recourse  was  had  to  inoculation.  Mutter  was  taken  Irom  an 
apparently  healthy  negro  girl,  who  had  already  been  inocu- 
lated for  the  small-pox.  This  matter  was  inserted  into  the  arm 
of  ■only  one  subject.  When  the  ne^ro  girl  knew  this,  she  came 
in  great  anxiety  and  confessed  she  had  the  yaws.  It  could  not 
be  believed,  for  her  skin  was  shining,  and  cptite  healthy,  but  on 
lifting  up  the  arm,  three  sores  were  found  in  the  axilla.  The  pa- 
tient that  had  been  inoculated  had  the  small-pox  mildly.  At 
the  end  of  two  months  the  yaws  appeared,  and  were  neither 
milder  nor  shorter  in  their  course  than  usual.  The  puncture 
made  where  the  smoll-poxwas  inserted  hc.iled  up  in  the  propet 
t'ime,  and  the  secondary  pustules  were  all  dried  up  long  before 
yaws  appeared.  This  case  might  lead  us  to  conclude,  that  ino- 
culating with  the  circulating  fluid  of  a  yaws  patient  will  pro- 
duce the  disease  ;  but  I  have  since  found,  that  it  is  not  the  cau, 
and  that  there  must  have  been  some  undiscovered  cause  of  fallacy 
in  the  example  of  the  negro  girl.  I  ordered  four  children  to  be 
inoculated,  each  in  five  places,  with  blood  laken  from  a  9ubj,ect 
covered  with  yaws.  The  punctures  healed  immedialely.  In  this 
fact,  the  yaws  follows  the  course  of  the  facts  known  with  regard 
to  other  morbid  poisons.  The  case  of  yaws  mentioned  by  Dr 
Adams  as  occurring  in  a  Danish  nnhleman  who  had  been  tai 
months  absent  from  the  West  Indies,  is  at  variance  with  ihs 
fiicts  Just  stated.  I  will  not  venture  to  reconcile  them.  I  may 
merely  state,  that  several  old  practitioners,  to  whom  I  have  men- 
tioned the  fact,  were  of  opinion,  that  the  latent  period  could  ne- 
ver have  been  so  long.  These  cases  also  go  to  prove  that  ino- 
culation does  not  render  the  courie  oF  disease  either  shorter  or 
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inilder,  and  many  other  considerations  confirm  me  in  this 
opinibn.  ,  •    - 

The  patient  is  liable  to  other  exanthemata  during  the  yaws* 
I  have  known  them  have  small-pox  and  chicken-pox*  1  order- 
ed several  yaws  children  to  be  vaccinated.  The  cow-pox  went 
regularly  through  its  different  stages ;  there  was  no  observable 
difference  in  the  time  of  healing  in  the  sores.  The  matter  was 
not  taken  in  these  cases*  I  did  not  feel  myself  wairanted  in 
doing  so. 

Matter  was  taken  from  an  active  yaws  sore,  and  inserted  into 
the  axilla  of  a  rabbit  and  a  dog.  No  efiect  followed*  It  was  re* 
peated  twice,  but  the  punctures  always tiealed.  Matter  was  made 
up  into  a  bolusj  and  given  to  a  dog  and  a  fowl,  with  no  efiect. 
There  is  an  eruptive  disease  in  cattle  that  the  negroes  call  the 
yaws,  but  there  is  no  analogy  between  them. 

This  disease  can  only  be  communicated  once ;  the  suscepdbi* 
lity  is  destroyed  ;  but  there  frequently  happens  very  unpleasant 
symptoms  to  a  person  who  has  undergone  the  eruption.  For 
example,  a  mother  who  gives  suck  to  a  child  with  yaws,  has  th^ 
nipple  excoriated  from  the  acrid  matter  around  the  mouth; 
the  irritation  spreads,  and  a  foul  ulcer  consumes  the  breast,  and 
produces  death  by  spreading  to  the  axilla ;  the  child  also  perish- 
es, unless  supported  by  the  greatest  carci  for  it  is  abandoned  by 
every  person. 

There  is  a  singular  fact  with  regard  to  Ae  history  of  the 
yaws  not  generally  known^  but  not  the  less  certain.  If  a  person 
with  a  large  ulcer  contract  the  yaws,  he  may  pass  through  the 
disease  without  any  eruption*  At  a  certain  time,  the  sore  begins 
to  acquire  a  new  granulated  appearance,  and  becomes  elevated| 
the  edges  of  the  uTc^r  become  characteristic,  and  a  constant  dis- 
charge is  kept  up.  If  this  sore  is  attempted  to  be  healed,  and 
we  succeed,  an  eruption  of  yaws  follows  in  the  regular  manner* 
Otherwise,  it  goes  on,  and  generally  remains  as  an  ulcer  for  life. 
The  practice  always  to  be  pursued  is,  to  endeavour  to  heal  the 
sore  the  moment  we  suspect  any  infection. 

I  have  endeavoured,  by  every  means,  to  ascertain  whether  the 
disease  can  be  communicated  by  the  mother  to  the  child  inutero^ 
but  without  obtaining  any  satisfactory  information.  Many  old 
negro  women  have  told  me,  that  a  child  bom  under  these  cir- 
cumstances never  has  the  yaws,  but  no  reliance  can  be  placed 
on  their  testimony.  Equally  suspicious  is  any  information  I 
have  on  the  question,  whether  the  air  can  propagate  the  disfiaseii 
The  subject  is  so  open  to  fallacy,  that  I  would  place  reliance  on 
AO  poncltisipQ.    Xo  determine  at  what  time  tb^  eruption  bg^ 
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comes  iof«ctious,  and  when  it  ceases  to  be  so,  would  require 
more  facts  than  what  I  am  yet  in  possession  of. 

The  practice  now  generally  adopted  in  this  island  is  to  leave 
the  disease  to  the  efTorts  of  nature,  to  feed  the  subject  with  good 
diet,  and  do  light  work.  In  weakly  children,  towards  tlie  con- 
clusion ol  till'  disease,  the  decoction  of  woods,  flowers  of  sulphur, 
or  antimonial  priparalions,  are  ol  considerable  service. 

Any  proprietor  of  negroes  is  well  aware  of  the  loss  he  sus- 
tains from  the  yaws,  not  so  much  from  the  actual  disease,  as  from 
the  talal  symptoms  that  too  olten  follow.  The  finest  looking 
slave  will,  in  consequence  of  such  effects,  in  a  few  months  be- 
come s  burden  to  himself  and  his  master.  The  yaws  have  their 
bitter  dregs  (as  they  arc  vulnurly  called)  as  well  as  other  diseases. 
I  If  the  patient  has  been  ill  fed,  or  caught  cold,  and  the  erup> 
tion  repelled,  he  generally  dies  dropsical.  When  the  disease  has 
Mtacked  tlie  throat,  the  soft  parts  are  always  lost ;  rqieated  in- 
flammations ensue ;  and,  Irom  beuig  considered. by  the  ignorant 
as  venereal,  the  poor  ctealure,  to  his  present  misfortunes,  has 
that  of  a  needless  salivation  added.  Mercury  is  of  trifling  ser- 
vice. A  regulated  diet,  and  the  use  of  the  country  remtdies,  is 
much  more  cflicucious  ;  but  the  most  unpkasant  consequence  is^ 
that,  if  there  should  be  any  tendency  In  the  constitution  to  he- 
reditary disease,  it  is  universally  excited  into  action.  The  patient, 
shortly  after  the  eruption  ceases,  begins  to  complain  of  pain  and 
stiffness  of  all  the  joints.  He  loses  flesh,  the  bones  swell,  the 
voice  becomes  guttural,  there  are  patches  over  all  his  skin,  the 
ieet  swell,  and  repeated  attucks  cause  them  to  remain  so  pccma- 
neatly  ;  the  bones  arc  swelled  and  deformed,  and,  Bnally,  tome 
ulctT  breiiks  out,  and  the  patient  is  rendered  an  object  lor  life. 
Thete,  and  mariy  others,  are  called  the  effects  of  ill  cured  yaws, 
but  I  am  convinced,  with  little  tbundation.  Symptoms  of  a  simi- 
lar nature  begin  to  show  themselves  in  many  negro  children  at 
or  before  the  age  of  puberty ;  previously,  we  could  not  wish 
to  see  finer  liveliercreatures.  They  bi^in  to  pine  anay,  wormsare 
suspected,  and  remedies  are  administered  without  relief.  A  sore  at 
last  may  break  out,  and  the  symptoms  niayherercmnin  stationary, 
but  more  gcncrBlly  the  disease  goes  on,  and  tlie  patient  becomes 
disgusting  to  every  one.  He  lingers  a  fewyears  In  some  lonely  spot- 
By  most  people  in  this  country  tliese  symptoms  are  called  i-©* 
nereal,  arising  from  iolien  parents,  as  they  are  termed.  My 
views  of  the  venereal  disease  would  never  allow  me  to  agree  lo 
iuch  a  doctrine,  and,  aller  giving  the  subject  every  attention,  I 
am  convincctl  we  must  look  for  their  origin  at  a  different  source. 
They  will  be  found  to  be  leproua  affections  in  varied  forms,  arisii)g 
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from  the  hereditary  tendency  that  is  known  to  exiat  in  stich  dis- 
eases. The  confusion  that  prevails  in  the  history  of  leprosy  • 
shows  sufficiently  the  different  forms  that*  climate  imposes  upon 
it.  The  negroes  were  formerly  rery  subject  to  it  From  better  liv- 
ing, and  other  causes,  the  tendency  has  not  been  roused  ex- 
cept in  some  particular  instances ;  and  that  severe  form  of  it 
n^entioned  by  many  authors  is  hardly  to  be  met  with. 

I  am  convinced  that  such  cases  are  hot  venereal,  because  such 
severe  cases  are  not  known  in  this  climate*     The  children  at 
birth  are  healthy,  and  remain  so  many  years  }  the  parents  are 
found  often  to  have  no  diseasci  but  a  leprous  affk^ion  can  be 
traced  to  some  one  more  remote;  the  symptoms  are  not  curable 
by  mercury,  and  it  only  attacks  particular  children  of  a  family. 
The  leprous  children  who  derive  the  disposition  from  their  pa- 
rents, escape  the  disease  till  near  puberty.     Climate  has  varied 
tlie  forms  of  the  leprosy,  witness  the  coca  beu^  or  joint- evil.    It 
has  many  of  the  characteristics  of  true  leprosy  ;  and  has  not  cli- 
mate so  modified  the  virulence  of  the  venereal  disease^  as  to  en- 
able the  constitution  to  overcome  it  without  the  aid  of  mercury  I 
I  have  often  been  astonished  that  Mulatto  children,  generally 
bom  of  healthy  parents,  are  more  subject  to  these  symptoms  than 
black  children.  I  ha^e  oftoi-suspected,  that,  in  the  crossing  of  the 
different  races  of  beings,  such  hereditary  tendencies  were  more 
liable  to  be  excited.     I  lately  found  this  conjecture  to  be  correct^ 
from  the  information  of  an  intelligent  gentleman  who  resided 
many  years  in  a  Spanish  colony  where  leprous  affections  were 
very  prevalent.  He  said  that  the  natives  have  an  old  idea,  that) 
if  a  man  have  connection  with  a  black  woman  predisposed  to 
leprosy  from   her  family,  the  offspring  will  become  diseased. 
This  they  prove  by  citing  many  cases  of  negro  women,  whose 
children,  by  white  men,  were  diseased,  but  whose  future  off- 
spring, by  husbands  of  their  own  colour,  have  remained  perfect- 
ly healthy  $  and  they  attribute  the  exemption  of  the  higher  ordei*s 
in  society  from  these  diseases  merely  to  their  avoiding  the  ex- 
citing causes. 

Whether  these  remarks  on  leproisy  are  correct,  others  having 
more  extensive  opportunities  must  judge.  >  My  chief  object  in 
making  them  is  to  do  away  with  the  abominable  practice  of  the 
indiscriminate  use  of  mercury.  It  ultimately  ruins  the  indivi- 
dual, while  a  more  simple  treatment  would  render  bis  Ufe  com<* 
fortable. 

The  yaws  has  been  compared  with  that  disease  mentioned  by 
Moses  in  the  18th  chapter  of  Leviticus.  If  medical  men  can 
reconcile  tbemi  it  is  much  to  their  credit.    In  my  humble  opi- 
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nion,  that  chapter  requires  a  very  ingenious  commentator  to  ex- 
plain it 

I  have  by  me  the  notes  of  an  old  practitioner  of  this  island,  who 
went  home  to  a  part  of  Scotland  many  years  affpi  where  the  sib' 
bens  was  prevalent.  His  remarks  are  made  witnout  any  allusion 
to  theoryy  and  they  tend  to  confirm  the  identity  of  yaws  and 
sibbens  in  many  particulars.  Observations  from  a  person  who 
bad  seen  both  diseases  are  peculiarly  valuable.  It  would 
he  improper  to  lengthen  this  communication  with  entering  on 
this  point  at  present.  I  shall  take  another  opportunity  of  Q£f(?ring 
you  some  farther  researches  connected  with  this  subject. 
St  Thomas  in  the  Vale^  Jamaica^ 


\2thSept.  1818. 
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Case  of  Scirrhous  Pylorus,  and  Moriification  of  the  Stomach- 
With  an  Engraving.  By  James  Paxton,  Member  of  the 
Itoyal  College  of  Surgeons,  London. 

ToHN  Davis,  set  19,  by  trade  a  shoemaker,  about  three 
^  years  ago  became  affected  with  pain  and  irritability  of  the 
stomach,  so  that  little  solid  food  could  be  taken  without  excit- 
ing uneasiness  and  sickness,  with  violent  retching.  However, 
nothing  came  from  the  stomach  but  a  viscid  mucus,  or  a  watery 
fluid.  From  the  frequency  of  these  attacks,  during  the  last 
twelve  months,  he  became  thin,  weakly,  and  unable  to  work  at 
bis  trade.  Often,  within  this  time,  the  epigastric  region  acquir- 
ed an  excessive  hardness  and  tumefaction.  He  had  great  pain 
and  vomiting,  which  continued  until  two  .or  three  quarts  of 
chocolate-coloured  granulated  fluid  was  ejected.  After  this,  he 
remained  tolerably  easy  for  ten  days  or  a  fortnight,  when  a 
recurrence  of  the  same  symptoms  were  experienced. 

On  last  Christmas  day,  after  attending  divine  service,  he 
complained,  as  usual,  of  his  stomach.  In  the  evening,  intense 
pain  was  felt  in  the  epigastrium.  He  was  exceedingly  sick, 
and,  with  a  view  to  excite  vomiting,  he  drank  warm  water  and 
chamomile  tea,  and  also  took  two  active  emetics,  but  these  had 
no  efiect  in  evacuating  the  stomach.  Pain, .  fulness,  and  ex* 
treme  tension^  increased,  and  extended  to  the  whole  abdomen. 
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Injection?  per  anum  were  afiminis^ere^,  atid  anodynei  given, 
without  affording  the  anall^t  relief,  ^^t  two  o'clock  the  next 
morning  he  expired. 

Examination* — The  abdppien  contained  three  or  four  quarts 
of  a  dark-coloured  fluid.  The  omentum  and  intestines  were 
vascular,  and«  with  the  peritonaeum,  es^hibited  numerous  spots 
of  extravasation.  Toward  the  lesser  curvature^  and  near  die 
cardiac  orifice,  the  stomach  wasMipr^iQed,  und  had  ffiven  way 
to  a  considerable  extent,  from  whence  must  have  issued  the 
fluid  contained  in  the  abdomen.  The  stomach  also  was  unusual- 
ly large,  its  coau  thick,  and  the  mpcpus  membrane  highly  inject- 
ed with  blood.  Near  the  pylorus,  it  was  preternaturaliy  hard, 
and  set  round  with  several  wfiitish  tumours,  two  of  which  were 
as  large  as  hazel  nuts.  A  section  of  Ihe  pyloric  orifice  shewed 
this  outlet  very  thick,  unyielding,  apd  ppptracted  to  the  size  of 
a  common  quill. 

Explanation  of  the  Dravfing. 

a.  A  section  of  the  pylorus. 

b.  The  thickened  state  of  the  coats  of  this  extremity  of  the 
stomach,  seen  by  its  being  laid  open.  ' 

f  •  A  tumour. 

d.  The  mucous  membrane  of  the  stomach.  ^ 

4p.  The  peritoneal  substance  of  the  stomach. 
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History  of  the  Epidemic  F^ver^  as  it  appeared  in  a  Country 
Parish  in  the  North  of  Scotland.  By  Wiixiam  Goublat, 
Surgeon,  Lentrathen,  Forfarshire. 

"TluRiNO  the  early  summer  months  of  the  current  year,  a  fe- 
-"^  ver  of  the  continued  type,  bearing  the  sjrmptoms  of  the 
prevailing  epidemic,  (presently  denominated  typhus,)  began  to 
extend  itself  to  an  alarming  degree  ampng  the  difierent  orders 
of  a  manufacturing  village,  about  seven  miles  firom  this  place, 
with'which  the  inhabitants  of  this  oarish  had  weekly  communi* 
cation  on  the  market  days.  Its  nrst  subjects  were  the  young 
and  plethoric}  and,  from  its  running  through  whole  fkmiliesi^ 
it  was  readily  considered  as  of  an  infectious  nature  i  yet  no  case 
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opiworcd  lit  Lentrathen  till  the  end  of  August.  The  firat  was 
a  Blout  young  man,  a  miller,  wlio  attributed  his  illness  to  ex- 
posure to  cold,  when  under  profuse  perspiration  j  for  which,  of 
his  own  accord,  he  had  taken  an  emetic,  and  some  purgative 
medicine,  with  much  relief!  Accounting  it  a  sporadic  case  of 
simple  fever,  of  a  very  mild  nature,  (the  heat  of  thu  surface 
bdng  inconsiderable,  and  no  very  pressing  symptoms  present,) 
I  contented  myself  with  the  abstraction  of  a  few  ounces  of 
blood,  which  shewed  no  appearance  of  existing  inflammalion, 
and  trusted  his  cure  to  repeated  doses  of  calomel  aud  jaUp^ 
with  the  occasional  help  of  diaphoretics.  His  recovery  was 
protracted,  his  spirits  <lepreased,  and  he  relapsed  after  being  up 
and  going  about.  Before  this  time,  however,  I  was  belter 
acquainted  with  the  nature  of  the  disease ;  and,  as  he  compUin- 
ed  of  slight  headach,  with  some  difficulty  in  breathing,  regard- 
less  of  tlie  relapse,  I  abstracted  twelve  ounces  of  bloodi  with  the 
most  manifest  advantage;  for,  in  four  days  after  being  bled,  he 
was  able  to  attend  his  employment,  even  to  carry  a  boll  of  bar- 
ley to  his  mill,  and  now  acknowledges  himself  in  better  Iwaltb 
than  he  lias  enjoyed  lor  years.  On  the  same  day  that  this  miller 
was  attacked  with  fever,  a  young  boy  in  the  next  house  was  taken 
ill  with  headach,  pain  in  the  back  and  bowels,  with  a  slight  de* 
grec  of  purging.  He  quickly  recovered,  under  the  use  of  small 
doses  of  calomel,  ontinioiiial  powder,  and  opiate  confection, 
given  at  l)ed-time  in  the  form  of  pill,  with  infusion  of  senna  on 
the  following  mornings  ;  the  tepid  bath  occasionally.  No  other 
cases  occurred  till  the  end  ot  September,  when,  in  the  space  of 
a  few  days,  seven  young  women,  residing  in  opposite  parts  of 
the  parish,  were  attacked  with  symptoms  of  fever  very  similar 
in  each.  Four  were  suddenly  seizt'd  with  pain  in  the  Iwwels, 
attended  by  purging ;  the  others  were  less  violent  in  their  na- 
ture. The  abdominal  complaint  soon  went  ofT,  and  the  head- 
ach and  pain  la  the  loins  instantly  supervened. 

From  the  suddenness  of  the  attack,  and  the  previous  healthy 
and  plethoric  state  of  my  patients,  it  immediately  occurred  to 
me  that  the  fever  I  had  to  contend  with  was  of  an  inflammatory 
nature,  and  my  resolutions  were  formed  accordingly.  Since 
that  time  to  the  present,  I  have  seen  upwards  of  forty  cases  of 
the  fever  in  this  parish,  all  of  whom  have  recovered,  some  very 

Suickly,  others  more  tardily,  which  last  I  can  trace  to  visceral 
isea«e,  of  long  standing. 
The  contagious  or  non-contagious  nature  of  the  fever,  as  it 
appeared  in  this  neighbourhood,  would  easily  admit  of  dispute. 
The  two  first  cases  may  be  readily  accounted  sporadic,  yet  it  did 
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not  leave  the  small  bamlet  where  it  first  appeared,  till  fourteen 
.persons  were  affected  by  it.  Thexe  are  instances  of  its  attaqk- 
ing  <xa\y  one  in  large  families  of  young  people,  and  theqre  are 
even  instances  of  young  women  sleeping  with  the  sick  (againat 
my  positive  injunctions)  during  their  illness  and  convalescence;^ 
and  continuing  in  perfect  health ;  and  it  may  not  be  unworthy 
of  observation,  that  during  the  month  of  October,  when  the  dis* 
ease  was  most  common  at  Lentrathen,  the  immediately  adjoining 
parishes  were  perfectly  free  from  it;  thus  veriiyipg  your  re- 
mark, *<  that  fever  often  seems  to  arise  independently  of  ail 
communication  with  the  diseased,  and  that  the  most  intimate- 
connection  is  often  unproductive  of  any  bad  consequence.'' 
.(Edin.  Med  and  Surg.  Jour.  No.  5Q.  p.  537.)  There  are  a  few 
:&milies  in  which  four  and  five  of  their  members  were  attacked 
in  succession,  but  I  met  with  none  where  all  suffered  by  it. 
Young,  healthy,  and  unmarried  iemales  seemed  most  obnoxious 
to  its  influence,  and  girls  in  preference  to  boys.  The  married 
and  aged  seemed  to  partake  of  an  immunity  ;  the  oldest  patient 
I  saw  was  a  woman  of  thirty-five  years. 

In  the  months  .of  September  and  October,  the  wind  was  cosh 
stantly  veering  &om  the  S.  W.  to  S.,  S.  £•  and  EL,  not  twenty- 
four  hours  (passing  without  raia,  most  commonly  in  the  nighjt 
time.  The  weather  was  unseasonably  warm,  even  sometimes 
sultry,  and  the  showers  were  much  like  those  which  follow  thun^ 
der  storms.  If  this  state  of  the  atmosphere  was  no  exciting 
cause  of  fever,  it  certainly  prevented  a  apeedy  convalescence 
and  recovery.  For-tbe  two  preceding  yeans^  the  fuel,  which  ia 
chiefly  peat  and  turf,  was  tdken  hoooke  in  very  bad  order,  owing 
to  the  early  and  unseasonable  rains ;  and  the  poor,  froni  want 
of  employment,  were  no  doubt  scantily  ied-  This  last  observa* 
tion  does  not,  however,  apply  to  most  of  the  cases  I  attended^ 
for  the  servants  of  the  small  farmers  in  this  part  of  the  country 
generally  live  at  their  masters'  table,  or  with  very  little  varia« 
tion  in  the  quality  of  their  food. 

I  was  sometimes  led  to  suppose,  that  the  past  unusually  warm 
and  dry  summer  might  be  a  strong  exciting  cause,  operating 
upon  the  predi^osing  causes  of  the  antecedent  cold  and  wet 
seasons;  and  accounted  for  its  frequency  among  ^males,  to 
their  not  being  exposed  to  out-door  labour  so  much  as  the  men^ 
till,'  in  the  hVd  working  time  of  the  harvest  months,  during 
which  the  fever  made  its  appearance.  But  this  would  by  no 
means  apply  jn  general.  Be  the  causes  what  they  may,  I  shoukl 
baye  no  hesitation  in  believing  that  ^e  fever,  which,  in  the 
course  of  two  monthsj  affected  forty  persons  in  this  parish,  was 
a  brandi  of  the  national  epidemic,  which  is  continuing  to  ex- 
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tend  its  influence  to  the  north  of  this  island  ;  nnd  1  am  induced 
to  send  ynu  this  imperfect  sketch  of  itsi  appearance  in  e  country 
parish,  as  its  progress  to  fatality  seemrd  to  be  effectually  retarded 
by  the  prompt  depletion  you  have  often  recommended  in  your 
excellent  periodical  publication ;  and  as  my  mite  of  additional 
proof  that  levers  of  Biitish  origin  ndmit,  nay,  even  require,  de- 
pletion, to  an  extent  not  thought  of  some  years  ago. 

The  most  constant,  and  the  most  urgent  symptom,  was  pain 
in  the  head,  generally  about  the  foniantlle,  or  in  the  forehead, 
between  the  eyes  ;  seldom  in  the  occiput.  This  affection  of  the 
head  was  sometimes  preceded  by  giddiness,  and  dimness  of  vi- 
sion. In  those  most  suddenly  attacked,  it  began  with  instan- 
taneous pain  in  the  belly,  in  some  cases  followed  by  purging. 
The  pain  of  the  abdomen  generally  went  ofl'  in  the  course  of 
ten  or  fifieen  minutes,  when  the  head  and  loins  became  aSeet- 
ed,  and  continued  so  till  relieved  by  bleeding.  Prostration  of 
■trength  was  immediate,  and  very  great,  some  falling  down  at 
their  work  in-doors.  In  a  few,  the  fever  was  ushered  in  v^hh 
frequent  fits  of  deliquium,  and  slight  convulsions.  In  one  case, 
this  tendency  was  so  great,  that  the  patient  could  not  lift  her 
Iiead  from  ilie  pillow,  without  syncope  coming  on,  and  she 
fainted  three  times  before  I  could  o[Kn  a  vein ;  tor  I  was  deter- 
mined to  bleed  her  in  a  sitting  posture.  Immediately  on  the 
blood  flowing,  she  grew  cheerful,  and  expressed  herself  as  freed 
of  sickness,  and  relieved  from  a  great  weight  which  lay  upon  her 
heart.  She  bore  the  abstraction  of  sixteen  ounces,  and  ihen 
fainted.  This  I  attributed  to  the  loss  of  blood,  and  tied  up  her 
arm,  but  bled  her  to  the  same  extent  four  days  successively.  She 
recovered  quickly,  but  at  no  period  did  her  blood  show  the  least 
appearance  of  inflammation.  The  eye  was  suffused  in  some,  the 
\essels  turgid  ;  in  most,  it  was  glossy  and  watering,  with  a  slight 
degree  of  intolerance  of  light.  In  one  case  only,  there  was  a 
little  deafness  in  the  beginning  of  the  complaint,  but  an  intoler. 
ance  of  noise  in  all,  with  a  sensation  of  beating,  rushing,  or 
ringing,  between  the  ears,  I  did  not  observe  the  carotid  arteries 
over-powerful,  except  in  one  instance,  where  the  determination 
to  the  head  was  very  considerable,  more  like  a  case  of  phrenitts 
than  continued  fever  i  and,  hod  it  not  occurred  at  this  period, 
when  the  fever  was  so  prevalent,  I  should  have  perhaps  consi- 
dered it  as  such.  There  was  always,  in  some  period  of  the 
disease,  a  sense  of  congestion  in  the  portal  circle,  which  ihey 
expressed  by  saying,  they  felt,  as  it  were,  a  great  load  on  their 
Jieart,  or  something  holding  their  breath,  and  pointed  to  the 
epigastric  and  hypochondriac  regions.  All  bad  some  difBculty 
pf  breathing ;  could  not  make  a  deep  inspiration  without  paw 
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either  in  the  right  or  left  side,  most  frequently  in  the  left,  - 
about  the  situation  of  the  heart  or  spleen*    The.  breathing  was 
quick,  interrupted  by  sighing.     One  only  of  my  patients  dis* 
tinctly  pointed  out  the  situation  of  the  liver,  as  the  part  particu- 
larly painful,  (although  I  had  too  good  reason  to  believe  it  was  very 
sensibly  aflTected  in  all  $)  he  complained  of  pain  in  the  top  of  tha 
right  shoulder,  had  no  cough,  and  could  not  lie  on  the  affected 
side.     None  had  any  cough,  but  several  had  a  slight  degree  of 
sore  throat.     In  a  few  there  was  a  little  irritability  of  the  sto- 
mach, rejecting  medicine  given  without  opium*    There  was 
dryness,  and  an  unpleasant  taste  in  the  mouth,  but  the  thirst 
was  never  urgent,  at  least  not  what  might  have  been  expected 
in  a  fever  requiring  full  depletion.     The  tongue  was  commonly 
whitish :  in  some  very  clean  ;  in  others,  red  at  the  edges,  white 
in   the  middle,  and  foul  at  the  root.     A  good  many  had  a 
foul,  clammy  spit ;  and,  in  one  case,  there  was  a  slight  decree  of 
salivation,  previously  to  taking  any  medicine.     In  one  iamily» 
the  fever  announced  itself  by  pain  and  swelling  of  the  inguinal 
glands,  pains  in  the  legs,  thighs,  and  shoulders,  and,  after  tl|e 
head  became  affected,  tlie  muscles  of  the  superior  eyelids  were 
not  under  the  control  of  the  will ;  the  eyes  were  closed,  and 
continued  so  till  after  bleeding,  upon  which  they  could  open 
them  immediately,  and  vision  was  distinct ;  the  pupil  dilated  ; 
nor  did  I  notice  any  preternatural  contraction  of  the  pupil  in 
the  worst  cases«     On  the  commencement  of  the  fever,  the  urine 
was  scanty  and  high  coloured,  voided  with  some  pain.     In  its 
progress,  it  deposited  a  copious  sediment,  particularly  before 
convalescence.     The  evacuations  produced  by  purgatives  were 
uniformly  of  a  bad  appearance,  and  fetid ;  greenish  and  slimy, 
or  clay-coloured  and  copious.     A  very  small  quantity  of  calo- 
mel affected  the  gums  in  many,  and  they  always  had  a  speedy 
recovery.     The  heat  of  the  surface  was  but  little,  and  few  p€^ 
spired  freely,  excepting  after  syncope  from  bleeding.     I  saw 
only  two  cases  in  which  the  cold  affusion  would  have  been  jus« 
tifiable  from  heat  and  dryness  of  the  skin.    They  generally 
complained  of  cold,  especially  in  the  inferior  extremities,  as  far 
as  the  knees,  with  pain  in  the  toes  and  in  the  heels.     The  face 
was  sometimes  flushed,  oftener  pale.     In  no  case  was  there  de- 
lirium and  coma,  or  confusion  of  intellect ;  for  the  large  bleed* 
ings  in  the  outset  of  the  attack  seemed,  in  most  instances,  to 
convert  the  fever  into  inflammation  of  some  particular  viscus. 
The  pulse  was  never  much  accelerated,  averaging  about  9S ; 
seldom  above  100*    In  the  commencement  of  the  disease  it  was 
weak,  but  incompressible ;  in  many  cases  scarcely  perceptible  at 
the  wrist,  but  to  be  readily  distinguished  at  the  bend  of  the 
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arm,  beatiog  hard.  Thia  apparent  weakness  of  the  arterial  ac- 
tion in  the  extresiities  happened  in  the  most  inflammatory 
cases-  Only  in  one  (mate)  patient  vas  it  full  and  strong,  and 
the  blood  did  not  sliow  any  inflammatory  covering,  but  tlie 
patient  experienced  the  greatest  relirf  from  tbe  evacuation.  In 
mother  instance,  after  three  bleedings,  the  pulse  became  i*iry, 
and  then  tbe  blood  showed  much  bu£  The  appearances  of  the 
blood  were  varions.  lit  some  it  was  quite  natural,  when,  from 
the  urgency  of  the  symptoms,  and  the  immediate  good  efFects 
produced  by  its  abstraction,  one  might  have  been  led  to  sup- 
poK  tliat  it  would  have  been  cupped  and  buffy.  In  almost  all, 
tile  BrsI  bleeding  wus  of  this  kind ;  in  the  next,  the  crassamen- 
tum  large  in  proportion,  and  covered  with  a  thin  strong  mem- 
brane of  a  bluish  colour;  in  the  third,  the  crassnmentum  small* 
cupped,  and  buify,  and  thus  remained  till  the  inflammation  was 
subdued ;  corresponding  with  the  remarks  made  in  your  Joni^ 
nal  by  Dr  Barluw,  In  his  pathological  observations.     The  se- 
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jum  in  many  was  dark  green  and  transparent ;  in  others  r 
and  turbid,  with  flakes  of  coagulable  lymph  lying  on  it } 
cose  the  next  bleeding  generally  was  bully. 

I  could  observe  no  critical  days.  Those  who  were  most  free- 
ly bled  recovered  most  quickly.  Generally  in  fourteen  days  af- 
ter my  first  vigit,  they  were  able  to  go  about  in-doors ;  but  the 
moist  and  close  state  of  the  atmosphere,  I  am  of  opinion,  much 
retarded  their  convaleEcence.  The  male  patients  recovered 
more  speedily  than  the  females,  and  reijuired  less  abstraction  of 
blood  to  subdue  the  tendency  to  inflammatory  diuthesisj  and 
those  under  twelve  years  were  seldom  confined  eight  days. 

The  existing  prejudices  among  the  lower  classes  prove  the 
greatest  obstacle  to  the  ciBcient  practice  of  the  country  surgeon ; 
and  1  found  it  no  cnsy  matter  to  persuade  them  to  the  necessity 
of  losing  blood  for  the  cure  of  fevtr,  the  old  people  declartng^ 
that  they  hod  had  many  fevers,  and  in  their  time  no  such  thinji* 
WHS  ever  allowed,  or  thought  of;  not  even  (till  lately]  a  drink 
of  cold  water,  although,  to  use  their  own  forcible  expressions, 
*'  they  were  toasted  iick  for  six  weeks,  and  often  confined  to  bed 
for  monlhs."  immediately  after  the  doctor's  visit,  a  consulta- 
tion of  the  old  women  in  the  neighbourhood  is  held,  each  of 
whom  has  innumerable  nostrums  to  propose,  all  equally  infal- 
lible; and  although  they  may  dispute  the  superiority  of  their 
own  individual  plans,  they  invariably  and  unanimously  agree  in 
overruling  the  directions  of  the  medical  attendant,  mure  parti- 
cularly with  regard  to  tile  use  of  cooling  beverage,  abstinencev 
and  the  free  admission  of  air.  Many,  if  not  all,  of  theteooi 
vu^ar  prejudices,  may  be  traced  to  the  opinions  of  the  pFefia 
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9ion  I  flaTf  to  tbk  day,  n^  read  of  siqpporUiig  tb0  Mwgthof  the 
patient  by  wines  and  nourishing  dieti  wbenf-  at  the  .simia  time^ 
the  medioai  prescriptions  are  antipblogistiCf  and  the  disease  c^. 
an  inflammatory  diathesis.  Anx>n^  the  country  people^  they  act 
exactly  on  this  plan ;  the  most  dainty  bits  are  proenred  for  the 
ttck,  because^forsooth,  they  cannot  eat  the  common  fiire(  and  thqf  • 
are  desired  to  force  themsdves  to  eat,  in  order  to  ward  off  ensning 
weakness.  This  I  found  a  veiy  serious  obstacle  to  ow&twttket  as 
I  could  not  make  them  sensiUe  that  the  patient's  weakness  de» 
pended  on  causes  quite  the  reverse.of  want  of  food  But  finesse 
is  sometimes  very  necessary,  and  I  hickily  hit  upon  a  method  t^ 
remove  most  objections^  md  at  the  same  time  save  the  credit  of 
the  old  women's  professional  knowledge,  and  thereby  preserve 
their  good  opinion.  How  to  account  for  so  many  cases  of  fo^ 
ver  happening  in  a  country  parish,  in  so  short  a  time,  they  were 
entirely  at  a  loss  i  and  the  want  of  heat  of  the  sur&ce,  with  the 
uniformity  of  severe  headacb,  inclined  them  to  look  upon  it  as 
a  disease  sui  generist  and  nothing  less  than  an  uncommon  visjp 
tation  of  Providence.  I  accordingly  told  some  of  those  whd,  I 
knew,  would  soon  spread  the  report,  that  the  present  fever  was 
not  of  the  same  nature  with  those  they  had  formerly  witnessed^ 
but  was  certainly  of  foreign  origin ;  that  it  was,  in  short,  a 
foreign  fever  that  was  spreading  amongst  them.  Thiscoo^lete- 
ly  adjusted  all  differences  of  opinion,  putting  to  rest  all  preten* ' 
sions  to 'skill  on  their  part,  and  made  them  tall  in  more  readily 
with  whatever  I  might  judge  proper  to  direct* 

At  my  first  visit,  I  found  it  necessary  to  bleed  as  a  matter  of 
course,  and  the  flow  of  blood  was  continued  till  syncc^  super*- 
vened,  which,  in  most,  h]q)pened  upon  losing  thirtv-two  ounces. 
In  some  less  than  sixteen  produced  fainting,  and  m  a  few  I  ab- 
stracted forty,  and  in  one,  forty-eight  ounces,  before  tying  up 
the  arm.  I  then  directed  that  no  fire  should  be  kept  in  the 
room  where  the  patient  lay ;  that  the  windows  should  be  open- 
ed, or  the  house  otherwise  well  ventilated,  according  to  the 
state  of  the  weather ;  and  that  no  food  of  any  description  should 
be  o£fered,  till  the  patient  expressed  a  wish  for  soine,  and  then, 
only  a  little  dry  toast,  or  oaten  cake  with  tea,  should  be  given  { 
to  be  plentifully  supplied  with  cold  spring  water,  or  boiled 
water,  when  cold,  and  all  visitants  most  certainly  excluded,  fbt 
the  benefit  of  both  parties.    The  first  bleeding  often  caused 
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Tomiting,  which  was  always  assisted  with  drinks  of  tepid  water, 
or  infusion  of  chamomile  flowers.  To  some  I  ordered  an  emetic 
of  tartrate  of  antimony,  but  to  those  only  who,  with  much 
sickness,  had  a  desire  to  throw  up  ;  for  I  thought  the  straining 
caused  by  the  opei'atioii  of  an  emetic,  in  the  early  stages  of  the 
complaint,  increased  the  determination  to  the  head,  which,  in 
all  cases,  was  obviously  very  great.  A  dose  of  calomel  and  anti- 
monial  powder,  according  to  the  nature  of  the  case,  was  admi- 
uistered  at  bedtime,  followed  next  morning  with  such  a  pro- 
portion of  julap,  or  infusion  of  senna,  as  would  procure  free 
evacuations  from  the  bowels.  The  aqua  acetatis  ammonia  was 
given  in  the  early  stages,  in  ihe  proportion  of  a  tea-spoonful 
every  three  hours,  with  much  advantage.  The  bleeding  was 
repeated,  without  regard  to  the  duration  of  the  disease,  accord- 
ing  as  the  symptoms  of  inflammation  or  congestion  seemed  to 
demand  it,  and  varied  in  quantity  to  the  relief  afforded.  I  seJ- 
dom  tied  up  the  arm  till  the  patients  expressed  themselves  free 
of  headach  and  difficulty  of  breathing,  and  could  take  a  deep 
inspiration  without  pain.  To  most  the  abstraction  of  blood 
operated  like  a  charm.  So  soon  as  the  vein  was  opened,  the 
headach  gradually  went  off;  some  expressing  this  sense  by 
tracing  its  removal  down  the  course  of  the  frontal  sinus  to  the 
nose;  others  as  if  they  felt  something  creeping  down  the  back ; 
and  one  patient  declared  she  felt  it  go  gradually  down  from  the 
occiput,  in  the  direction  of  the  spine,  to  her  thighs  and  legs,  and 
was  finally  expelled  by  going  out  at  the  toes.  She  had  no  more 
complaint.  They  generally  bore  the  after-bleeilings  better  than 
the  first  i  but  I  often  bled  from  a  large  orifice,  in  order  to 
produce  deliquium,  and  consequent  reaction.  So  great  was  the 
benefit  they  experienced  from  this  evacuation,  that  at  every 
visit,  if  they  had  the  least  headach,  or  oppression  in  breathing, 
they  requested  me  to  take  away  more  blood,  if  I  should  think 
fit,  and  I  always  found  it  produce  the  same  good  efiect.  To  re- 
move the  pain  of  the  back  was  more  difficult;  two  or  three 
bleedings  seldom  made  any  impression  on  it;  and  I  was  often  at 
a  low  to  account  for  its  obstinacy  in  resisting  large  depletion, 
which  produced  such  marked  advantage  on  the  other  symptoms. 
I  am,  however,  much  inclined  to  believe,  that  the  pain  of  the 
back,  so  constantly  attending  febrile  disease,  is  a  good  deal  ow- 
ing to  porta!  congestion,  as,  in  some  cases,  severe  pain  in  the 
loins,  accompanied  by  a  very  distressing  sense  of  fulness  and 
weight  in  the  epigastric  and  hypochonilriac  regions,  was  com- 
pletely removed  by  the  sudden  abstraction  of  thirty-two  ounces 
of  blood.  During  the  exhibition  of  purgatives,  the  aq.  acet. 
ammon.  and  the  use  of  the  lancet,  I  always  ordered  the-constnnt 
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applicadoD  of  dothsi  dipped  in  cold  vinegar  and  water,  to  tbe 
forehead  and  temples,  and  likewise  blistered  the  nape4>f  the 
neck  with  great  auxiliary  benefit.  The  iect  were  often  bathed  in 
lukewarm  water,^  or  wrapped  round  with  flannel  wrung  dry  out 
of  warm  water,  and  the  patients  always  expressed  rdief 'from 
that  means,  especially  in  those  cases  in  which  the  feet  and  le^ 
were  inclined  to  be  preternatqrally  cold.  From  those  under 
twelve  years  of  age  I  did  not  find  it  necessary  to  abstract 
blood.  The  tepid  bath  at  bed-time^  repeated  doses  of  calomel 
and  antimonial  powder,  an  emetic  at  the  beginning  of-the  dis- 
ease, and  cold  applications  to  the  head,  together  with  the  aq« 
ammon.  acetatae.  Were  quite  sufficient  to  remove  the  compla^ 
in  a  few  days.  In  children,  there  waif  often  a  consideralde 
purging  of  greenish,  siimyi  and  fetid  matters,  which  I  found 
necessary  merely  to  moderate,  but  not  to  check. 

From  observing  the  good  effects  of  the  digitalis  purpurea  in 
incipient  inflammation}  I  was  induced  to  try  its  effects  in  some 
cases  of  this  fever;  viz.  in  those  patients  where,  after  large 
bleedings,  there  remained. slight  wandering  pains  in  the  bead 
and  breast,  with  difficulty  in  breathing  ana  compressible  pulse  i 
and  I  am  of  <^inion  that  it  was  certainly  of  use.  However, 
as  I  could  not  trust  that  medicine  in  the  hands  of  most  of  my 
patients,  my  experience  is  too  limited  to  offer  any  thing  decided 
in  its  favour,  but  I  consider  it  deserving  a  better  trial,  not,  how« 
ever,  in  prejudice  to  the  .^abstraction  of  blood.  I  am  likewise 
led  to  suppose,  from  the  inflammatory  tendency  exhibited  in  the 
symptoms  of  this  fever, — the  suffused  eye,  intolerance  of  light 
and  noise,  excruciating  headach,  oppression  in  breathing,  &c. 
&c«  that  a  full  bleeding  or  two  from  the  temporal  artery,  as  prac- 
tised by  Dr  Burnett  in  the  Mediterranean  fever,  would  have 
pc^sessed  very  ereat  power  in  checking  its  progress,  perhaps 
with  less  loss  of  blood  $  but,  from  circumstances  which  it  would  oe 
needless  to  mention,  and  from  the  uniformity x)f  success  by  vene* 
section,  I  did  not  adopt  that  plan,  which,  however,  might  have 
been  preferable. 

From  premature  exposure  to  cold,  there  were  a  few  relapses, 
but  these  were  easily  removed  by  the  abstraction  of  blood,  or 
an  emetic  followed  by  some  purgative  medicine.  The  abstijrac- 
tion  of  a  few  ounces  of  blcod,  after  the  patients  were  up  and 
going  about,  I  always  found  productive  of  the  most  salutwry 
effect  in  forwarding  a  speedy  convalescence,  in  those  'especially 
who  had  night  sweats  about  the  head  and  breast  This  I  weuld 
wihh  to  account  for  in  the  change  of  action  produced  in  the 
constitution.    I  never  found  it  necessary  to  give  bark,  or  any 
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medicine  whatever,  in  coiiTalescetice,  excepting  a  tlose  of  com- 
puuncl  powder  of  jalap  from  time  lo  time  till  perfect  recovery. 

It  may  no  doubt  be  observed  that  the  fever,  as  it  appeared 
in  ihe  parish  of  Lenlrntiien,  nil  account  of  which  I  have  at- 
tempted to  detail,  might  have  been  as  efFecCually  checked 
through  the  judicious  administration  of  purgative  medicines. 
The  uniformly  nnnatural  appearance  of  the  feces  sufUcicntly  in- 
I  dicated  the  ilisordered  state  of  the  intestinal  secretions,  and  point- 
ed ont  the  necessity  of  having  recourse  to  these  mean^ ;  they 
were  therefore  never  omiiied-  But  it  was  not  only  the  removal 
of  the  present  complaint,  hut  the  prevention  of  disease  in  a 
chronic  form,  that  I  looked  for  in  full  and  early  depletion,  A 
surgeon  in  the  navy,  through  the  medium  of  your  Journal,  re- 
marks that  plithieis  is  nnt  now  so  commun  in  our  fleets  as  for- 
merly ;  and  this  he  attributes  much  to  lire  more  free  use  of  the 
lancet  in  disease  of  an  inflammatory  diathesis,  And  Ur  Bar- 
low, in  his  excellent  pathological  observations,  writes  thus: 
•'  We  find  the  effttt  of  acute  diseases  in  relieving  the  system 
from  nervous  aflections  of  long  standing,  frequently  recorded 
and  generally  allowed.  The  explanation  ha^  been,  that  the  ele- 
ments of  disease,  so  long  lurking  in  the  habit,  were  by  febrile 
action' elaborated  and  expelled,  and  I  believe  it;  but  I  cannot 
agree  that  these  elements  were  of  any  specific  nature,  or  other 
than  the  accumulations  of  redundant  nutriment,  and  of  excre- 
mentitious  matter  undibcharged.  Partly  by  the  increased  acltons 
of  the  syfiteni,  which  constitute  a  state  of  fever,  but  principally 
by  the  evacuations  employed  to  relieve  this,  these  excesses  ara 
removed, — the  system  is  relieved  from  an  oppressive  load, — its 
functions  are  again  actively  and  hcaltlifully  performed,  ami  the 
whole  constitution  is  invigorated  and  improved."  (Edin.  Med, 
and  Surg.  Jour.  Vol.  X.  p.  366.)  But  from  observing  the  very 
sudden  good  effect  ari^ng  from  the  abstraction  of  a  very  small 
quaniily  of  blood,  in  diseases  comnioidy  called  nervous,  and 
more  particularly  on  remarking  the  addition  of  strength  gained 
by  convalescents  from  this  fever  immediately  after  venesection, 
I  am  inclined  to  look  upon  the  time  as  being  too  ^hort,  in  this 
instance,  for  allowing  the  discharge  of  accumulations  of  redun- 
dant naifiment  and  excren>entilious  matters,  as  the  manner  of 
explaining  its  operation  on  the  system,  and  rather  to  suppose 
that  it  is  from  allowing  or  assisting  the  change  from  disea^ra  to 
a  new  amd  healthy  actiun  in  the  constitution,  that  bleeding 
proves  so  necessary  and  beneficial.  In  testimony  of  which,  I 
beg  leave  to  add  the  (bliowing  quotation  from  Mr  Robertson  on 
Pneumonia,  (Edin.  Med-  and  -Surg.  Journal,  Vol.  X.  p.  195,) 
which  I  am  sorry  I  had  not  seen  before  my  *'  Hints  on  Cou< 
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stitutional  Disease**  were  sent  off  for  your  consideration :  **  Ve- 
nesection thus  practised'*  (i.  e.  largely  in  the  commencement  of 
acute  disease)  ^<  produces  a  very  powerful  impression,  no  doubt^ 
on  the  nervous  as  well  as  on  the  sanguiferous  system ;  and  if 
syncope  is  superinduced  by  it,  the  morbid  agitation  of  the  circu- 
lation is  at  least  interrupted,  and  nature  has  an  opportunity,  as. 
it  were,  of  beginning  anew,  and  setting  on  foot  a  healthy  ac-« 
tion." 

Some  years  ago,  it  might  have  been  speciously  argued,  that 
the  treatment  of  fever  in  the  robust  and  plethoric  constitutions 
of  the  Scottish  peasantry  could  be  no  rule  of  practice  when  pre- 
scribing for  the  same  disease  as  it  appears  in  the  habits  of  seM 
dentary  mechanics.  It  is,  however,  now  sufficiently  proved,  that 
the  inhabitants  of  a  crowded  metropolis,  whose  systems  cannot 
be  supposed  to  bear  a  very  high  degree  of  excitement  with  irn* 
punity,  so  far  from  being  debilitated  by  the  loss  of  blood,  ac- 
quire additional  strength  under  its  abstraction,  and  demand  the 
free  and  frequent  use  of  the  lancet  j  Dr  Bateman  having  most 
judiciously  remarked,  that  those  whose  constitutions  can  sup- 
port a  certain  degree  of  inflammation,  can  as  certainly  allow^ 
with  advantage,  a  proportion  of  depletion  adequate  for  its  re- 
moval. 

Table  shewing  the  prevalence  of  fever  in  the  months  of  Au- 
gust, September,  October,  and  November,  1818. 


Date. 

No.  of 

Adult 

Males. 

No.  of 
Ft  males. 

No.  of 
Boys. 

No.  of 
Girls. 

I 
/ 

Aug.  27 

Sept.  24?    \ 

taOc^.31./ 

Nov.  I  to  \ 

21.           J 

1 
3 
3 

0 

4 

1 

2 

1 



0 
6 

1 

Only  one  case 
from  9th  to  21  st 
November,  and 
none  since. 

Weather  con- 
tinues the  same. 

7 

26 

4 

7 

Before  entering  on  the  detail  of  a  few  cases,  I  may  just  ob- 
serve, that,  during  the  month  of  October,  several  young  men 
called  upon  me,  complaining  of  slight  headachs,  giddiness,  and 
sickness  at  morning  time ;  pain  and  stiffness  of  the  jofnts,  list- 
lessness  and  languor,  which  generally  left  them  after  breakfastf 
and  did  not  prevent  them  from  following  their  usual  occupa* 
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tions.  As  these  were  very  suspicious  symptom!^,  especially 
about  this  period,  1  always  bled  them  ad  deliquium  animi,  and 
ordered  them  to  lake,  for  several  days  successively,  a  propor- 
tion of  some  purgative  medicine,  wiijch  generally  removed  their 
complaints.  There  were  likewise  a  Few  cases  of  fever  in  the  pa- 
rish which  I  did  not  sec,  but  1  do  not  suppose  ihey  were  above 
five  or  six  These  two  classes  are  not  comprehended  in  the 
foregoing  Table. 


24th  September  1818. — Visiteil  .MtRV  Alskanseb,  wtat.  18, 
of  a  ful!  haQit  of  boUy.  Catanienia  ri/gulur.  Whs  last  Dight  seized 
with  violent  pain  in  the  abdomen,  iiniiicdiuteiy  followed  by  purging, 
which  has  now  left  her.  Complains  of  severe  lieodacb,  great  weak- 
ness, pain  of  the  back  and  limbs,  wilh  siekness,  and  some  desire  to 
throw  up.  Tongue  dry  and  white;  little  heat  of  surface.  Pulse  98, 
and  small.  Took  14  oz.  of  blood  from  the  arm  at  a  large  oriJice, 
which  caused  syncope,  followed  by  vomiting. 

Habt.  bora  sonmi  Calomel  gr.  iv,  Puiv.  antimon.  gr.  iij. 

25th — Vomited  much  last  niglit  after  I  left  her,  which  was  as- 
sisted by  copious  draughts  of  tepid  water.  Passed  a  tolerably  good 
night;  perspiriug  freely  for  a  short  time.  The  calomel  has  not  pro- 
duced any  evacuation  from  the  bowels.  Skin  soft  and  moist.  Tongue 
clean.  Not  much  headach,  or  general  uneasiness. 
Capt.  statim  Magnet,  sulph.  giss. 

46th. — Got  up  yesterday  against  orders,  feeling  almost  well. 
Salts  operated  fully.  Had  four  grains  of  calomel  and  three  of  anti- 
monial  powder  at  bed-time,  hiept  well  Bowels  free.  Some  paia 
in  the  back  and  arms.  Slight  headach.  To  take  a  tea  spoonful  oflhe 
aq.  ammon.  acel.  every  three  hours.  At  3  o'clock,  P.  M,  complain* 
ed  of  pain  iu  the  right  side  ;  increased  on  attempting  to  cough,  or 
on  taking  a  full  inspiration.  Pulse  small  and  sharp.  Took  from  the 
arm,  by  a  large  orifice,  ii  oz.  of  blood,  which  completcfy  removed 
the  afFectioQ  of  the  right  side.  Tu  take  an  ounce  of  Epsom  salts 
early  to-morrow  morning. 

37th. — Had  a  good  night.  Sails  have  not  yet  operated.  Slight 
lieadach.  No  pain  in  the  right  side.  Skin  a  little  warmer  than  na- 
tural. Pulse  regular.  Tu  have  four  grains  of  calomel,  and  three  of 
antimonial  powder  immediately,  and  the  same  medicine  next  morn- 
ing, if  the  bowels  are  not  very  freely  opened. 

28th. — Much  better.     Several  evacuations  from  the  bowels.    Skin 
pliable,  and  covered  with  gentle  perspiration.     Headach  not  quite 
gone.     No  recurrence  of  pain  in  the  side,  back,  or  limbs. 
Habt  slat.,sulph.  magnes.  jiss. 

39th. — Salts  operated  strongly.  Skin  cool,  but  dry-  More  head- 
ach and  wandering  pains  in  the  limbs.  Fixed  pain  in  the  back^  not 
very  severe.  Pulse  small,  quick,  and  hard.  Blood  formerly  drawn 
had  no  appearasce  of  inflammation.     Bled  her  to  16  oz.  upon  whicli 
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she  felt  completely  relieved.  This  blood  shewed  some  buff,  and  was 
cupped  at  S  F.  M.  On  account  of  the  appearance  of  the  blood,  I 
now  abstracted  10  oz.  from  the  same  orifice,  which  caused  fainting ; 
this,  however,  soon  went  oflf.  At  6  P«  M.  is  quite  cheerful  and  free 
of  all  complaint.  Skin  cool  and  natural.  Pulse  regular  and  soft. 
Blood  cupped,  but  not  bufl^. 

1st  October. — Has  now  no  fever.  Able  to  sit  up  and'  go  about 
the  house.  Tongue  clean  and  functions  regular.  Convalescent. 
N.  IT.  Was  bled  in  convalescence  for  night  sweats  about  the  head 
and  breast. 

Case  II.-^4th  October  1818. — ^Elizabeth  Duncan,  aetat.  30, 
unmarried ;  catamenia  regular,  and  lives  in  easy  circumstances. 
Has  for  some  days  past  experienced  pain  in  the  forehead  between  the 
eyes.  Is  sick  on  rising  from  bed,  which  soon  afler  goes  off.  Has 
an  unpleasant  taste  in  the  mouth,  and  somd  pain  in  the  breast. 
Pulse  slow,  labouring,  and  rather  full.  Bled  her  to  32  oz.  from  a 
large  orifice,  which  caused  considerable  faintness  and  some  vomit- 
ing.    Suspicions  of  fever. 

6th. — Sent  for.  The  fever  is  now  shewing  itself.  Great  pain 
in  the  forehead,  and  in  the  breast  under  the  sternum.  Breathes 
quick  and  laboriously.  No  thirst,  nor  great  heat  of  surface.  Skin 
dry.  A  little  sick.  Pulse  quick,  small,  and  hard,  filed  her  to 
32  oz.  when  fainting  supervened.  After  recovering  she  expressed 
herself  free  of  headach,  and  pain  in  the  breast,  and  sickness.  Is 
covered  with  profuse  perspiration.     To  have  infusion  of  senna. 

7th Senna  opened  the  bowels  freely*  Evacuations  bad  colour- 
ed. Slept  a  little  last  night.  Some  headach  to-day,  but  no 
pain  in  the  breast  nor  difficulty  in  breathing.  A  sense  of  rushing  in 
the  ears.  Great  pain  of  small  of  the  back,  with  a  very  distressing  sense 
of  weight  on  her  heart,  (pointing  to  the  epigastric  region. )  Skin  cool. 
No  thirst.  Pulse  small  and  incompressible.  Blood  drawn  yesterday 
is  slightly  inflammatory.  Bled  her  to  32  oz.  which  brought  on  faint- 
ness, but  no  syncope.  Surface  was  covered  with  a  cold  and  clammy 
sweat.  Ordered  some  warm  gruel,  which  caused  a  profuse  perspira* 
tion.  She  then  grew  cheerful,  and  gratefully  expressed  herself  as 
being  quite  well. 

Hab.  eras  mane  Calomel  gr.  v.     Pulv.  antimon.  gr.  iv.  M. 

9th. — Sleeps  well.  Has  little  headach,  and  is  otherwise  free  of 
pain.  No  thirst.  No  heat  of  surface.  Pulse  regular,  and  very  com- 
pressible.    Belly  rather  slow. 

Hab.  Stat.  Calomel  gr.  vi.     Pulv.  jalap,  comp.  gr.  xxv.     M.     •*- 

After  this  report  she  required  no  further  attendance,  taking  oc- 
casionally a  dose  of  calomel  and  jalap  till  health  was  perfectly  re- 
stored. 

Cas^  III. — 18th  October  1818 — Bell  Nicoll,  setat.  96.    Un-" 
married.    Catamenia  regular.    Was^  yesterday  much  affected  with 
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•ome  distressing  family  affairs.  Has  been  previously  in  good  healthy 
and  is  of  a  healthy  habit  of  body.  Complains  of  severe  headach, 
especially  about  the,  fontanelle  and  temples.  On  being  first  seized  had 
a  considerable  degree  of  pain  In  the  back,  which  soon  went  off  and 
has  not  returned.  Skin  cool.  Pulse  low  and  weak,  but  sharp  and 
incompressible.  Opened  a  vein,  and  allowed  the  blood  to  flow  till 
she  was  completely  relieved.  Headach  going  away  gradually,  and 
continuing  longest  in  the  right  temple.  Bore  the  abstraction  of  40 
ounces  without  fainting.  After  tying  up  the  arm  syncope  super- 
vened.    Recovered  very  quickly  on  lying  down. 

Cap.  hora  somni  Calomel  gr.  vi.  Pulv.  ant.  gr.  iij.  M. 
19th — Did  not  sleep  well.  Had  no. pain,  but  was  very  un- 
easy. Has  no  complaint.  Pulse  still  low  and  hard.  Blood  has  a 
slight  bluish  membrane  covering  the  crassamentum.  Serum  turbid. 
JVo  stool.  To  take  infusion  of  senna  immediately.  At  8  o'clock 
P.  M.,  senna  has  procured  only  one  evacuation.  Headach  severe 
since  aflernoon.  Pain  of  loins  very  distressing ;  some  giddiness ; 
tongue  clean.  ^    Pulse  hard.     Bled  her  to  18  oz. 

Cap.  Stat.  Cal.  gr.  iv.  Pulv.  antimon.  gr.  iij.  M. 

20th Slept  tolerably    well.       Little   relief  from    the     bowels. 

Headach  and  pain  of  back  continues.  Cold  applications  to  the 
head  since  yesterday.  Blood  taken  away  last  night  cupped  and 
buffy.  Bled  her  to  24  oz.  which  caused  some  vomiting.  To  have  a 
dose  of  salts  or  infusion  of  senna.  At  7  P.  M.  has  taken  both  salts 
and  senna  without  free  evacuations.  Blood  still  buffy.  Complains 
of  much  oppression  about  the  praecordia.  Pulse  as  before.  Bled 
Ijer  to  16  oz.  To  take  ten  grains  of  the  aloctic  pill,  and  continue  the 
cold  applications  to  the  head. 

31st — Took  half  an  ounce  of  salts  this  morning,  which  caused 
several  loose  stools  during  the  day,  of  a  natural  appearance.  At  7 
P.  M.  headach  worse  ;  eyes  painful,  and  slightly  intolerant  of  light ; 
pupils  not  contracted  more  than  usual.  Skin  pretty  cool.  No  great 
thirst.  Some  sore  throat.  Pulse  low  and  sharp.  Bled  her  to  16  oz. 
which  instantly  relieved  the  head  and  eyes.  The  aqua  ammon.  acet. 
as  usually  prescribed.     Cold  applications  to  the  head,  &c. 

22d — Had  some  sleep  in  the  first  part  of  the  night.  About 
12  o'clock  was  seized  with  a  violent  pain  in  the  left  shoulder. 
It  soon  went  off,  and  the  headach  returned  with  a  slight  epistaxis  from 
the  right  nostril.  Had  a  stool  in  the  night,  whitish  and  very  loose. 
The  most  pain  in  the  right  side  of  the  head.  Right  leg  benumbed. 
Bled  her  to  24  oz.,  which  caused  syncope ;  upon  recovering  from 
which  she  was  covered  with  a  full  and  gentle  perspiration.  The  pulse 
is  now  fuller  and  soft.  No  thirst.  Cont.  aq.  ammon.  acet.  and  topical 
applications  to  the  head.  At  6  P.  M.  headach  has  just  returned, 
with  much  pain  in  the  right  eye,  which  is  watery.  Right  leg  quite 
well.  Blood  last  drawn  cupped,  but  not  buffy.  Pulse  full  and  100. 
Bled  her  to  16  oz.  wjiich  gave  her  considerable  ease.  Bowels  very 
open,  but  evacuations  of  a  bad  colour, 

Capt.  eras  mane  Calomel  gr.  iv.  Pulv.  jalap,  comp.  gr.  xxv.  M, 
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23d. — Physic  is    operating.      Pain  .of  head    and  eyes  rdieved. 
Blood  still  cupped.     Serum  pure.     Some  pain  in  the  Iqins. 
Cont.  cold  appl.  and  aq.  a.  acet. 

27th. — Since  last  report  has  been  gradually  recovering.  Sleeps 
well.  No  noise  or  pain  in  the  head,  Skin  moist.  Pulse  regular, 
&c.  &c.     Is  able  to  sit  up  in  bed,  and  is  convalescing. 

N.  B.  This  patient's  recovery  was  remarkably  quick  afler  being 
able  to  go  about. 

Case  IV. — 21st  October  1618.  Helen  Grant,  aetatlgS,  of  a  very 
gross  habit  of  body.  Catamenia  regular.  Got  out  of  bed  this 
morning  in  good  health.  About  ten  o'clock  was  suddenly  seized 
with  acute  pain  in  the  abdomen,  which  soon  went  off,  and  headach, 
with  pain  in  the  loiqs^  instantly  supervened.  Face  flushed,  skin  ra- 
ther warm,  and  tongue  clean.  Pulse  hardly  perceptible  at  the  wrist^ 
but  beats  hard  at  the  bend  of  the  arm.  Bled  her  to  40  oz. 
when  syncope  came  on^  with  slight  convulsions,  and  vomiting  soon 
followed,  from  which  she  experienced  relief.  Uer  head  is  now 
quite  free  of  palp,  but  on  lying  down  in  bed  the  pain  of  belly  and 
back  became  severe.  To  have  infusion  of  chamomile  flowers  to 
cause  vomiting.  At  seven  P.  M.,  headach  returning,  and  abdofniqal 
pain  less ;  says  she  feels  it  passing  gradually  upwards  on  the  right 
side  to  her  head.  Blood  drawn  shows  no  degree  of  inflammation 
present.  With  some  difficulty,  on  account  of  the  smallness  of  the 
veins,  and  the  patient's  obesity,  I  succeeded  in  taking  away  12  oz. 
of  blood,  which  removed  the  headach,  but  the  complaint  of  the  ab- 
domen recurred,  with  some  vomiting. 

Capiat  hora  somni  Calomel  gr.  viii.     Pulv.  antim.  gr.  y'u,  et  opii 
puri  gr.  I  in  form,  pilul. 

22d. — Physic  produced  only  one  stool.  Has  headacl^,  pain  ill 
the  back,  bowels,  and  shoulders.  Skin  cool ;  no  thirst ;  no  sickness. 
Pulse  small  and  incompressible.  Bled  her  to  16  oz.  To  take 
infusion  of  senna  directly,  and  four  grains  of  calomel,  with  twenty- 
five  of  compound  powder  of  jalap  at  bed-time. 

23d. — Much  better  this  mprning.  Physip  operated  well  during 
the  night ;  evacuations  clay-coloured.  Less  pain  every  where.  Skin 
ratlier  warm.  Perspired  freely,  and  got  some  sleep  during  the  night 
and  this  morning.  Pulse  small  and  quick,  and  a  little  hard.  Cool 
regimen,  with  a  dose  of  calomel  and  jalap  to-morrow  morning. 

25th. — Some  degree  of  irritability  of  stomach.  Has  rejected, 
by  vomiting,  the  calomel  and  jalap  powders.  Eight  grains  of  calp- 
mel,  and  four  of  antimonial  powder  being  combined  with  half  a  griain 
of  opium,  were  given  last  night,  and  retained.  Produced  tl)fe^  co- 
pious stools,  of  bad  colour,  and  very  fetid.  Complains  of  being  cold* 
Some  heat  of  surface.  Had  slight  shiverings  in  the  morning;  does 
not  make  much  complaint.  Pulse  quick  and  sharp ;  tongue  clean 
and  reddish.  Some  sore  throat,  and  gums  swelling.  The  mercury 
seems  to  be  taking  effect  on  the  constitution. 

26th.— Did  not  sleep  well.     Mouth   and   tongue  rery  sore« 
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Throftt  swelled.  Grums  spongy.  Is  somewhat  salivated.  Has  do 
headach,  or  pain  of  loins*  Skin  moist  and  cool.  No  thirst.  Pulse 
quick.     Bowds  rather «hound. 

Gap.  Stat.  Pulv.  jalap,  comp.  gr.  xxv. 
.*"     8th  Nov.«— Since  last  report,  has  been  much  salivated,  and  unable 
to  give  any  account  of  her  complaints.    She  now  says,  that  so  soon 
as  tier  throat  and  tongue  swelled,  all  the  uneasy  symptoms  left  her, 
and  she  had  no  pain  any  where  but  in  the  mouth. 

N.B. — Whenever  she  could  swallow  any  thing,  I'  u^ged  her  to 
take  strong  inftuion  of  senna,  as  a  means  of  keeping  her  bowels  open, 
bv  which  me  had  passage  frequently.  She  had  a  speedy  recovery, 
after  the  swellUig  of  the  fauces  left  her,  and  I  attribute  her  cure  to 
the  constitutional  e£kct  of  mercury  on  her  system,  although  the  pre- 
vious bleedings,  no  doubt,  powerfully  assisted  the  operation  of  the 
mineral* 

It  would  be  very  needless,  nay,  highly  improper,  to  take  up 
more  of  your  time  with  a  detail  of  cases  so  much  the  same,  both 
IB  t^ptoms  and  treatment ;  and  I  shall  only  add,  that,  from 
havmg  the  opportunity  of  seeing  my  patients  early  in  the  disease, 
and  receiving  their  confidence,  I  was  enabled,  through  the 
blessing  of  Providence,  to  bring  them  all  to  a  speedy  and  suc- 
cessful termination. 
LetitratheUf  Porfarshire^l 

20th  Hooembn  1818.    5 


IV. 

Remarks  on  the  Prevailing  Epidemic^  and  on  the  reputed  Effects 
of  Mercury  in  Fever.  By  J.  B.  Sheppard,  Member  of  the 
Royal  College  of  Surgeons  in  London,  and  Surgeon  in  the 

.     Boyal  Navy. 

fTlHE  interest  excited  by  the  present  epidemic  diffusion  of  fever 
''-  throughout  the  empire,  will  be  a  sufficient  apology  for  the 
obtrusion  of  the  following  remarks,  which  have  arisen  out  oF  the 
treatment  of  those  forms  of  the  disease  which  have  prevailed  in 
this  place  for  several  months  past  At  the  same  time,  I  shall 
take  occasion  to  revert  to  the  question  of  the  mercurial  treat- 
ment of  fever,  on  which  subject  I  threw  out  some  observations 
in  the  52d  Number  of  the  Edinburgh  Medical  and  Surgical 
JonrnaU    In  that  communication,  my  miimadversiona  on  the 
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pracdce  were  limited  to  the  danger  of  an  exdosiveTelialceoa 
that  remedy  in  the  formidable  endemic  of  the  West  Indies. 
I  shall  now  endeavour  to  shew^  that  many  cogent  oUectiilns 
apply  to  the  exhibition  of  mercary^^nf  a  sialogogue^  in  the  ordi^ 
nary  contagious  ferer  of  this  country,  even  co-operatively  with 
other  means;  and  that,  although  the  danger  of  trusting  to  such 
eifects  be  obviated,  by  its  association  with  remedies  of  undis- 
puted efficiency  in  lever,'  the  advantaged  apparently,  derived 
from  the  combination  are  not  the  less  illusory. 

The  superinduction  of  salivation,  in  addition  to  other  meaiM 
of  cure,  has,  of  late,  been  strenuously  recommended  in  the  fevers 
of  this  country  i  and  it  seems  not  unreasonable  to  believe,  that 
mercury  may,  at  no  distant  period,'  acquire  the  ascendancnr  in 
their  treatment,  which  it  once  possessed  in  the  regions  of  yellow 
fever*  The  prediction  would  seem  to  be  justified  by  the  pre- 
cedent of  the  eagerness  with  which  the  practice  was  embraced 
in  the  treatment  of  the  western  endemic,  alter  the  announce- 
ment of  its  alleged  superiority  over  other  remedies.  If,  under 
the  disadvantage  of  being  opposed  to  a  disease  of  inordinate 
violence,  and  of  most  unparalleled  rapidity  of  career,  the  evi- 
dence of  the  efficiency  of  mercury  was  aeemed  to  be  conclusive, 
and  led  to  general  adoption,  it  requires  no  great  effi>rt  of  ima-^ 
gination  to  suppose  it  invested  with  equal  reputation  in  the 
fevers  of  Britain ;  the  comparative  mildness  of  which,  as  opposed 
to  tropical  fever,  (unless  under  artificial  aggravation,)  gives 
comparative  facility  to  the  accomplishment  of  the  intended 
effect. 

The  high  respectability  of  many  of  the  advocates  for  mer- 
curialization  in  our  fevers,  entitles  the  proposal  to  a  dispas* 
sionate  and  attentive  consideration  *,  and  as,  under  the  existing 
prevalence  of  fever,  suspense  on  a  question  of  no  mean  import 
in  its  treatment,  cannot  but  be  a  source  of  regret,  it  becomes 
desirable  that  attention  should  be  invited  to  the  opportunity 
afforded  by  the  present  epidemic,  of  bringing  the  disputed 
points  to  an  issue,  by  instituting  comparative  trials  of  the 
efficiency  of  the  mercurial  and  non-mercurial  practices  in  par 
ralicl  states  of  the  disease.  Having  formerly  entered  into  the 
discussion  in  reference  to  tropical  fever,  it  was  improbable  that 
I  should  be  indifferent  to  its  prosecution  on  the  present  occa* 
sion.  In  stating  the  results  of  the  instances  in  which  I  have 
again  submitted  the  powers  of  mercoiy  in  fever  to  the  test  of 
experiment,  I  hope  to  be  allowed  credit  for  having  resulned  the 
inquiry,  unbiassed  by  the  influence  of  antecedent  opinions.  My 
motive  in  recurring  to  the  subject  is,  simply  to  promote  the  ex- 
tension of  the  investigation,  with  the  view  to  elicit  the  truth. 
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and'  establish,  on  the  faith  of  othersi  the  degree  of  merit  which 
the  practice  may  in  reality  possess. 

The  first  t^ses  of  the  epidemic  in  this  town  were  observed 
about  the  middle  of  July  last.  The  disease  appears  to  have 
originated  with,  and,  until  lately,  has  been  limited  to  the  in« 
digent'  class  of  inhabitants,  residing  in  crowded,  filthy,  and  ilt- 
yentilated  situations.  A  considerable  proportion  of  the  attacks 
has  presented  no  remarkable  deviation  from  the  order  of  symp- 
toms characterizing  the  ordinary  contagious  fever  of  this  coun«- 
'  try  $  a  disease  familiar  to  common  observation,  and  of  which 
we  already  possess  a  superabundance  of  descriptions.  In  its 
progress,  nowever,  the  epidemic  has  exhibited  some  modifica- 
tions, apparently  derived  from  the  influence  of  season.  Before 
the  accession  of  the  winter  montlis,  a  diarrhoeal  form  of  the  dis- 
ease was  frequent,  and  proved  extremely  untractable.  The 
fecal  discharges  were  profuse  in  quantity,  very  offensive,  and  in 
appearance'  resembled  yeast.  Griping  was  seldom  a  cause  of 
complaint;  but  the  evacuations  were  excited  by  whatever  was 
taken  into  the  stomach,  either  of  diet  or  medicine ;  and  in  the 
more  violent  seizures,  the  power  of  retention  was  lost,  even  in 
the  first  days  of  the  attack.  The  accession  of  this  form  of 
disease  occasionally  resembled  an  attack  of  cholera  ;  but  as  the 
.  Tiolence  of  the  gastric  and  intestinal  disorder  subsided,  formal 
fever  was  developed,  and  ran  its  course,  unchanged  by  the 
difierence  in  the  mode  of  seizure. 

As  in  this  character  of  attack,  the  alimentary  canal  seemed 
to  bear  the  onus  of  the  disease,  it  might  have  been  inferred, 
that  the  excessive  alvine  discharge  would  have  mitigated  the 
determination  to,  or  congestion  in  other  organs,  at  least  in 
those  not  liable  to  be  involved  by  contiguity.  No  such  salutary 
efiect  has,  however,  been  observed  \  on  the  contrary,  the  cere- 
bral afiection  has  been  particularly  violent  and  unremitting, 
where  this  anomaly  has  been  most  conspicuous.  Diarrhoea  was 
excessive  in  three  of  the  four  fatal  cases  which  have  occurred, 
and  in  one  of  them  it  continued  with  unabated  frequency  until 
th^  h6ur  of  death,  on  the  53d  day  of  the  attack.  Professor 
Hufeland  has  recorded  the  prevalence  of  a  similar  form  of 
disease,  in  an  epidemic,  fever  during  the  first  Prussian  war  in 
1806,.  1807,  in  Poland  and  Prussia,  the  seat  of  the  war,  in 
which  he  found  wine  and  opium  eminently  serviceable.  *  I 
have  exhibited  those  remedies  in  this  form  of  the  present  epi- 
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demic,  but  without  deriving  the  same  advantages  from  their 
employment  It  is,  however,  proper  to  state,  that  they  were 
given  after  the  failure  of  other  means,  more  as  a  matter  of  ex- 
periment, than  from  any  fair  indications  of  the  necessity  of 
stimulants. 

On  the  approach  of  the  winter  season,  the  diarrhceal  was 
succeeded  by  a  pneumonic  form  of  the  epidemic,  which  has 
been  subsequently  its  most  common  modification.  The  dysp- 
noea and  cough  are  urgent,  and  the  expectoration  is  occa- 
sionally bloody  ;  but,  as  under  the  diarrhoea!  fdrm,  the  cerebral 
and  spinal  affections  are  very  conspicuous,  and  with  the  early 
prostration  of  strength,  form  the  principal  diagnosb  from  un« 
combined  pneumonia. 

In  several  of  the  more  protracted  cases,  towards  the  end  of 
the  fourth  week,  the  disease  has  simulated  the  recurrent  type. 
The  paroxysms  were  marked  by  distinct,  and  often  violent 
rigors,  which  were  succeeded  by  intense  heat,  and  increased 
vascular  energy,  terminating  occasionally  in  profuse  sweating, 
but  more  commonly  in  a  gradual  subsidence  of  the  exaceil)a- 
tion,  without  any  relaxation  of  the  surface.  The  paroxysms 
shewed  no  obedience  to  periodicity ;  in  some  cases  recurring 
in  a  few  hours,  and  in  others,  only  after  the  lapse  of  fis  many 
days.  Whether  this  change  of  character  in  the  disease  was 
really  critical,  or  otherwise,  I  do  not  pretend  to  determine ; 
but  it  was  uniformly  succeeded  by  a  speedy  declension  of  fever. 

Inflammation  of  the  parotid  and  submaxillary  glands  has  also 
been  lately  a  frequent  occurrence,  (more  especially  among 
children,)  in  some  instances  terminating  in  suppuration.  Seve- 
ral individuals  of  the  same  family  have  been  usually  affected  ia 
this  manner  at  the  same  time ;  and  the  disease  may  probably 
have  depended  on  a  contagious  cause.  The  dissimilarity  of  the 
character  of  the  accompanying  pyrexia  to  that  of  the  epidemic 
precludes,  however,  their  reference  to  a  community  of  origin. 

I  may  state  incidentally,  that  I  have  not  observed  any  in- 
stance of  what  has  been  termed  the  congestive  form  of  the  dis- 
ease ;  a  state  of  oppression  and  congestion  without  succeeding 
excitement.  Organic  congestion  is,  undoubtedly,  a  common 
effect  of  febrile  excitement,  and  a  frequent  immediate  cause  of 
death.  But  I  have  not  detected  the  existence  of  permanent 
and  unequivocal  congestion  in  fever,  except  as  the  sequel  of 
the  reactive  stage.  I  do  not,  however,  presume  to  advance  its 
non-occurrence  among  the  cases  which  have  come  within  n\j 
notice,  as  an  argument  against  its  occasional  existence.  There 
is,  certainly,  no  difficulty  in  admitting  such  a  formidable  result 
from  the  operation  of  a  highly  concentrated  contagion  j  on  th^ 
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contrary',  the  analogous  phenomena  of  the  eastern  plague  coun- 
tenance the  supposition  of  its  possible  existence.  The  reality 
of  this  variety  of  our  cuniagious  fever  has,  however,  been  denied 
lij  persons  of  the  createst  experience)  and  accuracy  of  obseira- 
tioQ  ;  and  while  their  high  respectability  secures  them  from  the 
imputation  of  having  asserted  the  nonentity  of  "  congestive 
typhus,"  unsupported  by  competent  discrimination,  and  adequate 
pmctictil  knowledge  of  the  disease,  the  tact  of  their  having  ques- 
lioned  the  tnith  of  its  existence  will  be,  probably,  admitted  to 
be  strong  evidence  of  its  extreme  rarity. 

1  coincide  with  those  who  consider  the  distressed  situatioD  of 
the  lower  orders  to  be  a  principal  cause  of  the  prevading  dis- 
ease- It  is  not  my  oRice  or  inclination  to  descant  on  the  priva- 
tions to  which  that  class  of  the  population  of  this  country  has 
bpen,  for  some  time  past,  exposed  ;  those  whose  avocutioiis  in- 
troduce them  to  e  familiar  acquaintance  with  their  nature  and 
extent,  will  find  no  difficulty  in  recognizing,  in  those  circum- 
stances, a  fertile  source  of  fever.  It  must,  however,  be  con- 
ceded, that  the  evils  of  poverty  operate  more  especially  in  creat- 
ing a  predisposition  to  fever ;  and  it  is  obvious  also,  that  the 
condition  of  the  pour  is  not  so  essentially  changed  as  to  afford, 
of  itself,  an  adequate  explanation  of  the  present  extensive  diffu- 
sion of  the  disease,  beyond  that  ol  former  periods.  The  super- 
addition  of  some  general  atmospheric  influence  must,  therefore, 
be  acknowledged  ;  an  epidemic  constitution,  arising  at  cert«n 
periods,  and  cognizable  oidy  by  its  effects.  But,  ahhough  fever 
appears  to  have  most  frequently  originated,  and  to  have  been, 
from  time  to  time,  produced  r^e  noro  in  the  habitations  of  po- 
verty, there  is  no  doubt  that  it  has  been  greatly  multiplied  by 
the  operation  of  contagion.  It  has  already  been  stated,  that 
for  a  considerable  time  the  lower  classes  alone  were  the  subjects  of 
the  epidemic ;  of  late,  persons  in  the  enjoyment  of  every  com- 
fort have  been  almost  equally  obnoxious  to  its  attacks.  In 
many  of  these  instances,  fever  has  been,  unquestionably^  self-ge- 
nerated ;  but  the  greater  number  of  seizures  appears  to  have 
been  derived  from  casual  communication  with  the  infected 
sources:  Jn  some  cases  which  have  come  to  my  knowledge,  the 
contagion  hus  been  carried  from  the  town  lo  the  villages  by 
servants,  who  have  returned  ill  lo  their  Iriends,  and  have  infect- 
ed whole  families.  1  am  aware  of  the  obscurity  in  which  the 
question  of  contagion  is  involved,  li-oni  the  numerous  sources  of 
decopliiin  to  which  all  leaaoning  on  the  operation  of  a  non- 
tangible  subject  is  exposed  ;  but  in  rcforence  to  the  present  epi- 
demic, the  instances  ut  contagious  propagation  have  been  naioea 
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rous  and  unequivocal,  while  the  negative  evidence  a£Porded  by 
the  escape  of  the  attendants  and  others  who  have  had  access  to 
the  sick,  is  too  inconsiderable  to  affect  the  preponderance  of  the 
facts  in  favour  of  the  opposite  opinion. 

The  treatment  has  been  regulated  by  the  reigning  tendency 
of  the  epidemic,  and  the  individual  complexion  ot  the  case. 
When  the  curative  indications  have  not  been  modified  by  the 
presence  of  diarrhcea,  or  other  adventitious  symptoms,  the 
lancet  has  been  employed  with  freedom  in  the  commencement 
of  the  attack  ;  and  in  many  instances  the  abstraction  of  blood 
has  been  repeated  during  the  progress  of  the  disease.  A  sensi- 
ble mitigation  of  the  more  prominent  symptoms,  with  relief 
from  the  general  feeling  of  oppression  and  anxiety,  usually  suc- 
ceeded the  evacuation :  But  even  when  its  advantages  were 
less  decisive^  depletion  was  considered  to  exert  an  important  and 
salutary  effect,  in  moderating  the  violence  of  the  exqitive  stage 
of  fever.  It  was  had  recourse  to,  therefore,  whenever  the  as- 
semblage of  symptoms  exhibited  a  degree  of  violence  which  de- 
noted the  probable  superinduction  of  organic  lesion.  An 
emetic  was  early  administered,  and  was  succeeded  by  an  active 
.purgative,  repeated  at  intervals,  so  as  to  preserve  a  free  state  of 
the  bowels.  Cold  or  tepid  ablution^,  regulated  by  the  condi- 
tion of  the  surface,  were  seldom  omitted,  and  were  found  to  be 
equally  grateful  and  beneficial.  Blisters  were  applied,  whenever 
their  utility  was  indicated  by  the  urgency  of  topical  affection  ; 
atid  with  antimonials  and  saline  medicines,  comprehended  the 
routine  of  treatment  during  the  presence  of  fever. 

In  the  milder  cases,  the  abstraction  of  blood  was  not  judged 
to  be  necessary,  and  the  subordinate  means  adverted  to  were 
confided  in  alone. 

In  the  diarrhceal  form  of  attack,  the  lancet  was  also  had  re-, 
course  to  in  several  of  the  earlier  cases,  but  its  effects  did  not 
encourage  perseverance  in  the  remedy  ;  and  one  of  the  cases  of 
that  character  treated  by  depletion,  belongs  to  the  number  of 
the  few  which  have  terminated  fatally.  Purgatives,  and  even 
the  mildest  laxatives,  seemed  to  be  injurious,  and  to  render  the 
subsequent  management  of  the  intestinal  disorder  more  difficult 
than  when  they  were  omitted.     An  emetic  has  commonly  been 

fiveu'  in  the  beginning  of  the  attack,  and  in  some  cases  it  has 
een  succeeded  by  a  laxative.  A  blister  has  been  generally  ap« 
plied  to  the  epigastrium ;  and  as  the  disease  advanced,  absorb- 
ents, with  or  without  opium,  have  been  freely  given,  occasionally 
with  the  addition  of  some  Port  wine,  or  brandy  and  water. 
Others  have  been  confided  throughout  to  a  combination  of 


S50  Mr  Sheppard  on  the  Prevailing  Ejndemic.  July 

calomel  with  opium.  But  I  am  free  to  confessy  that  in  the 
more  severe  form  of  this  diarrhceal  complication  of  the  epidemic^ 
every  attempt  to  control  the  violence,  or  to  correct  the  cause  of 
the  intestinal  derangement,  has  been  generally  fruitless,  until, 
with  the  declension  of  fever)  that  symptom  also  spontaneously 
moderated. 

la  the  pneumonic  complication,  the  abstraction  of  blood  has 
been  practised  with  the  greatest  freedom ;  and,  indeed,  con- 
stituted the  chief  means  of  reliance.     The  blood  was  occasion- 
ally,  but  not  uniformly   buffy.      In  one  instance,  in  a  robust 
young  man,  I  repeated  the  bleeding  four  times  before  the  pul- 
monic affection  was  finally  subdued  ;  the  last  bleeding  was  on 
the  17th  day  of  the  attack,  and  was  succeeded  by  perfect  re- 
covery.    I  advert  to  this  case  more  particularly,  because  in  it, 
depiction  by  bleeding  was  carried  to  a  greater  extent,  and  em- 
ployed at  a  later  period  of  the  disease,  than  in  any  other  instance 
which  came  under  my  care ;  and  because  it  places  in  a  strong 
light  the  chimerical  nature  of  the  fears  so  generally  entertained 
respecting  the  sq/efif  of  that  remedy  in  the  contagious  fever  of 
this  country. 

The  free  admission  of  pure  air  into  the  apartments  of  the 
sick  has  been  rigidly  enforced,  as  well  for  the  advantage  of  the 
individual  labouring  under  fever,  as  for  the  security  of  the  ne- 
cessary attendants.  Petechias  have  not  been  observed  in  a 
single  instance ;  and  their  absence  may,  probably,  be^iscribed 
to  the  cool  atmosphere  in  which  the  sick  have  been  constantly 
placed. 

The  duration  of  the  disease  has  been  various  :  The  cure  has 
been  rarely  abrupt,  owing,  perhaps,  in  some  degree  to  the  com- 
mon neglect  of  application  for  assistance,  until  several  days  of 
fever  had  elapsed  }  but  depending  more  especially  on  the  speci- 
fic nature  of  the  disease,  which,  when  fully  formed,  may  admit 
of  essential  mitigation,  but  derides  every  attempt  to  subdue  it 
instariter.'-^It  may  be  generally  disarmed  of  its  danger,  but  its 
progress  cannot  then  be  arrested,  and  we  are  compelled  to  be 
content  with  conducting  it  to  a  safe,  although,  probably,  a  pro- 
tracted termination.  Fever  seldom  subsided  before  the  end  of 
the  second  week  }  it  was  more  frequently  extended  to  the  con- 
clusion of  the  third  or  fourth,  and  in  one  of  the  fatal  cases,  the 
event  was  protracted  to  the  55d  day  of  the  attack. 

The  aggregate  result  may  be  considered  fortunate.  Of  146 
pases  which  have  devolved  on  my  charge,  four  only  have  termi- 
nated fatally. 

I  have  stated  that,  in  several  instances,  mercury  has  been 
superadded  to  the  general  means  of  cure,  with  the  view  of  ob- 
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taining  comparative  resniu  from  the  salivatory  and  non-mer- 
curial practices*  Previous  to  the  accession  of  the  pneumonic 
complication,  I  selected^  indifferently^  fourteen  cases  for  that 
purpose*  It  would  have  been  easy  to  have  multiplied  the 
number  of  instances,  but  when  the  epidemic  had  be^un  to  exhibte 
the  pneumonic  tendency,  I  considered  the  use  o\  mercury  as  « 
sialogogue,  to  be  inadmissible ;  and  the  results  of  the  experi- 
ments already  instituted,  afforded  me  sufficient  corroboration  of 
what  I  had  so  repeatedly  witnessed  elsewhere,-^he  facility  of 
exciting  the  specific  operation  of  mercury  in  mild  attacks,  and 
its  absolute  inertness  in  the  more  concentrated  forms  of  fever» 
where  alone  such  effects  would  be  desirable.  I,  therefore,  felt 
myself  compelled  to  abstain  from  subjecting  a  greater  number  to 
the  chance  of  the  inconveniences  of  a  fruitless  process,  which^ 
from  the  evidence  already  obtained,  seemed  to  depend  for  its 
whole  support  on  the  common  delusion  of  the  post  Aoc,  propter 
hoc  inference. 

Of  the  fourteen  persons  to  whom  calomel  was  administered 
as  a  sialogogue,  six  had  been  previously  bled,  but  in  six  only 
were  any  specific  effects  of  the  remedy  excited,  four  of  whom 
had  been  prepared  by  the  lancet.  Considerable  salivation  came 
on  in  those  instai^ces,  after  the  exhibition  of  a  moderate  quanti* 
ty  of  calomel ;  and  fever  finally  ceased.  In  the  other  eight 
cases  subjected  to  mercurial  treatment,  not  the  slightest  im* 
pression  was  made  on  the  disease,  or  on  the  constitution,  al- 
though the  calomel,  with  or  without  opium,  was  steadily  per- 
sisted in  at  short  intervills,  until,  as  in  parallel  cases  treated 
without  mercury,  the  patients  gradually  emerged  from  a  state 
of  fever  to  that  of  convalescence.  I  conclude,  therefore,  that» 
in  ascribing  the  cessation  of  fever  in  those  instances  in  which 
salivation  ensued,  to  the  change  produced  in  the  system  by  the 
specific  operation  of  mercury,  the  reasoning  would  be  incon- 
sequential ;  and  that,  to  use  the  words  of  the  poet,  <<  Decipimttr 
specie  recti"  On  the  contrary,  I  conceive  the  just  inference  to 
be,  that  the  preparatory  bleeding  and  other  evacuations  had 
effected  a  mitigation  of  the  fever  to  a  degree  not  incompatible 
with  the  mercurial  impression  ;  and  that  recovery  would  have 
been  as  speedy  and  as  secure,  had  no  mercory,  as  a  sialogogue, 
been  given;  because,  in.the  other  cases  treated  with  ipercury, 
the  disease  having  been  of  a  more  concentrated  form,  resisting 
evacuations,  that  remedy  proved  to  be  utterly  impotent,  al- 
though the  quantity  administered  far  exceeded  that  which  was  . 
sufficient  to  excite  active  salivation  in  those  milder  cases 
which  were  within  the  control  of  the  lancet  and  other  eva«  . 
cuants. 
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To  tlic  conclusion,  limt,  In  fever,  the  unsusceptUiility  of  mer- 
curial iiiflui;nce  depends  on  the  concentration  of  the  disease,  it 
may  be  objecied,  perhaps,  that  individuals  are  sometimes  met  ' 
with  in  whom  the  system  reeisCs  the  metciirial  impression)  eren 
when  no  lever  is  present ;  and  that,  in  an  estimata  of  the  powers 
of  mercury  in  fever,  such  inherent  unsusceptibility  ought  not  to 
be  disregarded.  The  fact  of  unsusccptibility  from  idiosyncrasy 
is  not  contested,  but  it  is  presumed  that  in  the  adult  its  occur- 
rence is  rare ;  and  the  objection  is,  probably,  more  than  coun- 
tcrbalauced  by  the  existence  of  an  opposite  idiosyncrasy, 
(which  i^  much  more  frequently  observed,)  in  which  the  mo^t 
minute  quantity  of  mercury  is  sufficient  to  produce  salivatioo. 
In  children,  indeed,  the  diificulty  of  exciting  salivation,  inde- 
pendent o\'  the  presence  of  fever,  is  far  greater  than  in  matured 
persons.  But  children  are  sb  seldom  the  subjects  of  ptyalismnl 
treatment  of  fever,  that  any  peculiarity  of  this  nature  which 
they  may  possess,  may  be  properly  omitted  in  reasoning;  for  or 
against  (he  powers  of  mercury  in  fever  generally.  The  im- 
munity of  extreme  youth  is  not,  however,  perfocL  Some  time 
since,  I  visited  three  children  from  two  to  six  years  of  age,  who 
were  labouring  under  a  violent  degree  of  salivation,  excited  by 
the  inunction  of  some  mercurial  preparation  for  the  cure  of 
psora.  The  precise  quantity  or  quality  of  the  combination  em- 
ployed I  am  unacquainted  with,  but  the  ptyaliamal  effect  was 
very  distressing  and  protracted. 

The  engagement  of  the  system  in  diseases  of  a  particular  na- 
ture, (as  ihe  cxuntliemata,)  whieh  have  a  prescribed  course  to 
run,  must  also  be  admitted  as  a  cause  of  resistance  to  the  ope. 
ration  of  mercury. 

These  conditions  may  be  advanced  as  exceptions  to  the  posi> 
tioD,  that  mercurial  urisusceptibility  in  fever  is  in  the  ratio  of 
the  concentration  of  the  disease.  But  I  submit  with  deference, 
that,  however  those  exceptions  may  alfect  the  absolute,  they 
leave  untouched  the  general  applicability  of  the  rule. 

There  are  other  states  which  are  recognised  as  opposed  to 
mercurial  impregnation,  as  an  inflammatory  dialhesii,  and  de- 
ranged  function  of  the  nervous  and  absorbent  systems.  These 
conditions,  howevir,  belong ei^aentiaily  to  lever,  and  may,  there- 
fore, with  propriety  be  resolved  into  the  general  imputed  cause 
df  resistance  under  fever,  the  degree  of  conceolrntiou. 

I  may  remark,  that  the  mere  presence  of  salivation  does  not 
necessarily  arrest  fever,  neither  is  the  coexistence  of  the  two 
states  incompatible  in  all  cases,  though  generally  so,  as  I 
Utely  witnessed  in  an  attack  of  the  epidemic,  in  which  not  a 
particle  of  mercury  was  used,  but  whgre  spontanceus  salivation 
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came  on  in  the  first  week  t>f  the  illness,  and  ceased  only  with 
the  declension  of  fever. 

The  result  of  the  cases  above  enumerated,  treated  witkotU 
mercury,  will  be,  probably,  admitted  to  be  a  valid  argument 
against,  at  least,  indiscriminate  salivation  in  fever.  In  ordei", 
therefore,  to  avoid  the  imputation  of  pursuing  a  practice  id 
palpably  extravagant,  it  is  incumbent  on  the  eulogists  of  mer- 
cury to  express  distinctly  what  are  the  phenomena  in  primary 
fever,  which  especially  demand  its  supplementary  aid,  on  th^ 
presumption  of  the  incompetency  of  other  means.  I  should 
anticipate  some  embarrassment  in  the  attempt  to  form  such 
pathognomic  distinction  ;  the  earlier  symptoms  affording  a  very 
uncertain  criterion  of  the  subsequent  character  of  the  disease. 
lir  Bateman,  in  reference  to  the  more  severe  and  complicated 
form  of  the  epidemic,  justly  observes,  **  The  greater  severity  of 
this  form  of  the  fever  was  not  manifest  from  its  early  symptoms. 
During  the  first  week,  and  often  till  the  eighth,  ninth,  or  tenth 
day,  or  even  later,  it  exhibited  the  ordinary  appearances  of  the 
more  simple  fever  above  described." — (Bateman  on  Contagious 
Fever,  pp.  52,  55.) 

It  may  appear,  perhaps,  fastidious,  thus  to  impugn  the  truth 
of  a  doctrine  so  plausibly  constituted,  as  to  hinge  on  the  im- 
posing coincidence  of  the  declension  of  fever,  and  the  superven- 
tion of  salivation.  But,  in  conclusion,  I  must  repeat  my  belief, 
for  the  reasons  above  assigned,  that  the  reputation  of  mercury 
in  fever  has  been  derived  from  a  fallacious  source,  that*  when 
its  uncombined  exhibition  has  been  followed  by  salivation  and 
recovery,  the  disease  has  been  of  a  mild  grade,  which  would 
have  yielded  to  ordinary  measures  with  greater  promptitude 
than  to  mercury  alone,  without  the  inconvenience  of  the  conse- 
cutive salivation,  and  that,  when  it  has  been  associated  with  de- 
pletion and  other  evacuants,  the  extinction  of  fever  has  been 
effected  by  those  remedies,  and  not  by  the  specific  operation  of 
mercury ;  the  system  under  fever  being  susceptible  of  that  effect, 
only  when  the  violence  and  danger  of  the  disease  have  been  re- 
moved by  such  efficient  preparation. 

fVitnej/^  Oxfordshire^  March  2lst  1819. 
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An  Account  of  Cholera' Morbus  Epidemic   in  India  in   18 IT 
and  1818.    By  William  Steuart  Anderson,  M.D  Mem- 
'  ber  of  the  Royal  CoU^  of  Surgeonsi  London. 

THIS  epidemic  is  said  to  have  originated  in  Bengal.  We 
fina  it  raging  in  the  camp  of  the  Grand  Army  under  the 
.  Marquis  of  Hastings,  in  November  1817,  and  it  has  since  spread 
to  the  south  and  to  the  west,  apparently  unaffected  by  the  vicis* 
titudes  of  climate,  and  but  little  influenced  by  the  nature  of  the 
country,  making  a  gradual  and  pretty  regular  progress,  and  vi- 
siting camps,  cities',  and  villages,  excepting  only  the  hilt-forts ; 
its  continuance  in  each  place  being  generally  limited  from  flftren 
days  to  six  weeks ;  seldom  returning,  and  then  in  a  milder  form^ 
and  with  less  frequent  occurrence.  Its  progress  has  been  re- 
marked to  be  at  the  rate  of  fifteen  or  twenty  miles  a-day.  It 
reached  Bombay  in  the  end  of  August,  having  passed  from  Nag* 
pour  to  Jaulna  and  Aurungabad,  Uien  to  Achmendnagur,  Ser« 
roor,  and  Poonah,  although  opposed  by  the  S.  W.  monsoon  for  a 
great  part  of  this  course.  On  reaching  the  coast,  it  spread  both 
north  and  south.  In  the  beginning  of  October  it  still  prevailed 
in  Bombay,  and  accounts  from  the  eastern  coast  mention  its 
having  appeared  at  that  time  in  Neliore,  about  eighty  miles 
from  Madras.  In  many  places  its  appearance  and  disappearance 
have  been  very  sudden,  bursting  forth  like  an  explosion  of  com- 
bustibles, and,  as  if  the  pabulum  were  all  consumed,  being  ex- 
tinguished in  a  similar  .manner. 

Symptoks. — The  disease  commences  with  vomiting  and  purg* 
ing;  generally  their  attack  is  simultaneous,  but  the  purging  some- 
times precedes.  The  matter  passed  is  watery^  and  free  fVom  bile, 
like  barley  broth,  rather  muddy,  sometimes  glary  like  white  of 
egg|;  violent  pain  in  the  intestines,  with  a  sensation  as  if  writhing 
or  twisting  in  knots ;  tenesmus  and  spasms  of  the  rectum,  ejecting 
the  glary  matter  with  violence ;  heartburn,  which  the  patients 
^describe  as  a  fire  consuming  their  bowels;  hiccup,  and  intense 
thirst;  the  breathing  is  more  or  less  affected ;  it  is  perfort^ed 
more  slowly  than  natural,  or  the  inspirations  are  short  and  sud* 
den,  with  violent  pain  from  spasm  of  the  diaphragm ;  cramps 
and  couvuIsiv6  twitches  in  the  extremities,  particularly  in  the 
lep;8,  more  violent  in  Europeans,  and  extending  to  the  muscles 
ofthe  abdomen  and  thorax ;  distention  of  the  abdomen ;  anxie^ 
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ty  and  inexpressible  uneasiness  about  the  praecordiat  causing 
restlessness  and  jactitation,  and  profuse  sweats,  which  break  out 
chiefly  on  the  forehead  and  breast.  After  some  (lours  the  pulse 
sinksy  the  motion  of  the  hefirt  becopnes  fluttering,  and  soon 
ceases  to  be  perceptible ;  the  extremities  become  co](|,  the  skia 
shrivelled  from  want  of  blood  in  the  vessel^,  the  countenance 
colla{^sed»  the  eye  sun|c  and  glazed  from  want  qf  the  laphrymal 
fluid,  and  the  adnata,  becoming  dry,  appears  opaque  like  i^ 
^Im ;  then  superyene  fajntings,  cold  sweata,  and  death.  This  i^ 
the  usual  course  of  such  cases  as  are  left  to  pature,  or  do  not  ap- 
ply for  tnedic^l  rielief  until  the  powers  of  life  have  sunk  too  far 
for  recovery.    , 

In  the  numerous  cases  which  I  witnessed,  there  was  no  afieor 
^on  of  the  brain^  although  it  is  mentioned  by  some  pedica} 
practitioners  at  other  stations.  They  made  no  complaint  of 
jthe  head,  and  all  retailed  t)ieir  senses  to  the  last. 

In  some  cases  there  wiisnoyomitingor  purging,  and  in  many 
l^ese  symptoms  recurred  only  once  or  twice ;  but  thp  other  morf 
formidable  symptoms  proceeded  and  proved  not.  the  less  dan? 
gerous.  This  is  the  Cholera  sicca  of  Sydenham.  Jn  one  casei 
a  dissection  pi  ^hicb  is  subjoined,  th^  circulating  system  wa^ 
not  afi*Qcted»  the  pulse  continuing  in  the  wrists  and  the  extremi* 
Ities  warnif  nearly  until  death,;w)iich  appears  to  have  been  caus* 
ed  by  spasm  of  the  diaphragm  and  muscles  of  the  la|rynx»,  pro- 
ducing asphyxia.  ~  . 

Among  the  natives,  the  spasms  in  the  voluntary  muscl^  very 
often  do  not  occur  at  all,  and  generally  are  much  les9  severe 
than  among  Europeans,  who  are  d^scri|)ed  to  t>e  attacked  wit)^ 
violent  convulsions  of  the  whole  body. 

There  occurred  in  several  patients,  in  the  last  stiige,  an  into- 
lerable itching,  or  stinging  s^nsatipn,  in  the  skin,  all  over  the 
body,  which  did  not  cease  till  4eath*  Perspns  of  both  sexes,  al^ 
ages,  and  every  condition  and  cast,  are  liable  to  he  aQected  by 
this  disease.  It  has  been  remarked,  that  those  who  are  badly 
clothed,  and  ill  fed,  or  whose  opcupatiops  expose  them  to  the 
inclemency  of  the  weather,  are  n^ore  liable  to  be  affected  than 
pthers  It  must  be  admitted,  that  a  imlch  greater  ni|mber  of  such 
.people  have  su^ered,  but  it  shpqld  be  taken  into  accgi^ntt  how 
xnuch  more  numerous  this  cla^  of  the  popplation  is ;.  find  i^  due" 
regard  is  had  to  this  circum^itav^ce,  I  am  of  opinion  that  the  ob- 
servation will  npt  carry  so  much  weight  with  it  fui  §t. first  s^ht 
it  appeared  to  h^ve. 

The  disease,  in  children,  is  milder,  and  more  easily  cpnquere4 
than  in  grown  up  peqpki  and  it  is  more  Tjolent  andU^t^stip^tgLlA 


..        » 


I 


( 

\ 


556  Dr  AnderaoD  m  Cholera  Mcrfna.  JfAj 

the  plethoric  and  irritable  European  than  in  the  temperate  na^ 
tive,  whose  constitution  is  very  opposite. 

On  dissection  we  discover  nearly  the  whole  blood  of  the  body 
collected  in  the  larce  veins ;  the  'spleen  is  gorged  with  blood ; 
the  liver  is  distended,  and,  being  cut  into,  pours  out  black  blood 
from  every  point ;  the  veins  on  the  stomach  and  mesentery  ap- 
pear  as  if  iniected  forcibly,  and  the  minute  vessels  on  the  intes« 
tines  have  their  ramifications  displayed  by  their  coloured  con- 
tents, which  casts  a  general  tinge  on  these  viscera  similar  to 
what  is  observed  in  an  incipient  mflammation. 

The  gall-bladder  is  full  of  bile ;  the  vesica  urinaria  empty 
and  contracted.  There  is  no  secretion  into  the  cavities  either 
of  the  peritoneum,  pleura,  or  pericardium,  -so  that  the  surfaces 
of  the  viscera  are  dry,  and  there  is  generally  also  congestion  of 
blood  in  the  lungs. 

The  stomach  contains  a  considerable  quantity  of  muddy  wa« 
ter,  and  the  intestines  are  distended  with  flatus,  excepting  the 
colon  and  rectum,  which  are  generally  contracted  and  thicken- 
ed. 

Some  have  described  the  viscera  as  in  a  state  of  inflammation, 
but  subsequent  observers  incline  to  the  opinion  that  the  appear- 
ance is  produced  by  congestion,  as  will  be  seen  by  reference  to 
the  subjoined  dissections.  It  has  been  said,  that  this  disease 
should  not  be  caUed  Cholera  morbus,  and  the  reason  assigned  is, 
that  it  does  not  agree  with  Cullen's  definition,  in  so  far  as  the 
matter  evacuated  from  the  stomach  and  intestines  is  not  bilious ; 
but  it  certainly  admits  of  a  question,  whether  this  is  a  suflBcient 
distinction,  or  should  not  rather  be  considered  the  eff*ect  of  an 
aggravated  form  of  disease,  producing  such  a  spasmodic  con- 
traction of  the  duodenum,  as  to  prevent  the  flow  of  bile  through 
the  ducts.  It  has  been  alleged  by  several  persons  that  bile 
is  not  secreted^  But  on  dissection  it  has  been  found  that 
the  gall-bladder  is  fiiU  of  bile,  which  lenders  it  probable, 
that  retention,  and  not  suppression,  of  the  secretion,  is  the 
cause  why  this  fluid  is  not  found  in  the  evacuations.  CoUen 
quotes  Sydenham,  and  the  disease  described  by  Sydenham  as 
epidemic  in  1669,  agrees  very  accurately  with  that  under  our 
'  consideiiition.  There  is  no  mention  of  bile  in  the  description 
given  by  Sydenham,  although  his  translator  or  annotator 
has  thought  proper  gratuitously  to  infer  that  the  evacuations 
were  bilious,  which  is  not  warranted  by  his  author.  On  the 
contrary,  by  his  mention  of  the  Cholera  sicca*  the  opinion  of  8y« 
dei^am  is  shown  that  bilious  evacuations  were  not  at  all  neces- 
sary to  constitute  the  Cholera  morbus  legitima. 

The^  term  spasmodic  cholera  has  an  appearance  of  imj^o- 
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priety,  because,  as  cho]er;a  is  of  the  order  spasmi,  it  implies  a  re- 
petitioDy  as  if  one  were  to  say  spasmodic  j^tanus. 

By  whatever  name  it  is  called,  there  can  be  no  difficulty  in 
the  diagnosis ;  **  facile  coffnoscitur,"  as  Sydenham  says  $  and  the 
only  difference  between  Uiis  and  the  epidemic  of  16^69  is  such  as 
might  be  expected  from  the  difference  of  climate,  an  aggrava* 
tion  of  symptoms,  and,  instead  of  being  confined  to  the.  month 
of  August,  its  ravages  have  been  continued  throughout  the 
year ;  but  it  is  in  the  month  of  August  that  the  climate  of  Eng- 
land most  resembles  that  of  India  i  and  its  disposition  to  termi« 
nate  within  the  period  of  a  month  has  been  manifested  in  almost 
every  situation  in  which  it  has  appeared. 

Several  causes  have  been  assigned  for  the  production  of  this 
disease,  but  we  are  still  in  ignorance  on  this  subject,  as  nothing 
that  has  been  advanced  is  satislEactory. 

Dr.Tytler  has  endeavoured  to  prove,  that  it  should  be  attri« 
buted  to  the  bad  quality  of  the  rice  used  as  the  food  of  the  inha» 
bitants  of  Bengal;  but  this  opinion  requires  no  further  confiita* 
tion  than  the  observation,  that  the  disease  has  spread  over  coun- 
tries where  rice  is  not  in  general  use.  The  inhabitants  of  the 
Deckan  live  upon  wheat  and  iqillet,  which  grains  were  not  da- 
maged daring  the  season,  but  stUI  they  suffered  from  the  disease 
as  well  as  the  people  in  Bengal.  , 

An  opinion  is  entertained  by  some  that  the  disease  is  conta- 
gious, but  the  following  considerations  will  tend  to  disprove  such 
an  idea.  Medical  practitioners  and  hospital  attendants  have 
not  suffered  in  the  manner  that  might  be  expected  from  a  conta- 
gious disease.  Under  my  own  observation,  only  one  out  of 
twenty  persons  constantly  employed  among  the  sick  suffered  an 
attack)  and  no  precautions  were  taken  to  prevent  infection.  The 
disease  breaking  out,  on  a  sudden,  in  all  quarters  of  a  town,  and 
disappearing  in  the  same  manner,  in  some  cases,  after  the  short 
space  of  fifteen  days,  without  any  steps  being  taken  to  cut  off 
connection  with  the  diseased,  are  circumstances  quite  inconsist- 
ent with  the  idea  of  contagion*  Ships  sailing  from  India  would 
carry  contagion  with  them,  but,  although  many  sailed  both 
irom  Calcutta  and  Bombav  during  the  prevalence  of  this  epide- 
mic, they  have  not  suffered  after  living  the  ports. 

Besides,  unless  infection  could  be  proved  in  every  case,  if  any 
are  allowed  to  have  been  attacked  without  exposure  to  it,  we 
must  be  obliged  to  admit  some  other  cause,  ana  we  do  not  find 
this  necessary  in  those  diseases  known  and  acknowledged  by 
every  body  lo  be  contagious,  as  the  plague,  scarlet^fever,  small- 
pox, &c.  From  the  disease  pervading  so  generally  all  classes, 
who  have  nothjng  in  conuApn  but  the  air  they  breathi^  it  is  most 
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generally  believed  that  the  cause  exists  in  the  atmosphere.  But 
uiis  opinion,  though  strengthened  by  strong  argument,  and 
supported  by  great  authorities,  is  liable  to  an  objection  not  easi- 
ly overcome.  The  disease  spread  in  a  direction  just  contrary  to' 
the  S.  W.  monsoon,  a  strong  uninterrupted  current  of  pure  air 
from  the  sea^  with  heavy  rain.  Like  fire  amongst  the  grass,  it 
spread  agaih^t  the  wind,  and  passed  on,  after  destroying  those 
whose  piowers  of  life  proved  insufficient  to  resist  it;    . 

It  has  been  remarked,  that  great  vicissitudes  of  temperature 
in  the  atmosphere  prognosticate  the  appfoaOh  of  tin  epidemid— 
(Fide  the  Report  of  the  Committee  on  the  Fever  of  18i4,  in  the 
Southern  Provinces  of  the  Madras  Territory,  and  the  authori- 
ties  there  quoted.)  This  observatioh  is  confirmed  on  the  pre- 
sent  occasion.  A  diflPerence  of  4*0^  was  ob«ei*ved  in  the  Bengal 
camp  between  the  morning  and  noon,  (Fide  Mr  Corby n's  Let- 
ter,} and  I  had  to  remarkthe  same  thing  in  the  camp  under  Co- 
lohel  Deacon,  in  Candeish,  in  December.  We  know  not,  how- 
ever, what  determines  the  nature  of  the  epidemic,  whether  fever, 
dysentery,  influenza,  or  cholera  morbus. 

In  &ct,  we  are,  and  we  ought  to  acknowledge  it,  quite  igno« 
jliant  of  the  cause.  Whatever  it  knay  be,  it  appears  lo  affect  j»n« 
ifiarily  the  system  of  the  *  eighth  ^air  of  nerves,  or  par  vagum, 
producing  disorder  and  interruption  of  the  funciiuns  of  all  thef 
organs  whose  actions  depend  on  these  nerves,  and  are  independ- 
ent of  the  brain  and  of  volition.  This  affords  a  very  probabfo 
fatio  symptomatuin. 

The  disease  most  frequently  makes  its  attack  after  the  patient 
has  been  asleep  for  several  hours,  when  it  may  be  supposed  that 
those  reservoirs  of  nervous  influence,  the  ganglions,  are  in  some 
measure  exhausted,  tod  unsupported  by  the  exertions  of  the 
brain  and  spinal  marrow,  at  this  time  recruiting  themselves  io 
slee^.  The  whole  train  Of  Symptoms  are  of  the  nervous  order, 
tod  not  {inflammatory .  When  the  viscera  are  attacked  by  in- 
'  flammation,  its  accession  is  not  so  sudden,  nor  are  the  symptoms 
and  progress  so  violent  and  rapid. 

^  Spasm  is  acknowledged  to  depend  on  a  disordered  action  of 
the  nerves,  hence  the  griping  aiid  twisting  of  the  bowels,  and 
the  obstruction  to  the  flow  of  bile.  The  secretions  have  been 
proved  to  depend  on  the  action  of  the  nerves,  and  hence  we  find 
that  they  are  either  suspended  or  altered.  No  urine  is  secreted, 
/md  there  is  none  of  the  U!»ual  exhalation  inio  the  cavities  of  the 


*  J  WM  led  to  this  ezpfanation  by  reading  an  account  of  the  experiments  of 
.  M.  Le  GaUoif,  Mr  Brodie>  and  M%  M^^ndit. 
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peritoneum,  pleura,  and  pei^icardium,  while  the  juices  secreted 
into  the  stomach  and  intestines  are  quite  altered.  But  we  are 
not  to  consider  the  vomiting  and  nausea  to  be  caused  by  the 
presence  of  these  altered  juices  irritating  the  stomach  directly,  as 
it  fias  been  shown  that  these  effects  are  rather  to  be  attributed 
to  an  affection  of  *<  the  nervous  system,  exciting  an  action  which 
is  reflected  specifically  on  the  oesophagus  and  diaphragm,  so  as 
to  make  them  exert  various  movements,  among  which  there  are 
some,  the  de^nitive  result  of  which  is  the  compression  of  the 
stomach." — i^Vide  Accivunt  of  Experiments  by  M.  Magendie, 
Philosophical  Magazine  for  1814,  p.  142.)  It  is  said,  that  if 
the  eighth  pair  of  nerves  be  cut,  vomiting  cannot  be  induced. 

The  intense  thirst,  heartburn,  and  heat  in  the  bowels,  are  al* 
so  to  be  considered  as  deranged  nervous  sensations  ;  tor,  on  dis- 
section, there  is  found  to  be  no  want;  of  fluid  in  the  stomach,  and 
the  tonoue  and  fauces  are  not  observed  to  be  particularly  dry 
during  the  disease.  The  maiter  ejected  is  of  a  watery  naturCf 
in  this  respect  resembling  the  pyrosis  or  water-brash,  which  is  a 
nervous  disease. 

Seeing  that  the  diseased  actions  are  in  general  spasmodic,  it 
appears  not  improbable  that  the  heart  is  also  affected  in  this 
manner,  intpeding,  and  at  last  putting  a  stop  to  the  circulation 
of  th^-  bIo(Hl.  The  heart  being  more  or  less  permanently  con- 
tracted by  spa&m,  but  little  blood  can  flow  into  the  arteries,  and 
is  not  propelled  with  force  enough  to  reach  the  extremities. 
Hence  the  pulse  at  the  wrist  sinks,  and  becomes  imperceptible, 
while  it  may  still  he  felt  in  the  axilla  \  but  it  soon  fails  here  also, 
and  the  action  of  the  heart  ceases  to  be  felt  by  the  hand  pressing 
the  thorax. 

The  appearance  on  dissection  strengthens  this  opinion  of 
8pasm  of  the  heart,  for  we  And  as  if  a  ligature  had  been  put  on 
the  aoria ;  the  ma.ss  of  blood  is  accumulated  in  the  veins,  parti« 
cularly  those  nearest  the  heart,  which  are  the  largest,  and  are 
less  supported  by  surrounding  muscular  substance,  liut  per* 
haps  the  symptoms  may  be  easily  explained,  by  supposing  the 
morbiflc  cause  to  act  on  the  nerves  of  the  heart,  destroying  its 
irritability,  and  rendering  that  organ  insensible  to  the  stimulus 
of  the  blood. 

Animal  heat  is  proved  by  Mr  Brodie  to  depend  on  nervous 
energy,  and  therefore  the  coldness  of  the  extremities  is  another 
proof  of  the  disease  being  essentially  a  nervous  affection* 

This  obstruction  to  circulation  ii^  the  roost  usual  cause  of 
death,  in  this  disease. 

The  organs  employed  in  respiration  are  oftener  and  more  se* 
verely  affected  in  Europeans  than  in  natives.    The  spasm  ^f 
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the  diaphragm  is  often  very  violenty  so  much  soy  as  of  itself  to 
Cause  death  in  some  cases. 

From  the  connections  which  exist  between  the  par  vagmn  and 
nerves  proceeding  from  the  medulla  spinalis,  it  is  not  very  won- 
derful that  the  diseased  action  is'  in  many  cases  communicated 
to  the  rest  of  the  body,  producing  spasms  of  the  muscles  of  vo- 
luntary motion  ;  but  these  are  always  of  a  secondary  nature,  and 
itbt  essential  characteristics  of  the  disease. 

In  this  deep  distress  and  agony,  it  is  wonderful  to  see  how 
clear  the  understanding  generaUy  continues  to  the  last,  and  the 
senses  unimpaired.  This  tends  further  to  show  that  the  seat  of 
the  disease  is-in  the  nervous  system  of  the  par  vagum,  and  the 
effects  produced  by  it  indeed  very  much  resemble  those  described 
to  result  from  wounding  these  nerves,  or  applying  certain  poi- 
sons which  are  known  to  affect  them.  No  disease  to  which  we 
are  liable  admits  of  more  speedy  or  certain  reliel^  if  the  proper 
remedies  are  promptly  resorted  to,  before  the  powers  of  life  sink, 
while  the-pulsation  of  the*  heart  and  arteries  is  still  perceptible, 
and  the  heat  has  not  left  the  extremities.  In  my  own  experi- 
ence, which  was  pretty  extensive,  I  only  saw  one  such  case 
prove  fatal,  an  emaciated  Brahmin,  sixty-five  years  old.  After 
this  change  has  taken  place,  the  case  is  very  much  altered,  and 
our  prognosis  is  very  doubtful ;  but  this  change  is  not  limited 
to  any  specific  time,  and  it  is  nugatory  to  say,  that,  ^  unless  a 
patient  takes  the  remedies  within  six  hours  after  the  attack,  the 
case  is  hopeless.*'  For  many  cases  prove  fatal  before  that  time, 
while  others,  even  after  twelve  hours,  show  no  very  alarming 
symptom.  Recoveries  are  few  among  those  cases  in  whom  the 
change  alluded  to  has  taken  place,  and  are  only  brought  about 
by  unremitted  assiduity  and  exertion  on  the  part  of  the  attend- 
ilnts.  No  sign  can  be  confided  in  to  found  a  favourable  prog- 
nostic, until  the  pulse  is  perceived  in  the  wrist.  For  numerous 
are  the  instances  in  which  the  pain  and  spasm  cease,  and  the  vo- 
miting and  purging  are  chetked,  but  in  which  we  fail  in  restor- 
ing the  circulation. 

in  ignorance  of  the  cause  of  the  disease,  but  little  can  be  ex- 
pected on  the  subject  of  prophylaxis.  A  high,  dry,  and  airy  spot 
\s  to  be  preferred,  for  we  know  that  crowded  towns*,  in  low  situ- 
ations, have  suffered  most  from  its  ravages,  and  in  India  such 
are  the  situations  generally  selected  by  the  natives  on  account  of 
the  convenience  oi  water.  Fatigue  and  exposure  to  the  weather, 
bad  clothing,  and  the  use  oi  crude  and  indigestible  food,  ought 
likewise,  as  far  as  possible,  to  be  remedied.  As  the  progress  of 
rile  disease  was  very  regular,  it  might  have  been  possible,  in  some 
instances,  partly  to  have  avoided  its  influence,  by  moving  in  a 
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contrary  direction.    Thut  a  camp,  by  moviog  towards  tbe  N.E. 
as  soon  as  the  eptdemic  appeared  in  it,  would  be  aav«d  some . 
otherwise  unavoidable  exposure  to  its  influence  by  every  day's 
march.     Suppose  fifteen  days  to  be  the  limits  of  its  duration  in . 
one  place,  and  that  it  spread  at  the  rate  of  twenty  miles  a-day, 
it  would  reach  a  camp  100  miles  dii»tanc^  in  five  days,  and,  > 
by  marching  ten  miles  a-day  in  a  contrary  direction,  ue.  N«£. 
for  ten  days,  they  would  be  clear  of  its  influence.    Thus  saving 
the  exposure  for  one*  third  of  the  time  ihey  otherwise  would  sut-, 
fer  by  remaining  stationary. 

Worms  irritating  the  intestines  have  often  proved  an  exciting, 
cause  to  the  disease,  and  the  cases  were  very  numerous  in  which 
lumbrici  were  brought  up  during  the  attack.     Probably  if  they 
had  previously  been  removed  by  antiielmintic  medicines,  the  di»» 
ease  might  have  been  avoided.  v 

•  In  the  treatment  of  this  disease,  our  exertions  must  be  turned 
to  combat  its  influence  by  such  remedies  as  are  known  to  pro- 
duce a  contrary  efiect  In  the  present  state  of  our  knowledge, 
all  we  can  do  is  to  combat  the  symptoms. 

Since  the  days  of  Hippocrates,  anodynes  have  been  consider- 
ed the  first  i-emedies  in  this  disease,  and  of  them  the  principal  is 
opium,  which  has  justly  been  designated  by  Sydenham  to  be  the 
ancora  sacra.  It  allays  nervous  irritation,  sooths  pain^  removes, 
spasm,  and  checks  the  excessive  evacuations,  at  the  same  time 
rather  increase?  and  excites  the  circulation  of  the  blood.  This 
is  what  we  wish,  and,  in  the  generality  of  cases,  4>articularly  in, 
natives,  opium  is  the  only  remedy  required,  if  administered  ear- 
ly, and  in  quantity  proportioned  to  the  violence  of  the  symptoms. 
It  is  a  remedy  within  the  reach  of  every  person  in  India,  and 
extensive  experience  has  proved  it  worthy  the  appellation  of  a 
Dei  donum,  given  it  by  Mr  Ckmtes  in  his  Advertisement  to  the 
natives  of  the  Deckan,  published  in  the  Mahratta  language, 
which,  by  teaching  them  to  cure  themselves,  by  a  cheap,  easy» 
and  speedy  process,  was  fraught  with  greater  and  more  extensive 
benefits  than  the  most  laboured  discussions  and  medical  regular 
tions,  or  the  more  expensive  hospital  establishments,*  which 
are  neccyssarily  limited  by  the  small  number  of  medical  attend- 
ants procurable  in  extensive  districts,  who  cannot  in  general  af- 
ford their  aid  with  that  promptitude  necessary  to  insure  sudcess 
in  their  treatment  r  &  circumstance  which  renders  the  best  regu- 
lations of  comparatively  trifling  efficacy.- 


♦  The  government  of  fiombav  erected  temporary  hospitals,  and  appointed 
attendants  to  them ;  but  the  natives  were  very  averse  to  enter  them,  and  I  waf 
informed  of  some  that  had  not  an  admhtion. 
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All  practitioners  concur  in  the  necessity  of  administering 
opium  in  this  epidemic,  and  only  differ  in  their  opinion  with 
regard  to  the  extent  of  its  efficacy,  and  the  share  it  has  in  pro- 
ducing a  cure,  when  accompanied  with  other  remedies. 

One  thing  is  certain,  a  cure  cannot  be  expected  without 
opium,  which  is  more  than  can  be  said  of  any  of  the  other  re* 
tpedies,  whereas  opium  alone  given  early,  and  in  sufficient 
iquantityi  is  as  effisciual  in  this  disease  as  any  other  specific  in 
apy  disease  to  which  we  ore  subject.  * 

The  dose  recommended  is  from  S  to  5  grains  of  opium, 
or  from  60  to  100  drops  of  laudanum.  If  rgected,  it  should 
be  repeated  without  delay,  and  it  may  be  used  in  enema  in 
larger  quantity,  as  10 grains  opium  or'  ss.  laudanum  in  ^iv.  of 
congee  or  mucilage.  Mr  Peyton  well  advises,  that  it  should  be 
repeated  according  to  its  efiects  and  the  violence  of  the  symptoms, 
without  regard  to  the  quantity.  The  cure  should  be  followed  by  a 
mild  laxative  to  remove  the  torpor  produced  by  the  opium.  But 
there  is  danger  in  administering  the  laxative  too  early,  as  it 
is  liable  to  excite  irritation,  and  bring  on  a  return  of  the  symp- 
toms; on  which  account-it  has  sometimes  been  necessary  to  re- 
sort again  to  the  opium.  But  this  will  not  be  the  case,  if  an 
interval  of  ten  or  twelve  hours  is  allowed  to  elapse  from  the 
cessation  of  spasm  ere  the  laxative  U  given,  when  it  will  operate 
safely ;  and  in  this  way  it  will  be  found,  that  there  is  no  danger, 
as  apprehended  by  Sydenham,  from  checking  the  disease  in 
Umine.  The  purgatives  found  most  suited  to  this  case  are 
jalap  and  crem.  tartar.,  rhubarb  and  magnesia,  or  castor  oil. 
Mr  Coates  recommends  the  last,  being  ea^ily  procurable,  and 
advises  as  a  bitter,  to  restore  the  tone  of  the  stomach  and  intes- 
tines, the  bark  of  Uie  Neem,  (Melia  azadirach.a,)  which  grows  in 
^ery  village. 

The  bcieficial  effects  of  opium  prove  the  disease  not  infiam- 
jnator}'.  Calomel  has  been  much  in  use  in  this  epidemic.  It 
was  recommended  by  Mr  Corby n  in  doses  of  15  or  20  grains, 
as  a  secative  along  with  the  laudanum,  under  the  idea  that  the 
disease  is  inflammatory.  Ibis  practice  was  recommended  under 
authority,  and  has  heen  very  generally  followed,  iu  success 
b(  ing  in  most  cases  attributed  principally  to  the  calomel.  The 
following  are  the  arguments  used  in  its  favour : 

(Mr  Whyte.) — «*  The  practice  I  followed  was  that  re- 
commendeil  first  by   Mr  Johnston,  and  since  by  Mr  Corbyn, 


•   *  Dr  Morgan  mentions  having  heard  an  essay  read  at  the  Institute  at  Parii^ 
•n  the  cure  ^  Cholera^  by  large  d«se8  of  opiuxp. 
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in  which  the  corner-stbiie  and  sheet-anchor  is  calomeU  in  a  IaY*ge 
dose,  of  from  16  to  20  grains  in  an  adult,  according  to  hit 
strlength ;  and  I  have  had  the  tnoiit  manifest  proof,  both  in  this 
disease  and  formerly  in  Severe  fever  and  dysentery,  that  calome)| 
in  this  qq entity,  acts  as  a  powerful  sedatiVe^  often  allaying 
vomiting,  and  soothing  uneasy  sensations,  when  no  other 
medicine  will  produce  such  beneficial  results.  I  have  in  no 
case  left  the  cure  aipne  to  the  usual  anodynes  and  ahtispasmo'. 
dies ;  so  that  I  am  not  able  to  say,  from  my  own  observation^ 
what  would  be  the  result  in  sucn  a  easie,  and  I  have  felt  little 
inclined  to  do  so,  in  consequence  of  the  indifferent  success  Mi^' 
Curtis  met  with  from  the  use  of  those  medicines*  I  have  al- 
ways combined  the  calomel  with  opium,  sometimes  the  extract 
sometimes  the  tincture,  and  usually  with  a'few  drops  of  essential 
oil  of  peppermint*' 

'Mr  Corby n  gave  15  grains  calomel,  which  he  dropped  on 
the  tongue,  and  washed  it  down  with  60  dropsy  of  laudanum^ 
and  20  drops  of  peppermint  in  two  ounces  of  water.  He  says, 
^  calomel  in  a  dose  from  15  grains  to  20  is  a  sedative,  allays 
Vomiting,  removes  spasm,  sends  the  patient  to  sleep,  and  pro* . 
duces  one  or  two  motions." 

The  Medical  Board  at  Madras  concur  with  the  authorities 
in  Bengal  in  recommending  calomel,  but  do  not  mention  with 
what  view.  They  advise  we  laudanum  to  be  given  a  short 
time  befbrie,  to  quiet  the  stomach,  and  enable  it  to  retain  the 
calomel.  From  this  it  must  be  understood  that  they  do  not  con* 
<;eive  the  calomel  to  have  the  power  of  checking  vomitrog. 

The  efficacy  of  calomel,  however,  is  by  no  means  universally 
admitted.  Mr  Henderson  and  Mr  Radford  (in  an  official  letter, 
dated  Camp  Kurrar,  14th  August  1818)  write,  that,  '<  In  fol- 
lowing the  plan  laid  down  by  Mr  Corbyn,  we  found  the  calomel 
frequently  rejected,  unless  preceded  by  an  opiate,  and  even 
then  it  seemed  to  produce  vomiting  of  itself. 

<*  When  the  calomel  and  laudanum  were  often  rgected,  it 
was  found  advisable  to  omit  the  calomel  altogether,  and  trust 
to  other  means.  Frequent  15  and  20  grain  doses  were  evident* 
ly  injurious,  and  latterly  we  never  gave  more  than  one  dose, 
provided  it  remained  on  the  stomach.  How  far  that  one  dose 
contributed  to  the  cure,  I  am  unable  to  say,  but  it  is  certain^ 
that  the  natives  sometimes  recover  from  the  attack  from  the  use 
of  opium  alone.*' 

In  a  subsequent  letter,  (dated  Kurrar,  20th  August,)  the  same 
gentlemen  remark,  *'  that  they  treated  several  cases  lately,  with 
the  omission  of  the  xralomel^  by  opiumy  venesection,*  and  thii 
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warm  bath,  and  have  been  invariably  successful  when  the  cases 
were  recent" 

.  Mr  Sbippee  (Satarah,  24di  August  1818)  writes:  «  The 
practice  I  first  adopted  was  as  nearly  as  possible  to  follow  Mr 
Goi^byn's  plan  \  but  finding  the  calomel  not  always  successful}  I 
then  gave  large  doses  of  laudanum  with  peppermint,  and  if  Uie 
patient  was  not  old  or  too  much  exhaubtedi  bleeding  was  found 
of  great  service." 

Mr  Warner  writes:  (Napuck»  2d  September,)  <<  At  first  I 
followed  Mr  Corby n's  plan,  but  of  late  have  used  no  calomel, 
finding  that  I  was  as  successful  with  the  opium  as  when  I  joined 
it  with  calomel,  when  given  liberally  at  first." 

It  frequently  happens  that  the  first  dose  of  laudanum  is  re- 
jected, whether  it  be  <ft)mbined  with  calomel  or  given  by  itself; 
Dut  more  frequently  if  the  calomel  is  given  than  when  it  is 
omitted.  A  second  dose  given  a  few  minutes  after  will  general- 
ly  be  retained,  whether  it  consists  of  laudanum  alone,  or  is  com- 
bined with  calomel*  But  it  sometimes  happens  that  this  also, 
and  even  a  third  dose,  is  rejected.  This  ought  not,  however,  to 
deter  us  from  an  immediate  repetition  of  the  dose,  omitting  the 
calomel,  and  it  calls  for  the  exhibition  of  opium  in  form  of 
enema.  When  the  stomach  will  not  bear  laudanum  in  the  form 
of  a  draught,  with  or  without  calomel,  it  can  be  often  tranquil- 
lized  by  a  few'grains  of  opium,  su^ended  in  syrup,  (Mr  Wal- 
lace's plan,)  sucked  in  gradually ;  and  this  succeeds  after  the 
more  bulky  form  of  a  draught  has  repeatedly  failed,  even  though 
aided  by  the  boasted  sedative  powers  of  the  scruple  dose  of  ca- 
lomel. - 

When  the  calomel  did  remain  on  the  stomach,  1  could  ob- 
serve no  effect  produced  by  it ;  but  the  case  went  on  just  as 
those  in  which  the  cure  was  trusted  to  opium  without  such 
combination. 

The  calomel  did  not  produce  any  evacuation,  so  that  it  was 
still  necessary  to  follow  up  the  cure  by  laxatives  after  the  spasms 
were  overcome.  In  some  cases  salivation  came  on,  wbicli  must 
be  considered  a  disagreeable  occurrence,  for  the  specific  effects 
of  mercury  neither  prevent  nor  cure  the  disease;  patients 
having  been  known  to  suffer  a  fatal  attack  while  under  a  sali- 
vation. 

The  only  benefit  I  have  been  able  to  observe  from  the  exhi- 
bition of  calomel  is  the  destruction  of  worms,  which,  indeed,  oc- 
cur frequently,  particularly  among  the  younger  patients.  On 
this  account  alone,  one  dose  might  be  advantageous,  but  there 
appears  no  rational  indication  for  its  repetition. 

The  idea  of  its  being  able  to  *'  restore  the  balance  of  circular 
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tion"  (Mr  Wbyte's  Letter)  is  entirely  imaginary ;  and  if  the 
<^  energy  and  action  of  the  ^eart  are  considerably  diminished/* 
(Mr  Corbyn's  Letter^)  what  are  we  to  expect  from  a  sedative  ? 
Bleeding  has  been  much  /ecommendedy  and  it  has  been  proved 
by  experience  to  be  prodnctire  of  the  greatest  benefits,  particu- 
larly  amongst  Europeans,  where  the  symptoms  of. general  spasm 
run  high.  It  is  mentioned  in  the  notes  to  Swnn^  Translation 
of  Sydenham's  Works ;  but  I  believe  the  chief  canse  of  it3  adop- 
tion in  the  present  epidemic  was  the  observation  in  the  account 
of  the  dissection  by  Mr  Corbyn  of  **  general  inflammation  of 
the  bowels,  liveri  stomach,  and  lungs.''  Being  of  opinion, 
however,  that  this  is  not  an  essential  characteristic  of  tne  dis- 
ease,  I  am  led  to  account  for  the  benefit  derived  from  bleeding 
in  a  different  manner ;  and  I  think  it  more  probable  that  t3  its 
action  as  an  antispasmodic  should  be  attributed  all  the  advan- 
tage derived  from  its  use. 

The  following  are  testimonies  in  favour  of  the  practice: — ^Mr 
Burrel,  H.  M.  G5th«  <*  On  admission  I  bled  in  every  instance, 
in  general  to  a  good  extent;  when  universal  spasms  existed,  ve- 
nesection was  carried  on  addeliquium^  the  patients  at  the  same 
time  in  the  hot  bath  to  IIQ^.  The  spasms  were  invariably  re- 
lieved, nausea  and  vomiting  alleviated,  so  that  the  stomach  bore 
the  exhibition  of  calomel  in  scruple  doses,  combined  with  lau- 
danum, which  doses  were  frequently  repeated ;  in  short,  opium 
was  given  under  evciy  combination  with  calomel,  and  I  believe 
the  calomel  will  be  round  to  rest  on  most  stomachs  per  se!* 
**  From  having  so  much  duty  at  present,  I  am  sorry  I  cannot 
enlarge  on  this  topic,  but  have  only  to  mention  my  full  confi- 
dence in  bleeding  in  JEuropeans.  The  result  is  most  striking  in 
our  hospital,  as  it  in  every  ca^  lessens  the  irritation  of  the  sto- 
mach, one  of  the  most  dangerous  symptoms  of  the  disease. 
BleecKng  has  been  tried  in  the  native  attendants  with  the  same 
good  success." 

Mr  Henderson. — ^*  Having  lost  one  or  two  patients  who  re-  ■ 
ceived  medicine  from  me,  in  an  early  stage  of  disease,  while  I 
trusted  to  calomel  and  opium,  and  observing  the  pain  and  heat 
of  abdomen,  with  violent  spasms^— the  most  distressing  symp« 
toms,— determined  on  trying  bloodletting,  conceiving  the  dis-  ' 
ease  purely  inflammatory.  The  result  exceeded  my  most  san- 
guine expectations.  £very  case  recovered  that  arriv^  eariy, 
and  several  that  had  been  eight  hours  and  upwards  labouring 
under  the  disease.  In  every  case  venesection  has  been  adoptea 
latterly,  without  regard  to  ase  or  constitution  $  and,  in  my  opi- 
.  nion,  neither  the  state  of  the  skin  or  pulse'  ought  to  deter  os 
from  bleeding.     The  effects  ot  it  were  almost  immediately  x^- 
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lieving  the  pain  and  spasms,  and  when  enough  blood  was  drawot 
they  never  returned.  It  checked  the  vomiting  at  the  same  time^ 
taa  the  pulse  became  fuller  and  softer.  Eighteen  ounces  was 
a  common  bleeding,  and  the  patients  never  were  weakened  by 
it.  (plates  were  always  used  in  large  doses,  and  tended  to  alr 
lay  purging,  but  not  capable  of  easing  burning  heat,  or  pain  of. 
bowels." 

Many  other  practitioners  have  mentioned  this  practice  in 
terms  equally  favourable ;  and  especially  among  E^uropeans,  it 
muft  be  considered  an  indispensable  part  of  the  treatment.  It 
has  been  even  recommended  in  cases  where  the  pulse  had  sunk, 
and  was  imperceptible,  to  be  carried  into  effect  by  opening  the 
jugular  vein;  and  it  appeared  to  me  probable,  that,  by  relieving  th^ 
venous  system  of  part  of  the  load  pressing  on  the  hearty  it  might 
(end  to  facilitate  the  renovation  of  the  circulation ;  but  I  have 
not  heard  that  in  this  predicament  it  has,  In  practice,  ever 

E roved  beneficial,  and  it  is  of  such  doubtful  effect,  as  to  have 
een  abolislied  in  the  treatment  of  a  very  similar  case^  that  of 
issphyxia,  from  submersion. 

The  warm  bath  is  another  a,ntispasmodic  remedy  of  grei^ 
service  ip  th^  treatment  of  cholera.  As  it  is  apt,  however,  to 
cause  fainting,  some  precautions  are  necessary  to  prevent  this 
effect,  particularly  in  patients  already  exhausted,  as  such  an  oc- 
currence must  increase  the  oppression  on  the  heart,  and  add  tp 
the  difficulty  of  restoring  the  due  circulation  of  the  blood. 

During  the  continuance  in  the  bath,  the  vapour  of  ammonia 
dhould  be  applied  to  the  nostrils  frequently,  as  Celsus  recom- 
mends wormwood  pressed  out  of  vinegar.  The  addition  of  ar« 
dent  spirits,  and  aromatic  stimulating  vegetable  substances  to 
the  water  of  the  bath,  in  the  circular  of  the  Medical  Board  of 
Madras,  is  much  recommended,  with  a  view  of  exciting  ai^d 
accelerating  the  flow  of  blood  to  the  extremities,  without  dimir 
nishing  the  antispasmodic  effects  of  the  bath.  Fomentations  can 
be  used  in  the  intervals  of  bathing,  or  when  a  bath  is  not  pro- 
curable. 

Alcohol  is  generally  recommended,  and  has  beep  used  by 
most  practitioners ;  although  those  who  have  adopted  the  opi- 
nion of  the  inflammatory  nature  of  the  disease,  of  course  from 
theory  rejiect  it.  It  is  an  antispasmodic  of  great  power,  and 
ijpell  suited  to  the  present  case,  froip  its  action  on  the  circulatipn 
of  the  blood.  ,  The  benefit  derived  froin  it  and  similar  stimulatr 
ing  substances  is^  therefore,  a  very  convincing  proof  of  the  fal- 
lacy of  the  opinion  above  alluded  to.  Wine,  indeed,  is  the 
principal  remedy,  in  the  treatipent  recommended  by   Celsi^i 
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and  there  is  no  doubt  that  mild  attacks  of  cholera  may  bei  and 
have  been,  brought  to  a  happy  conclusion  by  the  free  exhtbitiott 
ot  spirits.  Tetanus  has  even  been  cured  by  wine.  {Fide 
Philo&ophical  Magazine  for  1800.)  It  must  be  observedi 
however,  that  in  cases  where  the  nervous  sensation  o>f  burning 
pain  in  the  stomach  occurs  with  severity,  spirits  tend  to  increase 
this  symptom,  and  the  patients  are  very  averse  to  their  use.  In 
this  case  camphor  answers  much  better,  its  effects  being  similar 
to  those  of  alcoholi  while  its  action  on  the  nerves  produces  a 
sensation  quite  the  contrary.  The  same  remark  applies  to  sul- 
phuric aeiher,  and  the  essential  oil  of  peppermint,  while  am« 
monia,  on  the  contrary,  should  be  classed  with  the  alcohol  oh 
the  other  side.  These  are  the  principal  antispasmodics  uppli« 
cable  to  this  case.  Some  will  prove  preferable  to  others  in  par* 
ticular  constitutions,  therefore  it  is  proper  to  vary  them. 

The  free  administration  of  the  remedies  I  have  mentioned 
seldom  (and  in  my  own  practice  never)  failed  in  putting  a  stop 
to  the  primary  symptoms,  vomiting,  purging,  pain  in  the 
bowels,  and  spasrps  in  the  muscles.  But  it  too  frequently  hap«* 
pened  that  patients  did  not  apply  for  relief  until  affected  with  a 
different  set  of  symptoms,  to  which  the  greatest  part  fell  vic« 
tims.  The  powers  that  carry  on  the  circulation  were  found  al- 
ready sunk,  the  puUe  had  ceased  to  vibrate,  and  the  action  of 
the  heart  bad  become  imperceptible. 

I  have  now  to  mention  the  remedies  that  were  employed  in 
this  state,  though  their  effects  were  not  very  flattering.  1  have 
above  proposed  the  probability  of  this  state  being  caused  by 
a  spa»m  of  the  heart,  but  it  is  perhaps  equally  probable  that  ex^^ 
haustion,  and  want  of  irritability  in  that  organ,  producing  mor- 
bid relaxation  instead  of  spasm,  may  be  the  true  rationale  of 
this  case.  It  is  necessai^y,  in  either  case,  to  begin  with  the  anti- 
spasmodic remedies  already  mentioned,  and  then  to  proceed  to 
such  as  have  a  direct  influence  in  exciting  the  action  of  the 
heart,  and  promoting  the  flow  of  blood  through  the  vcissels. 
With  this  view,  sinapisms  (as  recommended  by  Celsus)  should 
be  applied  to  the  pit  of  the  stomach.  They  are  preferable  to 
hiihters,  as  being  quicker  in  their  operation,  and  may  be  com- 
posed of  mustard,  garlic,  capsicum,  ginger,  &c.  moistened  with 
the  water  of  pure  ammonia.  This,  aided  by  friction,  will  soon 
produce  the  required  excitement,  if  not  already  too  far  sunk. 
Blisters,  liquified  with  oil  of  turpentine,  are  also  recommended; 
and  1  knew  one  case  recovered  where  the  patient's  relations  had 
applied  the  actual  cautery  in  different  points  over  the  abdomen, 
tbinkmg  the  sinapisia  which  I  had  applied  not  sufficiently 
powerful. 
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Capping^glasaes  are  reoommended  by  Cebas  to  be  appliei  to 
the  epigastriuiDy  and  it  is  probiMe  they  may  conduce  to  tbe 
same  end.  He  also  directs  frictions,  with  warm  oil*  which  will 
be  useful  in  ea^citing  the  circulation  and  restoring  heat  to  the 
CKtreipities.  Warm  flannels  will  answer  the  same  purpose; 
and  to  keep  up  the  attention  of  the  assistants^  and  induce  them 
4o  continue  their  exertions  without  remission,  some  beojamin 
or  frankincense  may  be  sprinkled  on  the  coals,  when  the  friction 
cloths  are  made  warm.  With  the  same  view,  these  cloths  are 
dusted  over  with  pounded  ginger  and  anise  seeds«  It  is  a  mat- 
ter of  no  small  importance  to  excite  and  keep  up  the  exerdons 
of  the  assistants.  The  friends  and  relations  generally  crowd 
around  the  patient,  and  they  only  require  our  directions  to  show 
them  irhat  to  do,  their  natural  affection  supplies  all  other  re- 
quisites, and  renders  them  the  best  assistants  we  can  have. 

Much  has  been  said  (Mr  Corbyn's  Letter)  on  the  danger 
arising  from  tlie  attendants  indulging  the  patient  with  cold  drink, 
which  he  constantly  calls  for,  to  allay  the  sensation  of  buming 
pain  in  the  bowels,  and  insufferable  thirst.  Yet  this  very  ar- 
ticle (very  cold  water)  is  recommended  by  Celsus  in  strong 
terms,  and  the  observation  is  confirmed  by  the  celebrated  Dr 
Cleghom  of  Minorca,  on  the  credit  of  the  Spanish  physicians. 
It  is  impossible  to  reconcile  such  opposite  statements.  Under 
these  circumstances,  I  am  of  opinion  that  tlie  accuracy  of  the 
observation  fairly  admits  of  a  doubt  An  analogy  occurs,  how- 
ever, whicli  appears  to  mc  to  give  a  probable  explanation  of  the 
observation  alluded  to.  In  the  case  of  a  man  mortally  wounded 
in  the  body,  there  occurs  the  same  symptoms  of  buming  p«n 
and  intense  thirst,  which  lead  to  exertions  to  obtain  water  to 
drink,  when,  no  doubt*  it  will  often  happen  chat  the  su0erer 
will  expire  in  the  act  of  drinking.  (See  Lord  Byron's  poem 
of  Lara.) 

That  panting  thirst  which  scorches  in  the  breath 
Of  those  that  die  the  soldier's  fiery  death. 
In  vain  impels  the  burning  month  to -crave 
One  dropj  the  last,  to  cool  it  for  the  grave. 

'  Thinking  the  galvanic  influence  very  likely  to  renew  the  ac- 
tion of  the  heart*  after  it  had  been  suspended,  I  had  an  appara- 
tus made  for  the  purpose  of  trying  its  effect  But  the  workm^ 
took  a  long  time  to  make  it^  and  after  it  w^  ready,  I  bad  only 
two  opportunities  of  trying  it,  both  of  which  were  unfavourable, 


*  This,  was  denied  by  the  early  writers  on  galvanism,  but  their  o|niuoiii 

have  been  since  fully  refuted. 
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being  redaced  to  the  last  extremity  before  galvanism  was  ap* 
plied. 

I  had  100  plates  of  five  inches  in  a  wooden  trough,  and  used 
A  solution  of  muriate  of  ammonia,  but  the  trough  wasbadir 
constructed.  The  apparatus,  however,  gave  a  very  smart  shook: 
through  the  whole  body,  and  I  proceeded  to  use  it  on  a  female 
patient  of  middle  age  and  robust  habit.  Her  esLtremities  werw 
cold;  pulse  imperceptible;  eyes  fixed  and  dim;  countetianot 
collapsed ;  she  could  not  articulate;  and  it  was  with  great  diffi- 
culty she  had  been  able  to  swallow  a  dose  of  laudanum  ^i.  with 
pep()ermint,  which,  with  the  aid  of  the  hot  bath  and  a  giyster 
containing  ten  grains  of  ophim,  had  stopped  the  vomiting  and 
purging  completely ;  but  the  patient  was  evidently  in  a  mori- 
bund state.  The  trough  was  placed  .along  by  the  side  of  the 
patient,  and  one  wire  was  applied  to  the  foot,  the  other  to  the 
pit  of  the  stomach,  and  sometimes  to  the  holbw  above  the  ster* 
num. 

After  five  minutes  the  respiration  beoam^  quicker,  and  more 
forcible,  and  she  began  to  feel  smarting  from  the  shocksf  when 
(be  wire  was  rait»ed  and  applied  again^  or  moved  about  from 
one  place  to  the  other.  In  ten  minutes  she  complained  much 
of  the  pain.  The  respiration  continued  strong,  and  some  pulia- 
tion could  be  felt  at  the  wrist.  Her  complaints  and  screan^ 
from  this  time  made  it  necessary  to  interrupt  the  operation  oc- 
cahionally.  At  the  end  of  half  an  hour  more  she  seemed  very 
much  revived ;  pulse  strong ;  countenance  lively ;  eye  clear. 
She  sat  up  and  talked  to  her  friends,  and  swallowed  some  warm 
brandy  and  water.  From  these  flattering  appearances  I  thought 
we  had  completely  succeeded.  1  desired  the  galvanisation  to 
be  stopped,  and  set  the  friends  to  work  to  employ  frictions  with 
warm  cloths.  At  this  time  I  was  called  away,  and  returned  in 
about  half  an  hour,  when  I  found  all  the  favourable  symptoms 
vanished;  the  pulse  imperceptible ;  and  she  was  sinking  fast  in- 
to her  former  state.  The  battery  was  charged  anew,  and  ap«> 
plied  as  before,  but  it  failed  in  exciting  the  motion  of  the  heart 
again,  and,  although  continued  for  some  time^  the  patient  remain- 
etl  insensible  to  its  action,  and  in  the  oourse  of  about  half  an  hour 
she  expired.  I'he  battery  did  not  operate  so  strongly  at  Che  time 
of  the  lasi  application,  but  still  gave  a  sensible  shock  to  a  per- 
son in  health,  although  it  was  not  sufficient  to  afiect  the  patient. 

In  the  other  case  a  pile  of  30  plates  of  five  inches  was  used 
with  cloth  wet  with  dilute  nitric  acid,  which  gave  a  sensible 
shock  as  hi^rh  as  the  elbowsj  the  patient  an  old  man  in  a  state 
of  great  exhaustion.  The  efiectfc  of  the  pile  were  similar  to 
those  mentioned  above.     After  a  few  minutes  the  respiration^ 
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which  was  slow  antl  fuini,  became  quicker  and  morefordye; 
snd,  after  continuing  so  for  some  time,  the  pulse  became  per- 
ceptible in  the  wrist;  but,  on  the  iDtermission  of  galvanisation, 
it  very  soon  sunk  again,  and  could  not  be  renewed  by  repeatii^ 
the  operation. 

The  temporary  and  partial  benefit  derived  in  these  case 
■hould  operate  as  an  incitement  to  further  trials,  which  Ins 
unable  to  pronecute  by  the  disappearance  of  the  dUease  at  du 
station. 

Dissections.- — From  Mr  White,  Serroor,  11th  August  1919. 
A  man  of  H.  M.'a  t>5th  had  been  in  hospital  for  some  time,  on 
account  of  a  chronic  syphilitic  complaint.  He  was  attacked  H 
eight  F.M.  with  cholera  spasmodicii,  attended  with  great  dtbiii- 
ty,  coldness,  and  want  of  pulsej  was  not  bled,  and  died  at  three 
V.  M.  the  following  day,  nineteen  hours  from  the  first  attack. 
In  the  abdomen,  the  omentum  was  nicely  spread  over  its  con- 
tents, free  from  I'at,  and  of  a  dark  colour.  The  liver  increased 
in  size.  On  cutting  into  its  substance,  the  mouths  of  its  vesseli 
were  seen  di^tcmled  and  wide,  and  poured  out  a  con«ideraUe 
quantity  of  blood.  Vesica  feilis  pretty  full.  Stomach  very  nioA 
so,  and  of  so  dark  a  colour,  that,  on  a  superGcial  examination, 
it  might  be  thought  in  a  slate  of  gangrene.  The  small  intet- 
tines,  too,  presented  a  similar  appearance,  and  might  readily 
g^ve  ri*e  to  a  similar  mistake,  but  both  were  perfectly  adhesive 
and  firm,  and  by  drawing  the  finger  over  the  suriace,  innumer- 
able small  veins  might  he  seen  running  in  every  direction,  as  io 
tt  preporation  nicely  injected  with  wax.  Those  intestines  were 
moderately  distended  with  some  fluid,  and  a  worm  could  be 
felt.  What  surprised  us  greatly  was  the  appearance  of  the 
colon,  contracted  throughout  its  whole  extent,  from  the  caput 
Goecum  to  the  sigmoid  flexure,  so  much  so,  a<t  to  bring  the  sides 
of  its  internal  surface  into  close  contnct ;  from  this  contraction 
of  its  fibres  feeling  thick  and  solid,  not  exceeding  iti  circum- 
ference my  middle  finger.  This  could  only  have  been  caused 
by  B  violent  spasm  betbre  death.  I  must  now  revert  to  the 
stomach  and  mesentery,  and  describe  a  most  extraordinary  and 
beautiful  appearance, — one  which,  I  imagine,  will  invariably  be 
found  in  a  greater  or  less  degree  in  every  case  of  cholera,  when 
the  patient  has  died  soon  after  the  first  attack  of  the  disease,  i.  e. 
where  death  can  be  considered  tbe  consequence  of  the  first 
attack. 

Besides  the  smalt  veins  before  taken  notice  of,  which  !  consi- 
dei-ed  to  impart  the  dark  colour  of  the  stomach,  all  its  lar^ 
veins  were  distended  witli  blood  to  a  really  enormous  size,  the 
circiimference  of  th«  venes  breves  being  fujiy  as  large  tte  a 
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quilly  running  on  the  upper  and  lower  surface  in  $  pretty  straight 
direction,  and  in  other  parts,  by  their  convolution,  resembling 
a  closely  woven  net*work,  particularly  when  held  up  to  the  light. 
The  veins  oF  the  mesentery  were  tinged  in  the  same  manner, 
the  circumference  of  many  being  nearly  equal  to  that  of  the 
vctiss  breves.  No  injection,  however  stuccessful,  could  have  re- 
presented more  correctly  the  course  of  the  veins  in  these  parts. 
The  mesocolon  was  pale,  resembling  in  this  the  contracted 
colon. 

On  cutting  into  the  stomach,  a  large  quantity  of  dark-looking 
fluid  was  found,  and  on  emptying  it,  we  discovered  a  consider- 
able quantity  of  calomel  lying  amongst  its  rugae,  quite  undissolv- 
ed ;  from  which  it  would  appear  that  the  above  fluid  is  of  a  na- 
ture totally  diflerent  from  that  of  the  gastric  jijiice.  The  peri- 
cardium contained  no  fluid.  The  bladder  was  empty  ;  indeed, 
all  the  secretions  seem  almost  wholly  suppressed,  excepting 
those  into  the  stomach  and  intestines,  which  are  much  altered  in 
quality. 

The  lungs  were  much  darker  in  colour  than  natural,  ap- 
proaching that  of  the  liver ;  and,  by  drawing  the  finger  over 
any  part  of  them,  the  veins  were  made  appear  distended  with 
black  blood. 

2.  An  artillery  man,  attacked  at  two  A.  M.,  admitted  at  six^ 
with  symptoms  like  those  of  the  above  patient ;  was  not  bled» 
and  died  at  four  P.  M.  following  day.  He  had  been  comatose^ 
for  twenty-four  hours  before  death. 

Thorax* — Pericardium  empty.  Several  old  adhesions  between 
the  lungs  and  pleura  costalis.     Lungs  of  a  dark  colour. 

Abdomen. — Liver  increased  in  size.  Vesica  feliis  containing 
a  little  bile.  Stomach  distended  with  fluid,  and  of  a  dark 
colour,  but  none  of  its  large  veins  distended,  as  in  the  former 
case,  although  all  the  small  veins  were  turgid  in  a  similar  man- 
ner. The  small  intestines  dark-coloured,  and  drier  than  na- 
tural. Mesentery  not  strikingly  altered  in  appearance,  but  a 
portion  of  the  ileum,  to  the  extent  of  eighteen  inches  above  its 
insertion  into  the  caput  ccecum^  was  perfectly  black  and  gan- 
grenous in  appearance.  We  pronounced  them  so  at  the  time ; 
but,  upon  afler  reflection,  I  think  the  gut  possessed  too  much 
tenacity  of  texture,  and  this  appearance  might  have  been  giyen 
by  extravasation,  which,  I  believe^  is  difficult  to  be  distinguish- 
ed at  all  times  from  the  former  state.  The  colon  throughout 
•was  much  more  diseased  than  either  the  stomach  or  the  small 
intestines,  although  not  so  much  so  as  the  portion  of  the 
ileum  just  taken  notice  of.  It  appeared  itt  a  state  between 
venous  congestion  and  arterial  inflammation.     I  think  tlie  for- 
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mer  state  nms  frequently  into  the  latter.  Bladder  almost  emp- 
ty. Fluid  in  the  stomach  still  darker  than  in  the  former  case. 
In  the  heady  the  veins  of  the  pia  mater  distended  as  if  ready  to 
borst.     No  serum  in- the  ventricles. 

I  assisted  at  the  dissection  of  an  artillerymfan,  who  died  after 
the  first  accession  of  the  attack  fourteen  hours.  He  had  been 
treated  with  large  doses  of  calomel  and  opium;  frequently  re- 
peated. He  had  been  bled  to  28  oz. ;  had  used  the  warm  haih ; 
olisters  over  the  breast  and  btomach ;  and  anodyne  giysters. 
His  principal  symptoms  were  those  of  spasm,  particularly  in  the 
diaphra^jfin,  in  the  throat  and  neck,  with  severe  pain  along  the 
spine,  and  difficult  respiration  His  pulse  did  not  sink  till  very 
near  deaths  and  his  extremities  were  not  cold  during  the  attack. 
The  following  appearances  were  noted  sixteen  hours  after  deatk 
Externally. — Livid  marks  along  Poupart's  ligament  on  both 
sides.  ^Af/om^n.^— Blood-vessels  on  the  omentum  distinct,  but 
not  very  turgid.  The  small  intestines,  from  the  stomach  to  the 
coecum,  were  high-toloured,  from  the  multiplicity  of  small  red 
vessels,  whose  most  minute  ramifications  were  shown  as  by  a 
fine  injection.  The  larger  trunks  were  not  distended.  The 
substance  of  the  iutestint^s  sound  and  firm,  without  tendency  to 
gangrene.    The  stomach  and  large  intestines  of  a  natural  ap-* 

C»rance,  containing  muddy  water,  and  a  good  deal  of  air. 
iver  natural.  Gall-bladder  nearly  full  of  bile.  Spfeen  small  in 
«ize,  and  natural  in  appearance.  Bladder  of  urine  empty,  and 
contracted  to  the  size  of  an  egg. 

T/(oraAf.— Lungs  collapsed.  Anteriorly  pale,  but  towards  the 
spine  quite  black,  resembling  clots  of  venous  blood.  A  portion 
of  this  part  floated  in  water,  on  a  level  with  its  surface^  An  ad 
hesion  of  the  pleura  cost,  above  the  right  mamma.  Heart: 
right  auricle  and  sinus  venosus  full  of  blood ;  left  side  empty 
No  serum  in  any  of  the  cavities  opened,  and  the  viscera  in  con- 
sequence dry. 

As  the  man  was  perfectly  sensible  to  the  last,  it  was  judged 
unnecessary  to  open  the  cranium. 

Observations, — If  the  appearance  of  the  small  intestines  is  con- 
sidered to  indicate  inflammation,  it  must  still  be  admitted  that  it 
had  not  proceeded  so  far  as  to  cause  death.  The  venous  conges- 
tion was  not  to  be  expected  in  this  case,  as  the  circulating  sys- 
tem had  not  been  aflfected  in  the  course  of  the  disease,  as  re- 
marked in  other  cases.  The  most  formidable  symptoms  were 
the  spasms  of  the  diaphragm  and  muscles  of  respiration ;  and 
the  appearance  of  the  lungs  was  that  of  a  person  suffocated. 
ThU  most  probably  was  the  cause  of  death. 

GlasgofWm 
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'VI. 

Hepli^  to  Mr  Buown.  By  H.  Dewar,  M.  D.  Fellow  of  the 
Rojal  College  of  Physicians  of  £ciiiiburgh|  Id  a  Letter  to  Dr 
Duncan,  Jun. 

T^EAR  S1R9 — The  communication  on  cow-pox,  from  the  pen 
-*^  of  Mr  Brown  of  M-usselburgh,  which  appeared  in  the  last 
number  but  one  of  your  Journal,  seems  to  me  to  call  for  a  few 
observations. 

The  practice  of  vaccination  has,  it  mast  be  acknowledged^ 
often  been  supported  by  inconclusive  rt^asonings;  and  Mr 
Brown's  paper  is  chiefly  occupied  with  pathological  di^cussionfe 
which  might  afford,  on  both  sides  of  the  question,  much  scope 
for  ingenuity ;  but  the  author  has  not  touched  closely  on  the 
question  which  is  most  interesting  to  those  who  have  attended 
to  recent  occurrences.  ^<  What  is  the  ultimate  issue  of  the 
cases  in  which  vaccination  has  been  employed  ?  '^  He  asserts 
in  general  terms,  and  with  a  confidence  which  expresses  his 
own  entire  conviction,  that  instances  of , small-pox  among  them 
are  becoming  progressively  more  numerous  and  more  alarming. 
No  prudent  inquirer,  however,  will  admit  the  correctness  of 
this  assertion,  without  a  statemient  of  evidence. 
.  Common  repori  often  distorts  facts  in  the  grossest  manner.  I 
have  always  found  that  this  was  more  apt  to  be  the  case  in  the  vici- 
nity of  the  f^laces  where  a  variolous  epidemic  had  appeared,  than 
in  those  places  themselves.  At  a  little  distance,  the  voice  of  com* 
xnon  report  is,  <*  that  smalUpox  is.  extremely  prevalent  in  such 
a  place,"  (Cupar,  for  instance;)  **  that  the  cow-pox  is  no  preser- 
vative against  it ;  those  who  have  been  vaccinated  are  tak- 
ing it  in  great  numbers ;  "  and,  what  is  worst  of  all,  it  is  imme- 
diately stated  to  be,  *'  in  many  instances,  mortal."  This  mis* 
chievous  mode  of  connecting  assertions  proceeds  from  thought- 
less alarm  and  other  passions  which  prevent  the  propagators 
of  such  reports  from  making  these  plain  and  necet^sary  inqui- 
ries :  Among  what  description  of  patients  is  small-pox*  fatal  ? 
among  the  vaccinated  or  the  unvaccinated  ?  or  among  both  T 
and  in  which  class  is  it  most  fatal  ?  For  these  inquiries  they  have 
not  sufficient  patience.  They  have  taken  the  alarm,  and  the 
final  conclusion  which  they  have  hurriedly  embraced  must  be 
true,  <*  that  vaccination  is  wholly  useless."  The  case  is  very 
different  within  those  circles  in  whiph  the  epidemic  has  prevailed. 
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The  greater  part  of  the  subjects  have  been  vaccinated  ;  and  we 
constantly  hear  the  old  experienced  people  say,  •*  This  is  not  at 
all  like  the  small- pox  wc  had  among  us  in  former  times,  fornow 
they  all  get  through ;"  and  in  tiiose  families  where  vaccinatioii 
has  been  neglected,  and  the  patients  are  cut  off,  or  evideDtij 
placed  in  peculiar  danger,   I  have  heard  the  parents  reflect)  in 
the  bitterness  of  their  hearts,  saying,  **  they  now  saw  how  fiur 
they  were  in  the  wrong  \*  and  that  at  a  time  when  the  epidemic 
prevailed  among  their  vaccinated  neighbours,  but  without  ex- 
citing in  them  any  apprehensions  of  ultimate  danger- 
It  would  be  doing  Mr  Brown  much  injustice  to  caution  bim 
against  such  confusion  in  the  statement  of  facts  as  I  have  now 
adverted  to ;  but  I  think  that  he  would  do  a  great  service  to  the 
public  if  be  would  take  the  trouble  of  collecting  information  of 
a  hiore  minute  kind  than  has  as  yet  appeared.     It  is  not  enouglr 
to  have  full  journals  of  individual  cases.     We  require  accurate 
numerical  statements  of  the  proportions  of  cases  of  different  kinds^ 
and  particularly  the  average  both  of  attacks  and  of  deaths  among 
the  vaccinated  and  among  the  •  un vaccinated.    This  might  be 
done  by  any  one  who  has  a  fair  opportunity  and  sufficient  time 
I  do  not  affect  to  prescribe  a  task  for  any  individual,  and  only 
state  my  sentiments  in  this  way  because,  where  a  mistake  has 
been  committed,  and  a  wrong  opinion  publicly  expressed,  trath 
is  much  more  benefited  by  the  renunciation  of  the  error  on  the 
part  of  the  actual  propagator,  thnn  by  the  best  refutation  pro- 
ceeding from  any  other  quarter.     It  would  be  a  matter  of  great 
regret  if  a  delusion  on  this  point  should  gain  credit  from  the  aa« 
thority  of  any  respectable  practitioner.     The  facts,  so  far  as 
known  to  me,  by  no  means  warrant  the  assertion  of  Mr  Brown. 
If  the  disappointments  in  vaccination  wore  such  an  aspect  at  the 
time  that  this  gentleman  published  his  separate  work  on  the 
subject,  as  to  authorise  him  in  pronouncing  cow-pox  unavailing, 
they  ought,  if  his  present  assertion  were  correct,  to  be  now  so 
strong  and  decided  that  no  observer  of  common  candour  could 
entertain  a  doubt  on  the  subject.     This,  I  must  say,  is  very  far 
from  being  the  case. 

In  the  epidemic  of  Cupar  in  1917,  the  comparative  safety  of 
the  vaccinated  was  very  striking.  Of  sixteen  unvaccinated  pa- 
tients who  were  attacked,  six  died,  or  more  than  one  in  three. 
Dr  Thomson  quotes  me  as  saying  only  four,  or  one  fourth  of 
the  whole,  probably  from  having  his  attention  at  the  moment 
directed  to  the  passage  in  my  pamphlet  in  which  mention  is 
made  of  four  deaths  in  one  family,  I  received  accounts  of  fifqf- 
fuur  vaccinated  persons  attacked  with  the  same  epidemic. 
Among  these  there  was  only  one  death ;  and  some  circumstas- 
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ces  which  I  have  stated  to  the  public  fed  in^  to  regard  diis  case 
as  jioi  a  fair  instance  of  death  by  sQiall-pox. 

Next  year,  181 8,  I  heard  of  a  similar  epidemic  at  Kirkcaldyt 
sind  went  to  that  place  to  make  inquiry.  Had  I  been  aware 
that  Mr  Brown  believed  that  the  cause  for  alarm  from  small- 

Eox  among  the  vaccinated  was  progressively  increasing,  I  might 
ave  taken  more  pains  than  I  did ;  I  might  have  endeavoured 
to  p  rocure  a  numerical  statement  of  the  cases  of  different  kinds 
that  occurred  in  that  populous  neighbourhood,  or  in  some  de- 
finite portion  of  it  by  way  of  specimen.  I  found  all  the  facts 
that  I  could  hear  of  to  be  in  perfect  conformity  with  those  which 
took  place  at  Cupar,  and  I  thought  it  reasonable  to  be  satisfied 
with  the  general  descriptions  given  by  the  respectable  practi- 
tioners who  had  attended  the  patients.  Among  the  unvacci* 
nated  the  deaths  were  very  frequent,  the  proportion  being  be- 
tween one  in  four  and  one  in  three ;  but  I  could  hear  of  no  deaths 
whatever  amon^  those  who  had  been  vaccinated,  Had  five  or  six 
deaths  taken  place  on  that  occasion  in  vaccinated  patients  who 
were  predisposed  to  suffer  severely  from  slight  external  causes,  this 
epidemic  would  probably  have  been  on  a  par  with  that  of  Cu« 
par.  In  cases  of  that  kind  alone  would  the  discussions  on  the 
genuineness  of  the  vaccine  disease  have  claimed  our  interest  \ 
and,  if  there  is  a  spurious  vaccine  vesicle  at  all,  these  iew  cases 
might  have  been  liable  to  ambiguity.  But,  taking  these  facts  so 
far  as  known,  along  with  the  facts  detailed  in  your  Journal  by 
highly  respected  individuals,  together  with  such  as  have  appear- 
ed in  other  quarterst  I  should  hold  myself  quite  unwarrant^  in 
leaning  in  the  least  degree  to  the  conclusion  of  Mr  Brown. 

We  have  no  evidence  of  the  protecting  influence  of  vaccina- 
tion on  the  system  being  temporary.  'Those  who  entertain  that 
opinion  will  do  well  to  observe  for  the  future  such  appearances 
as  may  serve  for  the  decision  of  the  question  ;  and,  before  a  pa- 
thological theorem  of  such  importance  can  be  received,  the  facts 
from  which  it  is  deduced  must  be  very  extensive  and  accurately 
related.  The  only  fact  which  in  the  least  degree  countenances 
it,  and  that  only  when  vaguely  viewed,  is,  that  for  a  consider^ 
able  time  after  the  practice  of  vaccination  may  be  considered  as 
established,  we  heard  but  little  of  any  failures  in  this  protection, 
whereas  we  now  hear  of  them  in  great  numbers.  If  these  oc- 
cur successively  in  different  years,  the  sum  total  must  be  on  the 
increase  ;  but  we  are  not  fully  entitled  to  say  that  the  propor* 
tion  of  failures  is  now  greater.  Many  cases  of  a  disease 
resembling  small-pox  after  cow-pox  occurred  at  a  very  early 
period,  for  which  the  advocates  of  vaccination  apologized  on 
▼arious  hypotheses.     We  have  for  these  several  yearl  been  ao- 
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customed  to  hear  of  cases  in  which  the  parents  and  the  ine&al 
attendants  have  diStTed  in  opinion  ;  the  former  €X>nceiving  that 
their  children  had  been  seized  with  smali-pox  after  cow.pox, 
while  the  latter  maintained  that  the  disease  was  chicken-pox ; 
buty  as  the  children  uniformly  recovered,  the  dispute  turned 
out  to  be  of  little  moment*  and  continued  undecided,  llie 
probability  is,  that  these  were  generally  small-pox  in  a  modified 
constitution. 

In  some  late  instances  the  facts  have  become  more  gregarious. 
The  disease  has  assumed  the  form  of  an  epidemic.  This  cir- 
cumstance has  obliged  us  to  take  under  consideration  a  greater 
diversity  in  the  bearings  of  the  phenomenal  and  has  given  us 
sopne  advantages  in  observing  the  patbognomy.  On  these  oc- 
casions the  severity  and  danger  (if  there  was  any)  have  never 
been  observed  to  bear  any  ratio  to  the  distance  of  time  from 
the  previous  vaccination,  and  the  universal  aspect  of  the  facts 
entitles  us  to  trust  in  vaccination  as  a  sure  preservative  against 
death  by  small-pox.  This  is  the  object  that  must  always  be 
chiefly  wished  for ;  and  our  wishes  and  hopes  in  this  particular 
are  not  in  the  least  degree  threatened  with  disappointment.  We 
cannot  reason  but  from  what  we  know  \  and  we  know  not  what 
Bew  facts  may  in  future  times  rise  into  view.  .  We  do  not  know 
but  toothacb,  rheumatism,  indigestion,  ophthalmia,  water-brash, 
psora,  or  any  other  mild  disease,  may  become  far  more  | fre- 
quently fatal  than  it  has  ever  been  known  to  be  since  it  first 
visited  human  society. 

Our  object  is  truth  ;  and  it  is  only  to  be  prosecuted  bv  steady 
and  candid  observation.  Candour  is  too  often  consiaered  as 
an  almost  universul  virtue  among  persons  of  education,  and  the 
absence  of  it  as  a  peculiar  reproach.  In  all  its  perfection,  how- 
ever, this  virtue  is  rare.  It  is  incompatible  with  any  degree  of 
carelessness,  and  it  implies  a  disentanglement  from  the  influence 
of  many  biases  which  beset  our  weak  nature  in  every  direction. 
Appeals  against  it  are  made  to  our  prejudices,  to  our  habits* 
to  our  love  of  consistency,  to  our  vanity,  and  our  drtad  of  los- 
ing our  authority  in  society.  A  candid  inquirer  must  be  pre- 
pared to  appear  on  some  occasions  to  gix^at  disadvantage.  An 
author  who  at  one  time  publicly  expresses  certain  opinions  with 
energetic  decision,  and  some  n)ixtiire  of  triumphant  contempt 
for  others,  and  afterwards  renounces  these  opinions,  evinces  a 
respectable  portion  of  this  virtue ;  and  from  such  we  are  en- 
couraged to  expect  some  efforts  to  contribute  additional  cor- 
rection to  prevailing  errors,  and  to  reconcile  discrepant  opi- 
nions. 

Professional  men  who  agree  in  opinion  differ  slightly  in  their 
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choice  of  the  terms  by  which  they  should  designate  the  vario- 
loid disease  which  is  incident  to  the  vaccinated.  Some  call  it 
<^  smallpox,"  or  <*  modified  small-pox,"  while  others  decline  to 
give  it  any  such  appeliatioui  only  granting  that  it  consists  of 
*^  an  eruption  bearing  some  resemblance  to  small-poXf"  and 
which  is  ^\  occasionally  accompanied  with  more  or  less  sympto- 
matic fever."  This  is  a  mere  difference  of  nomenclature ;  and 
each  one  will  prefer  that  which  appears  best  adapted  for  pre- 
cluding nii^taki'S  which  might  be  followed  by  practical  mischief 
aniona  those  v^  hose  information  is  as  yet  partial.  My  reasons  for 
calling  it  small-pox  are,  1.  That  it  proceeds  from  the  same  con- 
tagion as  snialUpox.  1  he  identity  is  analogous  to  that  between 
scarlatina  and  cynanche  maligna.  2.  The  eruptive  fever  is  strong- 
ly marked,  and  the  eruption  often  full,  and  decidedly  variolous. 
3.  It  is  in  no  particular  whatever  distinguishable  from  the 
mildest  of  those  cases  of  smal)*pox  which  are  incident  to  per- 
sons who  have  never  had  cow-pox  or  small- pox. 

It  is  sometimes  called  modified  sroall-poXf — a  designation 
with  which  1  am  not  much  disposed  to  find  fault.  But  it  is 
still  more  accurate  to  call  it  small-pox  in  a  modified  constitu- 
tion. 'I  he  source  of  the  modification  is  here  manifest.  The 
causes  of  the  various  degrees  of  mildness  and  malignity  which 
small  pox  assumes  in  persons  who  have  never  been  inoculated 
or  vaccinated  are  not  exactly  known  to  us.  Perhaps  they 
arise  from  previous  modifications  of  the  constitution  \  and  these 
inay>'  for  any  thing  we  know,  be  casual  and  temporary,  or 
they  may  be  original  and  permanent.  Or  the  phenomena  may 
be  owing  to  the  different  modes  in  which  contagious  matter  ob- 
tains access  to  the  system.  The  palpable  difference  between  the 
inoculated  and  the  casual  smallpox  renders  this  latter  hypothesis 
more  readily  admissible  than  we  might  otherwise  grant.  For 
our  practical  guidance  it  is  enough  for  us  to  know,  that,  whcre- 
ever  a  liablencss  to  the  fatal  forms  of  small-pox  exists,  or  the 
possibility  of  falling  into  such  a  liableness  at  any  future  period, 
this  is  removed  by  vaccination.  The  advantage  of  it  above  the 
variolous  inoculation  does  not  merely  consist  in  the  delaying  of 
the  disease  to  a  future  period.  But  small- pox  after  cow-pox  is 
evidently  a  safer  afiection  than  the  inoculated  small.pox,  and 
the  deaths  that  occur  in  it  are  incomparably  more  rare.  Our 
knowledge,  however,  will  acquire  greater  precision,  if  numerical 
statements  on  that,  as  well  as  other  points,  are  brought  forward 
from  difierent  quarters. 
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VII. 


Observaliohs  on  the  Advantages  derived  to  Society  from  Vaccina* 
iion ;  chiefly  in  Reply  to  the  Animadversions  of  Mr  Brown 
^Musselburgh.  By  Mr  Dunning  of  Plymouth.  Commu- 
nicated to  Dr  DuNCAM  junior  by  John  Hennen^  Esq.  De- 
puty Inspector  of  Hospitals. 

My  Dear  Sir, 
rilHE  accompanying  letter  from  Mr  Dunning  of  Plymouth, 
-'-  promised  some  time  ago,  has  just  reached  me.  The  cha- 
racter of  this  gentleman  stands  too  high,  and  his  experience  is  too 
extensive^  to  require  any  additional  testimonies  from  me.  As  I 
conceive  the  facts  which  he  furnishes,  and  the  observations 
which  he  makes  upon  them,  to  be  of  considerable  importance, 
I  delay  not  a  moment  in  communicating  them  to  you  ;  and  as 
the  cases  which  I  had  the  honour  of  submitting  to  the  public 
in  your  Number  for  October  last,  have  excited  considerable  in- 
terest both  in  this  country  and  on  the  Continent,  and  have 
been  particularly  examined  in  the  27th  and  subsequent  num- 
bers of  the  Allgemeine  Litteraturzeitung  of  Halle,  I  beg  to  so- 
licit the  early  appearance  of  Mr  Dunning's  cases  and  couiments, 
which  so  forcibly  illustrate  theip,— — 3elieve  me,  Dear  Sir, 
your's  very  truly,  J.  JIennen. 

Qucensbeny-Housej } 
April  29,  1819.    S 

To  John  Hennenj  Esq,  F.  R.  S.  JS.  Deputy  Inspector  of  Hospitals 

for  Scotland, 

Sir, — I  have  just  read  your  faithful  and  luminous  detail  of 
the  eruptive  diseases,  which  have  lately  appeared  in  the  military 
hospitals  of  Edinburgh,  with  a  high  degree  of  satisfaction,  and 
with  all  that  interest  which  a  person  must  necessarily  feel,  un- 
der whose  observation  similar  cases  have  frequently  fallen,  to 
whom,  indeed,  they  have  been  long  familiar,  and  who,  therefore, 
may  be  supposed  to  be  not  ill- qualified  to  appreciate  the  import- 
ance and  value  of  your  paper.  Thirteen  years  ago  I  submit- 
ted to  the  public  some  cases,  similar  in  all  their  characters  to 
many  of  those  which  you  have  now  so  accurately  given  us,  and 
drew  from  them  then  the  same  inferences,  and  came  to  the  same 
conclusions,  that  you  have  at  this  time  advanced  with  respect  to 
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them.  That  we  should  have  lurrived  at  the  same  ebnclusidns 
on  this  important  feature  in  the  history  of  vaccination,  without 
any  previous  knowledge  of,  or  communication  with  each  othdr^ 
(for  it  is  evident  you  had  never  seen  my  observationsi)  is,  per«. 
haps,  the  strongest  circumstance  which  can  possibly  be  adduced 
to  establish  the  truth  of  them.  My  little  publications,  writtea 
under  the  pressure  of  much  avocation,  were  too  unimportant 
both  with  respect  to  the  volun^e  and  matter  of  them,  to  find 
their  way  into  Scotland,  where  of  course  you  have  been  un- 
able to  procure  them.  I  have  taken  the  liberty,  thereforei  to 
forward  some  of  them  to  you,  accompanied  with  this  letter. 
That  they  were  written  too  hastily,  and  so  far  I  am  ashamed  of 
them,  every  page  bears  abundant  evidence ;  on  the  present  oc- 
casion, however,  and  at  a  moment  too,  very  important,  I  bellevet 
to  the  interests  of  vaccination,  I  flatter  myself  that  the  many 
inaccuracies  which  you  will  encounter  in  limine,  and  I  fear  at 
every  page  as  you  advance,  will  not  deter  you  from  wading  on  a 
little;  and  I  do  also  flatter  myself  that  you  will  forgive  the  ob« 
trusion  from  a  stranger  of  a  long  letter.  The  fact  is,  t()at  my 
feelings  on  the  present  question,  and  with  respect  to  vaccination 
generally,  arcf  I  fancy,  perfectly  congenial,  and  in  perfect  uni- 
son with  your  own,  and  truly  your  excellent  paper  has  again 
called  them  up.^  You  will  immediately  see  that  I  was  mor« 
concerned  about  the  matter,  than  the  manner,  of  my  little  pub* 
lications, — magis  de  re  quam  de  verbo, — ^yet  upon  the  whole  you 
will  think,  perhaps,  that  I  have  not  looked  superficially  to  the 
question.  ' 

The  imperfect  cases  of  vaccination,  and,  I  may  add,  the 
few  perfect  cases  which  leave  the  human  constitution  exposed 
to  subsequent  modified  attacks  of  the  variolous  principle,  arcj 
there  can  be  no  doubt,  derived  from  a  variety  of  causesj 
and  it  is  from  this  various  source,  that  we  meet  them  in  so 
many  difierent  characters  and  degrees  of  severity.  I  have  seen 
these  secondary  variolas,  (I  believe  it  would  be  more  correct  to 
call  them  variolas  post  vaccinationem,)  probably  in  almost  every 
variety  of  their  attack.  This  place,  the  town  of  Dock,  is  cer* 
tainly  very  convenient  for  making  observation  in  medical  prao* 
tice.  During  the  war,  we  had  a  population  of  at  lea^it  80,000 
in  a  town  of  narrow  limits,  so  that  toy  remarkable  circumstance 
that  happened  in  the  practice  of  vaccination,  which  for  many 
years  was  more  generally  adopted  here  than,  I  believei  in  any 
other  town  of  the  united  kingdom  of  the  same  population,  was 
usuaUy  soon  known,  and,  as  I  had  always  been  an  active  and 
zealous  promoter  of  the  practice,  brought  in  most  instances  un- 
der my  own  immediate  notice. 
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I  hare  known  the  cases  attack  sometimes  with  great  severity^ 
with   some  delirium,  as  happened  in  your  son,  and  with  a 
degree  of  heat  hardly  less  than  that  which  accompanies  the 
severer   attacks   of  scarlatina,   and   sometimes   with  almost  a 
general   efflorescence.      In   some  instances,  I  have  seen  these 
attacks  followed  by  a  numerous  eruption,  and  seen  these  too, 
in   a  few  instances,   apparently  going  regularly   through   all 
the  stages  of  a  full  crop  of  distinct  regular  small-pox,  such  as 
sometimes  happen   from   casual  iufection,  and  such  as  I  had 
formerly  otlen  met  with  in  the  practice  of  inoculation  ;  and,  m 
more  than  one  instance,  the  eruptions  were  so  ^numerous,  that, 
at  the  full  point  of  maturation,  they  become  on  the  face  almost 
every  where  coherent.     But  I  have  never  seen  an  attack  follow- 
ed  by  small-pox  of  a  confluent  character,  or  attended  with 
petechias,  or  heinorrhagies,  or  any  other  trait  of  malignancy, 
nor  do  I  remember  to  have  seen  a  single  case  followed  by  any 
secondary  fever,  after  incrustation,  which  claimed  attention  ;  and 
truly,  I  rejoice  to  add,  that   I  have  never  seen  a  case  which, 
upon  the  whole,  I  deemed  to  be  a  dangerous  one.     When  the 
eruptions  in  these  cases  are,  as  they  geneniliy  are,  few,  they  are 
very  frequently  surrounded  with   an  extensive  areola,  and  ap- 
pear exactly  like  as  many  diminutive  cow-pocks.     I  have  seen 
many  of  these  attacks ;  for,  from  all  the  preceding  and  concur- 
rent circumstances  and  symptoms  that  attended  them,  I  could 
not  for  a  moment  d«ubt  the  nature  of  the  disturbance  going  on, 
followed  by  no  eruption  ;    and  occasionally  I   have  seen  them 
terminate  in  an  efflorescence  only,  which  has  sometimes  been 
evanescent,  and  sometimes  continued  for  a  day  or  two.     And 
hence,  the  attack  has  sometimes,  I  know,  been  mistaken  a  day 
or  two,  and  will  no  doubt  be  again  mistaken  for  a  case  of  scarla- 
tina, and  probably  I  may  have  made  this  mistake. 

When  Cillled  to  these  cases,  it  has  many  times  been  a  question 
with  me,  whether  the  attack  was  that  of  scarlatina  or  these  variola?, 
and  at  these  times  it  has  been  a  frequent  observation  of  mine, 
when  the  attack  was  sometimes  very  severe,  that  I  hoped  the 
case  was  simplt/  and* onhj  a  case  of  the  latter  j  that  these  being 
never  dangerous,  they  never  alarmed  me,  and  thus  I  have 
many  limes  relieved  the  friends  of  my  patients  from  their  ap- 
prehensions of  an  approaching  dangerous  disease.  I  believe  I 
have  sometimes  been  able  to  recognise  those  cases  when  many 
practitioners  would  not  have  suspected  them,  but  truly  I  asi»ume 
no  merit  on  this  account,  because  my  opportunities  have  been 
greater,  and  my  attention  has  been  more  particularly  directed 
to  this  branch  of  medicine.  But  unquestionably  these  attacks 
of  variolar  post  vaccinationemi  or  vaccinated  variolas^  or  they 
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may  be  termed  the  neutral  results  of  two  inexplicable  actioDs, 
are,  in  a  vast  majority  of  the  cases  which  occur,  of  the  mildest 
nature,  and  excite  now  with  us  very  little  interest  or  solicitude. 
Finally,  I  have  never  seen  a  case  of  smallpox  post  vaccina- 
tionem,  approaching  in  its  severitv  to  that  of  a  case  of  small  pox 
after  the  inoculated  small-pox,  which  fell  under  my  observation 
here  a  few  years  since,  in  the  person  of  a  lady  of  considerable 
rank,  and  great  respectability.  Afler  much  violent  eruptive 
fever,  she  was  loaded  with  a  confluent  small- pox,  and  I  judged 
her  situation  dangerous.  Dr  Woollcombe  was  called  in,  who  al- 
so thought  her  to  be  in  some  danger  for  several  days.  The 
alarm  soon  brought  down  to  us  her  mother  from  Bath,  who^ 
previously  to  her  arrival,  was  quite  incredulous  of  this  fact.  She 
assured  us  that  her  daughter,  with  several  others  of  her  childrent 
had  been  inoculated  more  than  twenty  years  before  by  a  very 
respectable  surgeon,  and  an  experienced  inoculator,  whose  name 
she  mentioned,  but  which  I  do  not  now  recollect ;  that  they  all 
bad  the  small-pox  very  satisfactorily,  and  that  this  lady  had  the 
disease  in  every  respect  as  amply  and  satisfactorily  as  the  others. 
Dr  Woollcombe  most  readily  associates  his  name  with  this  case^ 
I  have  seen  other  cases  of  small-pox  after  inoculated  small-pox^ 
but  these,  although  they  were  indisputable,  were  much  less 
strongly  marked  than  the  preceding  one. 

All  our  experience,  hitherto,  having  shewn  that  these  se- 
condary attacks  of  variolae  never  lead  to  dangerous  results^ 
is  it  not  a  little  remarkable  that  they  should  sometimes  so 
much  surprise  and  alarm  the  system  ?  I  have  some  reason 
to  believe  at  present,  that  these  attacks  very  frequently^  if 
they  do  not  generally,  announce  themselves  more  suddenly 
than  those  of  primary  variolae,  and  I  have  certainly  known 
some  of  those  attacks,  which  were  followed  by  a  Jew  unmo' 
turating  eruptions  only^  characterized  by  more  violent  symp- 
toms than  have  often  preceded  cases  of  fatal  primary  small  pox. 
If  it  be  true,  then,  that  thesQ  attacks  are  occasionally  more  sud- 
den and  violent  than  those  of  primary  variola;,  and  I  am  disposed 
to  believe  that  a  little  attention  to  the  subject  will  confirm  this 
opinion,  will  it  be  too  trifling  to  ask,  if  these  circumstances 
may  possibly  happen,  Ix^cause  the  constitution,  already  assured 
against  the  dangerous  effects  of  small-pox  by  a  previous  vaccine 
impression  on  it,  is  now  proportionally  off  its  guard  witl)  re- 
spect to  any  future  approach  of  this  enemy,  and,  therefore,  do. 
those  laws  of  self-preservation  which,  we  conclude,  so  power-* 
fully  resist  the  sudden  introduction  of  the  matter  of  any  acute 
oontagiun,  and  more  especially  that  of  small- pox  into  the  con- 
stitution, fiow  feebly  oppose  the  intrusion  of  the  latter,  divest- 
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ed  of  its  powers  to  endanger  life?     And  thus  does  this  con> 
tagious  poison  pass,  as  it  were,  unnoticed  into  the  circulation, 
suddenly  excite  there,  as  we  have  seen,  violent  but  temporary 
fever,  and  exert  quadantenus  its  specific  virulence.      We  know 
that  this  conugion,  when  applied  directly  to  the  absorbents  of 
the'skin,  in  the  process  of  inoculation,  does  not  alarm  and  esta« 
blish  itself  in  the  system  earlier  than  in  seven,  eight,  or  ten 
diEiys ;   that  this  virus,  flrom  a  casual  exposure  to   it,  does  not 
produce  these  effects  in  so  short  a  time ;  and  that  in  these  re- 
spective applications  of  the  variolous  principle  to  the  human 
body,  several  very  slight  precursory  symptoms  often  announce 
the  presence  of  an  enenly,  many  days  before  the  eruptive  fever 
attacks  with  any  degree  of  violence.     I  am  not  at  this  moment 
aware,  that  sudi  circumstances  usually  precede  so  distinctly  the 
approaching  attacks  of  secondary  variolar — may  not  the  case  of 
your  son  be  quoted  as  an  example  of  this  ?     He  went  to  school 
on  Tuesday  morning,  and  yon  found  him  in  the  evening  under 
the  full  influence  ot  violent  fever;  for,  although  he  had  com- 
plained  of  cold  and  sleepiness  in  the  morning,  and  had  not 
eaten  his  breakfast,  it  does  not  appear  that  he  had  been  at  all 
disordered  before,  or,  in  other  words,  that  he  had  been,  as  we 
say,  drooping  or  sickening  many  days  for  small-pox^     But  these 
questions  are  more  speculative  than  useful,  yet  they  may  suggest 
others  of  greater  interest  and  utility. 

That  the  variolas  and  vaccinae,  whatever  their  common  origin 
inay  have  been,  are  different  modifications  of  the  same  principle, 
I  havealways  most  steadily  believed,  and  it  is  from  this  contempla- 
tion of  them,  that  I  have  always  derived  my  greatest  confidence  in 
the  powers  of  vaccination.  The  experiment,  which  has  now  been 
conducted  more  than  twenty  years  throughout  all  Europe,  and 
all  the  civilized  parts  of  the  world,  and  even  beyond  these,  on 
a  more  extensive  scale  than  was  ever  employed  before  on  any 
subject  of  science  or  art,  must  now,  we  should  have  geperally 
supposed,  be  allowed  to  be  both  a  decisive  and  satisfactory  or- 
deal of  vaccination.  Yet  there  are  some  who  are  not  satisfied 
with  the  experiment ;  who  not  only  say,  that  they  see  nothing 
*  valuable  in  vaccination,  but  say  also,  that  it  is  not  innocent,'^ 
that  it  excites  greater  severity  in  scrofulous  ca5^5,— that  it  pro- 
duces a  more  early  occurrence  of  phthisis  pulmonalis^ — and  that 
it  renders  subsequent  measles  more  severe  and  morejiitai^^-^yrho 
advise  Dr  Jenner  as  his  best  friends  (and  of  course  all  who  em- 
ploy vaccination)  immediately  to  retrace  their  steps,  to  acknow- 
ledge the  adverse  circumstances  of  his  discovery,  and  the  in- 
security  and  danger  of  it,  and  thus  virtually  to  recant  and  undo 
all  the  opinions  they  have  advanced,  and  all' that  they  have 
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done  in  its  fiivour,  and  to  relinqubh  the  practice  for  ever.    1/ 
XHZccinaiioH  then  dots  not  defefid  the  lives  of  the  subjects  of  ii 
from  the  small- pox,  and  their  ^persons  from  the  mutilating  ravages 
of  it ;  ij  it  excites  greater  severity  in  scrojidous  cases  /  if  it  ac 
celerates  the  attacks  of  phthisis  ptdmonalis  i  if  it  renders  measles 
moresevete  and  more  fatal  t  and  in  shorti  if  all  these  defects  and 
effects  of  it  are  quite  so  obvious  and  so  notorious  as  Mr  Brumn 
assures  us^  then  have  Dr  Jenner  and  the   Koval  Colleges  of 
Physicians  and  Surgeons  of  London,  Edinburgh,  and  Dublin, 
and  a  long  list  of  other  eminent  and  respectable  ph viiciaos  and ' 
surgeons,  ill  discharged  the  vast  responsibility  which  attaches 
to  them.     They  ought  long  since  to  have  adopted  the  measures  . 
which  Mr  Brown,  as  their  best  friend,  now  recommends  to  them, 
and  to  have  Withdrawn  their  sanction  and  protection  from  the 
«x>w-pock.     Mr  Brown's  positions  do  little  less,  than  place  them 
all  among  the  most  negligent^  disingenuous^  and  dishonourable 
men  in  the  kingdom* 

No  medical  question  of  equal  interest  and  utility  had  pre- 
ceded  the  cow-pock,  and  yet,  most  perversely,  by  none  has  the 
public  mind  been  more  painfully  agitated.  When  Dr  Jenner 
first  proposed  this  milder  inoculation  as  a  substitute  for  that 
of  small-pox,  and  as  a  probable  mean  also  of  obliterating  al- 
together the  latter  disease,  he  had  of  course  to  contend  with 
almost  insuperable  difficulties.  The  doubts,  and  fears,  and 
antipathies,  and,  we  might  on  this  occasion  say,  the  rational 
prejudices,  which  the  extreme  singularity  and  magnitude  of 
his  propositions  naturally  and  irresistibly  excited  in  every 
bosom,  were  very  soon,  in  very  many  instances,  by  a  quick 
transition,  too  frequently  observable  in  the  human  mind,  oon- 
verted  into  blind,  wanton,  and  furious  opposition.  The  grossest 
misrepresentations,  the  most  disgusting  caricatures,  the  bitterest 
reproaches,  ftc.  &c.  &c.  immediately  assailed  him  almost  in 
every  direction.  In  the  mean  time,  however,  Jenner  proceeded 
with  incredible  industry,  and  a  confidence  with  which  nothing 
apparently  but  truth,  and  a  perfect  conviction  of  the  importance 
and  value  of  his  pursuits,  could  have  inspired  hipn.  He  was  sue* 
cessful,  and  now  Time,  the  great  arbiter  of  all  our  motives  and 
all  our  actions,  seems  to  have  nearly  confirmed  all  the  essential 
points,  and  all  the  promised  usefulness  of  his  great  discovery ; 
yet  the  fulminations  against  it,  quoted  in  the  preceding  extracts 
from  a  paper  lately  printed  in  a  ioumal  of  such  extensive  cir- 
culation, cannot  fail,  even  at  this  time  of  day,  to  occasion  much 
misery  and  distraction.  They  will  lessen  the  little  faith  of  the 
wavering,  and  strengthen  the  prejudices  and  fears  of  all  those 
who  have  reluctantly  acceded  to  the  new  practice*    The  in- 
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smnatlonG  and  assertions  in  thin  paper  are  biM,  direct,  and 
strong,  and  tlie  whole  tcnir  and  dril't  uf  it  are  diitressing.  I 
am  very  glad,  thererore,  to  say,  mid  t  fui;!  it  |>eculidrly  my 
duty  to  say  in  my  turn,  in  ttr.mg  language  also,  tli.it  I  believe 
these  insinuations  and  assertions  wholly  unwarraiiUlile,  and 
(I  da  not  mean  to  speak  offensivelif)  that  thi;y  are  not  true. 
Tliey  are,  however,  of  a  description  njt  to  be  repelled  by  con- 
travening ipse  dibits  only. 

Here  it  will  \ie  imposdble  to  pass  by  unnoticed)  and  it  were 
fair  to  say,  unreprehendcd,  un  aa^ertiun  wliich  acciimpanies 
the  inimical  views  of  vaccination  altove  detailed.  Mr  Brown 
advenlures  (o  say  ahuolateli/,-- if  I  underslnnd  him,  and  Mr 
Brown  shall  speak  lor  himself, — diat  the  aheil<m  of  vaccina* 
tion  cannot  in  the  least  tie  believed.  He  asserts:  "  It  is  im* 
passiiile  nom  ti»  pui/  the  sinalli-st  attention  to  tlir  arguments  and 
asiertions  of  the  ab'tlors  of  vaccinatum,  ai  they  have  tieen  wider 
the  necessity  of  confesiing  them^eives  luftolhj  in  error."  Now,  as 
1  have  always  thought  that  there  is  nothing  in  the  world  so 
beautiful  an  iruLh,  "  rien  n'est  beau  que-  vrai,"  and  as  I  trnat  I 
have  not  often  lo'^t  sight  of  this  impresbion  on  my  mind,  I  must 
take  the  liberty  to  tell  Mr  Brown,  that  the  epithet  by  which  he 
has  thought  proper  to  designate  the  friends  ot  vaccination  is  a 
very  opprobrious  one,  and  that  the  whole  si'nicuce  in  which  it 
stands  is  a  still  more  opprobrious  reflection  on  (he  ingi'nuous 
supporters  of  vaccination,  who  will  hapten  to  condemn  and 
suppress  it  with  as  much  industry  and  zcul  as  Mr  Urown,  when- 
ever they  are  convinced  that  a  lunger  use  of  it  ihrcutena  ttie 
comforts  and  happiness  of  soi:icty. 

I  have  not  hitherto,  I  believe,  in  my  feeble  defences  of 
the  cow-pock,  made  use  of  languaiie  inadmi-isibte  in  literary 
discussions,  and  I  shall  always  dt^eply  regret  if  I  have  dune 
BO  on  this  occasion.  While  I  deny,  without  the  least  hesit^ 
tion,  that  these  abettors  of  vaccination  have  been  obliged  lo 
confess  themselves  wholly  in  error,  or  cvn  to  admit  ihai  vac- 
cination has  suffered  materially  in  iheir  a|>preciatioa  of  it, 
1  am  simple  enough,  at  the  same  limt',  to  believe,  and  men 
of  common  understandings  will  be  simple  enough  to  believe 
also,  that,  if  these  abrtlors  of  vaccniatiun  have  bien  candid 
and  lionourable  enough  to  acknowledge  thut  thev  have  taken 
some  erroneous  views  of  some  parts  ot  the  subject,  which 
Iheir  further  experience  corrected,  ihey  have  done  that  wliicli, 
of  all  things  in  the  world,  is  best  calculated  to  do  them  the 
greatest  credit,  and  to  entitle  theiii  also  to  >,')ittc  attentiua.  To 
counteract,  then,  such  indelensible  attacks  on  the  cow- pock*  it  mil 
be  necessary,  and  it  mu^t  be  the  business  of  every  medical  inan. 
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whose  opportunities  for  observation  hfl(Ye  qualified  him  to  ofier 
himself  to  the  public  at  this  time  on  this  important  occasion, 
not  only  plainly  and  faithfully  to  state  his  experience,  but  to 
make  also*  if  he  possibly  can,  such  an  appeal  to  the  good  sense 
of  that  public,  that  all  may  be  enabled  to  judge  satisfactorily  for 
themselves.  Under  this  feeling  I  am  not  aware  that  I  can  bet- 
ter discharge  at  this  moment  such  an  obligation  than  in  some 
such  way  as  follows :  Liet  it  be  assumed,  That  were  I  called 
upon  to  produce,  and  the  preservation  of  my  life  depended  on 
ray  producing  them,  a  dozen  children  who,  in  the  common 
meaning  and  acceptation  of  the  word,  can  be  said  to  be  nuirked 
'with  the  smaU'poXi  which  had  attacked  them  after  vaccination, 
I  most  solemnly  declare,  as  if  I  were  on  my  oath,  that  I  should 
be  very  much  at  a  loss  to  point  out  half  that  number;  and  that, 
if  called  upon  on  the  same  conditions,  to  point  out  a  single  in- 
dividual, who  had  suffered  from  the  same  cause,  ant/  mutilation^ 
loss  of,  or  impaired^  ^'g^t^  any  injury  of  his  constitution^  or  who 
has  now  to  complain  of  the  least  deformity  of  his  person,  I  re- 
peat with  the  same  solemnity,  that  I  believe  my  researches  after 
such  an  one  would  be.  entirely  fruitless ;  and,  farther,  that  if  so 
called  upon  to  publit^h  all  the  memoranda  rf  ail  the  fatal  cc^et 
cf  small' pox  which  have  occurred  in  this  neighbourhood  after . 
vaccination, — teneatis  risum  ?  When,  therefore,  it  is  known  that 
these  towns  and  their  immediate  neighbourhood  contain  a  po- 
pulation little  short  of  iOO,(KK),  and  that  the  practice  of  vaccina- 
tion has,  as  I  have  said  before,  been  probably  more  extensively 
employed  within  this  range  of  population,  than,  aderis  paribus^ 
in  any  other  of  the  united  kingdom,  then  these  solemn  asseve* 
rations,  1  presume,  can  hardly  be  received  as  trifling  and  worth- 
iess  evidence  of  the  protection  which  is  assured  to  the  human 
constitution  by  vaccination  against  the  smbll-pox.  Be  it  what 
it  may,  I  depose  and  present  it  with  unspeakable  satisfaction,' 
and  heartily  dc  I  wish  it  may  be  so  received,  l^et  us  pause  a 
little  here,  and  ask,  with  soberness  and  deliberation,  whether,  if 
the  small-pox  inoculation  were  carried  on  to  the  same  extent' 
for  twenty  years  in  this  neighbourhood,  it  would,  at  the  expi* 
ration  of  it,  furnish  us  with  similar  results,  or  with  results  a 
thousandth  part  >o  favourable  ?  !  !  There  is  no  candid  man, 
I  believe,  on  earth,  who  will  undertake  to  answer  this  plain  ap- 
propriate  question  in  the  afiirmative.  Two  children  have  been 
destr  yed  by  this  process  in  this  town  within  a  few  weeks. 

The  preceding  views  and  propositions  are  plam  and  simple ; 
they  are  honest  too,  and  are  easily  understood  by  every  body.  I  do 
not  know  how  common  sense  and  common  honesty  can  distort 
or  disturb  them.     I  could  here  expose  a  sad  detail  of  a6[UcV\Yv^ 
events  which  formerly  fell  under  my  ob«irval\6Tv  vxv  \J[v^  \xvoc\3\\v- 
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tion  for  small-pox,  but  I  shall  spare  myself  the  painful  task  of 
tvriting,  and  you  of  perusing»  such  melancholy  and  loathsome 
details,  and  shall  only  add  a  few  circumstances  which  arose  in 
these  respective  inoculations  in  my  own  family.  My  youngest 
daughter^  before  Dr  Jenner  had  announced  his  discovery,  was 
inoculated  with  all  the  precautions  which  an  affectionate  parent^ 
and  a  surgeon  of  no  inconsiderable  experience,  could  premise. 
She  had  the  mbst  confluent  disease  of  the  crystalline  character 
OVOT  the  whole  body.  When  she  was  in  all  probability  dying, 
she  was  most  fortunately  snatched  from  the  grave  by  being  fo- 
n^ented  over  the  whole  surface  with  emollient  decoction,  and 
immediately  afterwards  wholly  enveloped  in  immense  cataplasms 
of  the  same  description  ;— ^I  sav  when  she  was,  in  all  probability, 
dying,  because  that  general  collapse  and  extreme  jactitation  bad 
taken  place,  which  very  often  immediately  precedes  the  close  of 
fatal  cases  of  small-pox,  and  from  which  I  had  never  seen  a  re- 
covery :•— she  almost  immediately  became  calm,  and  soon  fell 
asleep  in  the  soft  medium  of  a  poultice.  *  She  was  a  sweet  child. 
She  is  now  another  example  of  the  sad  effects  of  the  inoculated 
small-rpox.  Such  were  the  smali-pox  in  my  family.  The  fol- 
lowing minute  was  printed  in  my  <<  Minutes  of  Experiments," 
published  in  1804 :  *<  At  a  time  when  a  thousand  reports  di- 
rectly subversive  of  vaccination  had  crept  into  circulation,  and 
were  fast  taking  possession  of  the  public  mind,  it  appeared  to 
me  indispensably  necessary,  unless  we  relinquished  the  practice 
altogether,  to  adduce  some  facts  to  counteract  themi  which 
would  at  once  appeal  to  the  bosoms  and  understandings'  of  eve- 
ry one.  For  this  purpose,  my  infant,  who  was  ten  months  old, 
and  whom  I  had  vaccinated  eight  months  before,  was  taken  this 
day,  January  23,  1802,  into  the  small  room  of  a  poor  woman* 
Elizabeth  Cock,  residing  in  Cross  Street  in  this  town,  and  was 
there  .inoculated  by  my  neighbour  Mr  Little,  with  matter  taken 
immediately  from  this  subject.  An  early  and  considerable  lo- 
cal affection  on  the  arm  took  place,  and  gradually  progressed  till 
the  seventh  or  eighth  day,  when  it  began  to  shade,  and  in  a  few 
days  dried  off.  This  inoculation  was  neither  attended  by  the 
slightest  constitutional  effects,  nor  by  the  smallest  vestige  of 
smalNpox,  and  my  babe  is  now,  thank  Heaven,  in  the  most  per^ 
feet  health.  I  know  not  that  a  stronger  test  than  this  can  be 
imagined,  and  yet  I  do  not  at  all  fear  that  those  who  know  me 


*  It  yfnH  not  be  out  of  place  just  tataentbn  here)  that  my  eldest  son,  a  few 
months  since,  saved  a  child  in  this  town  under  a  confluent  case  of  small-pox, 
and  nearly  under  the  same  circumstances,  by  similar  means.  He  probably  sav- 
ed her  liief  but  he  coukl  preserve  but  one  of  her  eyes. 
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vrill  most  readily  and  fully  acquit  me  of  any  want  of  parental 
feelings.  Truly  no  other  motives  than  an  unshaken  faith  in  the 
protecting  power  of  the  tow-pock,  an  imperious  sense  of  pro* 
iessional  duty  at  this  time  to  the  publiCf  (I  had  been  most  ac- 
tively engaged  in  the  practice,)  and  a  most  anxious  wish  to 
assist  in  establishing  the  deserts  of  a  discovery  which  appeared 
to  me  incomparably  the  most  important  and  consequential  in 
the  annals  of  medicine,  could  have  carried  me  to  sucn  a  length 
of  experiment,*' 

My  8on»  who  was  the  subject  of  the  foregoing  experiment, 
has  just  passed  his  eighteenth  year,  and  is  hi  perfect  health. 
Since  the  decisive  experiment  with  the  smalt-pox,  he  has  many 
times,  at  different  periods  of  his  life,  the  last  time  a  few  months 
since,  been  tested  with  the  cow- pock,  and  he  must  have  been  veiy 
often  exposed  casually  to  the  smalUpex  in  this  town,  where  this 
dreadful  disease  hardly  ever  disappears.  A  little  more  than  a 
3'ear  ago  he  went  with  his  brother  and  Mr  Silcock,  surgeon  of 
the  90th  regiment,  at  that  time  in  this  garrison,  into  the  small- 
pox ward  of  the  military  hospital,  where  a  woman  had  just  died 
of  this  disease,  and  where  there  were  several  other  miserabte 
objects  of  it.  From  this  circumstance,  and  from  the  uniform 
results  of  all  the  tests  with  the  cow-pock,  I  have  every  reason  to 
conclude,  that  he  is  at  this  moment  as  unassailable  and  invulner- 
able by  small-pox  as  he  was  immediately  after  the  primary  vacci** 
nation.  In  these  two  cases  of  my  two  children,  the  features  of  the 
variolous  and  vaccine  inoculations  are  very  strikingly  pourtrayed 
and  contrasted.  Compare,  for  a  moment  only,  the  afflicting 
situation  of  my  daughter  under  the  former,  with  the  complete 
panoply  that  has  been  so  happily  extended  over  my  son  by  the 
latter,  and  then  say,  how  much  reason  I  have  to  condemn  the 
one  and  to  advocate  the  other. 

While  writing  this,  April  20th,  1819,  I  have  under  my 
observation  a  young  gentleman  whom  I  vaccinated  more  than 
nineteen  years  ago,  April  9th,  1800.  He  has  had  smart 
fever  two  or  three  days,  and  has  now  a  few  small  pustules 
about  him,  not  exceeding  half  a  dozen.  They  are  surround- 
ed with  that  areola  which  I  alluded  to  above,  and  look  like 
as  many  diminutive  cow-pocks.  The  degree  of  disorder  in 
this  case  evidently  does  not  correspond  with  the  length  of 
time  which  has  elapsed  since  his  vaccination.  There  was  in 
this  instance  a  broad,  florid,  and  apparently  deep  sulcus  along 
the  middle  of  his  tongue,  hedged,  as  it  were,  on  both  sides  with 
a  thick,  raised,  silvery  fur.  It  has  continued  three  davs,  and  is 
now  most  rapidly  disappearing,  and  with  it,  as  rapidly,  every 
disordered  feeling.  We  meet  with  this  state  of  tonguci  I  be* 
lieve,  sometimes  in  chronic  afiections  of  the  stomach,  and  «o\w^ 
of  the  other  viscera  \  and|  I  think)  somcl\me^  loo  m  o^xXscya^ 
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coses  of  scarlatiim  and  sore  throat.  I  do  not  remember  to  have 
before  remarked  this  appearance  of  toneuc  in  these  cases.  It 
may  have  escapi'd  me;  and,  therefore,  I  cannot  undertake  to 
determine  if  it  be  at  all  connected  with  this  state  of  thin^.  I 
have  deemed  It  worth  while,  however,  to  ativert  to  it,  for  if  it  is 
hereafter  occaaionally  noticed  in  these  cases,  it  will  assist  us  in 
detecting  them. 

With  these  premises  before  me,  will  it  be  too  much, — will  it  be 
extravagant,  to  say,  that  I  believe  vaccination  needs  no  bet- 
ter foundations  than  it  rests  upon  at  present;  and  that,  if  it  always 
maintains  its  present  ground,  it  will  for  ever  remain  asignal  ho- 
nour to  this  country,  where  it  seems  by  a  particular  providence  to 
have  been  first  directed  j  and  the  name  of  .Tenner,  if  the  pre- 
servation of  human  life  be  the  measure  of  desert,  will  necessarily 
in  every  age  take  place  of  all  the  illustrious  worthies  who  adorn 
the  history  of  medical  improvements. 

To  advert  once  more  to  the  hostile  views  of  vaccination 
which  have  issued  from  Musselburgh,  for  I  fear  these  will 
brin^  much  mischief  in  their  train,  let  nie  very  seriouslj  ask* 
whether,  before  we  go  the  whole  length  which  is  tlie  immediate 
object  of  them,  it  would  oot  be  well  to  institute  another  experi- 
ment of  an  opposite  character  to  that  we  have  seen  during  the 
last  twenty  year?,  and  to  wait  the  result  of  it.  Before 
we  finally  relinquish  it,  let  vaccination  be  every  where  whol- 
ly discontinued  for  the  next  seven  years.  Let  variolous  ino- 
culation be  immediately  i^ubstitutcd  to  the  same  extent.  Let 
a  register  and  history  of  alt  the  prominent  events  which  hap- 
pen in  these  inoculations  during  the  whole  of  this  period  be  most 
carefully  preserved,  and,  at  the  expiration  of  it,  let  ihera  be 
carefully  collated  with  all  we  have  seen,  and  with  all  that  is  re- 
corded to  have  happened  in  the  whole  practice  of  vaccination 
during  the  last  twenfy  years, — shall  we  not  hear  a  thousand 
Rachels  mourning  for  their  children,  who  will  not  be  com- 
fortetl,  and  vaccination  !  vaccination!  vociferated  from  one  end 
of  Europe  to  the  other  ?  Then  would  the  galled  jades  go  wince, 
who  violently  opposed  its  introduction,  and  allerwards  virulent- 
ly assailed  it  in  every  stage  of  its  progress.  Once  more, — Mr 
Brown  says,  "  I  feel  much  pleasure  in  finding  my  observations 
were  well  founded,  and  that  the  sentimenti  and  opinions  they 
suggested  are bkdy  to  he  coijirnt'd"  I f  I  understand  Mr  Brown, 
I  sincerely  wish  that  1  have  mistaken  his  meaning,  he  appears 
to  me  to  say,  he  feels  much  pleasure  that  the  unfavourable  opi- 
nions he  held  of  vaccination  in  1609  are  likely  to  be  con* 
firmed,  and  that  they  will  soon  lead  to  the  adoption  of  necessary 
for  discarding  it.  Good  God !  does  it  really  gratify  Mr 
Erown  that  his  random  conjecture  may  happen  to  be  true,  when 
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the  source  of  hi9  gratification  must  necessarily  involve  the  death 
of  many  thousands^  and  the  most  distressing  solicitude  of  ten 
times  ten  thousand  of  hisjelkm  creatures  ?  Where,  in  the  page  of 
history,  are  there  many  examples  of  more  devotedness  to  the 
pride  of  opinion  ?  or  of  more  remorseless  sacrifices  to  it  ?  These 
remarks,  which  have  arisen  in  my  defence  of  vaccination,  have 
not  been  written  in  the  spirit  of  recrimination,  although'  Mr 
Brown  has  not  hesitated  to  call  my  neighbours  and  myself  the 
abettors  (Dr  Johnson  says  this  means  connivers)  of  deliberate 
imposition  on  the  public,  and,  when  cautioning  that  public 
against  us,  to  tell  them,  that  all  that  toe  assert  is  hot  entitled  to 
the  smallest  degree  of  attention. 

But  probably,  Mr  Brown  has,  very  fondly,  taken  too 
much  for  granted,  and  prematurely  congratulated  himself  on 
the  confirmation,  weight,  and  success  of  his  opinions  and  sug* 
gestions;  certainly  with  respect  to  their  influence  on  the 
minds  of  the  editors  of  the  Edinburgh  Journal,  we  find  he 
has,  for  at  parting  with  him,  they  endeavour  to  set  him  right, 
and  assure  him,  that  they  differ  with  him  <<  on  some  of  the 
most  important^  especially  the  effects  likely  to  result  from  tfie 
introduction  and  continuance  of  vaccination.''  How  widely 
different,  then,  do  the  editors  of  the  Journal  and  Mr  Brown 
think  of  vaccination  !l  If  vaccination  should  ultimately,  or 
early  fail  us,  we  cannot  say  that  Mr  Brown  was  a  false  prophet, 
nor  deny,  that  he  will  justly  be  entitled  to  as  much  celebrity 
(to  less  honour  perhaps)  for  his  acumen  in  predicting  the  fall  of 
vaccination,  as  the  authors  of  some  almanacks  are  for  that  of 
predicting  they^// of  snow,  or  the  other  accidents  of  weather  :—- 
they  are  all  occasionally  right-*>by  chance. 

No  fact  serves  to  place  the  superiority  of  vaccination  in  a  more 
striking  point  of  view  than  the  following.  In  some  families  there 
is  that  high  aptitude  to  small-pox,  that,  whether  the  subjects  of  it 
be  exposed  to  its  dreadful  operation,  by  casual  or  artificial  infec* 
tion,  someof  them  inevitably  fall  miserable  victims  to  it,  and  others 
only  escape  with  mutilations,  loss  oi' sight,  or  with  a  general  wreck 
of  the  constitution.  Here  the  cow  pock  triumphs  indeed^  for  al* 
though  perfect  vaccination  does  not  sometimes  entirely  subdue 
that  extreme  susceptibility,  yet  by  efiecting  certain  inexplica- 
ble conditions  of  the  constitution,  it  completely  disarms  future 
attacks  of  small-pox  of  their  dangerous  violence  and  malignity ; 
or,  in  other  words,  by  modifying,  or,  as  you  have  more  lately 
termed  it,  by  neutralizing  these  effects,  it  never  fails  to  preserve 
the  persons,  and  save  the  lives  of  these  subjects. 

Upon  the  whole,  the  general  result  of  this  experiment  has  been 
to  prove,  I  think,  that  the  vaccine,  when  perfectly  introduced  in- 
to the  humap  constitution,  renders  it,  with  a  few  exceptions, 
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arising  from  causes  which  probably  will  always  be  inflcrutaUey 
ever  afterwards  unassailable  or  invulnerable  by  small-poz  ;  that 
it  always  protects  it  against  thejatai  attacks  o\  this  disease ;  that 
it  furnishes  us  at  least  with  all  the  advantages,  without  any  of 
the  numerous  mischiefs  of  variolous  inoculation ;  and  that  it 
insures  to  us,  in  all  probability,  a  mean,  if  generally  adopted, 
of  abolishing  the  variolous  principle  in  this  countir,  and  possi* 
bly  throughout  the  world.  If  we  admit  that  a  fatal  instance 
happens,  either  immediately  from  vaccination,  or  from  the 
variola  post  vacciiiationem,  once  in  ten  thousand  cases,  and  I 
am  not  aware»  that  the  proportion  has  been  by  any  means  so 
large,  this  admission  cannot  be  said  to  aiFect  the  general  vali'v 
dity  of  this  general  view  of  the  practice  of  vaccination. 

The  views  and  opinions  advanced  by  yourself,  Mr  Bryce,  and 
Pr  Thomson,  in  the  last  number  of  the  Edinburgh  Journal,  with 
respect  to  the  modifications  of  the  variolous  principle,  which 
occur  now  and  then  after  imperfect  vaccination,  and  in  a  &w 
instances,  from  some  constitutional  anomaly,  ader  perfect  vacci* 
nation,  will,  it  may  be,  give  some  importance  to  my  little 
volumes,  which  did  not  attach  to  them  before ;  as,  however 
my  appreciation  of  these  occurrences  so  long  since  was  the  result 
of  the  closest  and  most  dispassionate  investigation,  undertaken^ 
too,  sometimes  not  without  appreheosions  for  the  fate  of  vacci* 
nation,  I  always  ftlt  assured,  that  the  time  was  not  distant, 
when  men  of  correct  observation  and  judgment  would  come  to 
the  same  conclusions  on  this  subject.  That  period  is  now  pro^ 
bably  arrived.  The  powerful,  triumphant,  and  united  testi* 
monies  in  favour  of  vaccination,  given  in  the  56th  number  of  the 
Edinburgh  Journal,  (I  hope  it  will  long  be  quoted  and  remember? 
ed  as  a  celebrated  number  of  that  very  respectable  Journal,)  were 
the  result  also,  on  your  part,  of  similar  investigations  of  similar 
premises.  Such  testimonies  cannot  fail  soon  to  remove  from 
the  public  mind  much  of  that  agitation  which  has  lately  arisen 
in  your  neighbourhood,  and  many  other  parts  of  the  kingdomy 
from  these  instances  of  modified  variolas,  and  1  trust  also,  that 
such  testimonies,  when  generally  circulated,  will  lead  to  the 
adoption  of  some  more  efiicient,and  even  legislative  means  of  esta^ 
blishing,  on  broader  grounds,  the  practice  of  vaccination,  and,  at 
the  same  time,  of  suppressing  variolous  inoculation  altogether. 

This  latter  practice  was  for  some  years  wholly  discon- 
tinued in  this  town,  and  nearly  so  in  the  neighbourhood,  but 
the  occasional  occurrence  of  the  cases  in  question « — the  hasty  re* 
presentation  of  them  by  some,  and  the  wilful  misrepresentation 
of  them  by  otherjt,  have,  I  lament  to  say,  too  generally  re* 
established  it  Still,  however,  there  are  many  practitioners  who 
continue  to  vaccinate  exclusively^  and  whom  I  may,  I  believe,  uar 
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dertake  to  say,  no  reward  or  remuneration  can,  under  existing  cir- 
cumstances, tempt  to  dip  a  lancet  in  variolous  poison.  Need  I 
add;  quorum  fui  i 

Witii  respect  to  the  causes  of  variote  post  vaccinationem, 
I  will  just  observe,  that  inattention  to  some  circumstances  in 
conducting  the  process,  I  judge-to  be  a  frequent  and  fruitful 
source  of  an  imperfect  cow-pock.  It  would  be,  I  believe, 
an  important  rule,  never  to  insert  lymph  from  a  vesicle  be- 
fore the  formation,  and  never  after  the  least  declension  of  the 
areola.  The  cow-pock  at  this  period  of  the  process,  it  must  be 
concluded,  has  acquired  ail  its  most  active  and  specific  properties, 
and,  certainly,  such  properties  must  be  best  dilculated  to  con^ 
vey  the  strongest  and  most  perfect  impression,  and,  thereforet 
as  much  experience  has  now  taught  us  how  great  a  desideratum 
it  is  to  secure  such  impressions  of  it,  there  can  be  no  godd 
reason,  truly  no  reason  at  all,  given  for  employing  lymph  taken 
at  any  other  stage  of  the  vesicle.  It  is  important,  too,  in  several 
points  of  view,  to  establish  a  cow-pock  on  each  arm,  and  aK 
ways  to  leave  one  of  these  untouched. 

You  will  forgive  me,  I  hope,  if  I  detain  you  a  little  longer,  to 
shew  you  how  early  in  the  practice  I  ventured  to  suggest  to  Dr 
Jenner,  the  modifying  power  (you  call  it  the  neutralizing  power) 
of  the  vaccine  on  the  variolous  susceptibility  in  those  constitutions 
where  it  cannot  entirely  subdue  it.  After  some  letters  had  passed 
between  us  on  this  part  of  vaccination,  in  one  now  before  roe,  dat- 
ed May  lst,I805,  he  says,  ^*  Whether  your  conjecture  respecting 
the  security  given  to  the  constitution  from  the  imperfect  action 
of  the  virus,  may  or  may  not  be  just,  is  a  point  which  I  wiU  not 
now  contend  with  you;" — ^and  in  another,  dated  July  29th,  1805, 
again  on  the  subject  of  imperfect  vaccination,  in  the  moat  hand- 
some  manner,  and  with  that  candour  and  liberality  which  have 
never  deserted  him  in  the  course  of  the  arduous  investigations, 
ai^d  of  a  correspondence  of  an  unprecedented  extent,  to  which 
the  novelty  and  importance  of  the  question  he  had  brought 
forward  subjected  him,  he  observes,  **  From  what  you  have 
already  said  and  observed  on  the  subject,  I  inculcate  every 
where  the  propriety  of  observing  greater  precaution,  and  £ 
found  it  entirely  on  your  observations  in  conducting  the  process 
of  vaccination.  1  recommend  invariably  two  pustules,  and  that 
one  should  remain  unmolested  ;"  and  looking  to  the  same  ob- 
jects, he  farther  writes,  ^  I  recommend,  too,  that  no  great  num- 
ber of  persons  be  inoculated  from  the  same  pustule,  from  a 
suspicion,  but  it  is  a  mere  suspicion,  that  the  vaccine  fluid,  rapid- 
ly called  into  existence,  may  not  poss^  precisely  the  same 
powers  as  a  fluid  slowly  formed,  and  in  the  state  we  find  it  in 
the  unbroken  pustule  ;*'— and  afterwardsi  adverting  to  the  same 
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subject,  in  a  letter  [o  Dr  Willan,  dated  F.-biunry  23d,  1806, 
and  printed  in  nn  appendix  to  his  Viiluable  work  on  viiccination, 
he  Buj's,  "  It  !itrikes  me,  that  the  consiitutinii  \o(,es  its  suscepttbi li- 
ly olsmull-pox  contagion,  and  its  capnbilityol' producing  the  dis- 
ease in  its  [lerfect  and  ordinary  stale,  in  proportion  to  the  degree 
of  perfection  which  the  vaccine  vesicle  has  put  on  in  its  prcK 
gress,  anil  tlut  the  small-pux,  if  tukcn  Eubfi['t)<iL'nily,  is  modi- 
Jied  aciordingiy  s"  and  then  adds,  '■  this  opinion  Vras  first  pab- 
lished  by  Mr  Dunning  of"  Plymouth," 

r\nd  now,  Sir,  if  you  have  accnnipanie<I  me  thus  far,  you  most 
goalonnwiih  me  a  little  farther,  mul  not  deny  me  the  vast  plea- 
sure 1  ahail  enjuv,  in  transcribing  ihc  hlrou>;  testinioaial  in  Eavour 
of  vaccination,  which,  after  thu  niotit  delibLTale  and  analyti- 
cal exii  mi  nation,  1  believe,  of  the  late  events  in  Scotland,  you 
have  given  us.  I  sliiill  then  subjoin  a  few  extracts  from  my 
own  piiper.  IC  will  only  be  neccMsary  lo  collate  these  for  a 
mouK'tii,  to  shew  what  I  stt  nut  with, — That  we  have  respix:- 
tiyely  and  independently  arrived  at  the  same  comlusiuns,  on  a 
Jeatnrf  so  prominent  in  the  history  of  vaccination,  ihat  a  full 
and  fair  appreciatiim  of  it,  in  all  probability,  almost  involves 
even  the  existence  of  the  practice.  You  say,  '*  After  the  DiOGt 
mature  contiideration,  I  muM  explicitly  avow,  that  nothing  has 
occurred  in  these  cases  which  basin  th?  sniullcsl  degree  shaken 
my  opinion  of  thegrcut  and  pre-eminent  importance  uf  vaccina- 
tion, whether  we  view  it  as  a  preventive  of  -midl-pox  in  a  vast 
majority  of  cases,  or  as  a  must  eDcctual  neutraliztr  o;  its  malig- 
nity in  the  compurativily  few  instance:;  in  which,  from  some 
peculiarity  of  constitution,  or  some  anomaly  in  the  process, 
hitherto  not  fully  developed,  It  has  failed  to  afTord  this  perma- 
nent security  ;"  and  then  you  add  in  capita!-,  "  On  the  cofitrarv, 
it  appears  to  mc,  that  the  whole  series  ol  cases  which  1  have 
given  prese'tt  the  most  Iriumphnnt  evidence  in  favour  of  vaccina- 
tion, anil  place,  in  a  most  conspicuous  point  of  view,  the  tvfinilc 
advanlaqei  to  be  derived  fn  m  the procrsy  ■whinjudiciauilif  eotiduct- 
ed."  As  early  as  1S04,  in  my  detail  of  events  which  happened 
at  the  village  of  Sloke,  &c.  I  took  occasion  to  say,  **  That  I 
expected  these  occurrences  of  smatlp^ix,  of  a  modified  diaracler, 
under  certain  circumstances  after  vaccination,  but  thank  God, 
that  1  did  not  i'ear  them  ;  that  after  the  most  deliberate  ap- 
preciation of  them, they  served  Xq  place  the  va  tie  i>fvacciTiat't/n  in  a 
stronger  and  more  prominent  point  o)  vtcvi  -,  and  that  this  view  of 
it  would,  at  no  disLint  period,  challenge  and  command  the  atten- 
tion tind  belief  of  every  man  of  reflection  and  humanity  j"  and 
again,  in  another  paper,"  Further  cii  ciimi>lancc's,"&c.  I  observed. 
*■>  tbat,lookingatvaccinationinallitB  cflicts  and  consequences,  and 
deliberate li/  and  severfl^Jiulgi/'g  them,  I-ubscribe  implicitly  to  a  be* 
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lief  that  the  subjects  of  imperfect  vaccination  who  may  be  liable 
t6  a  modifii'd  smalUpox^  entirely  possess  all  the  advantages  derivable 
from  the  inoculated  smalUpox,  ej^clusivAy  of  any  'isk  of  those  af- 
flicting and  fatal  events*  which  so  irequentiy  attach  to,  and  follow 
the  latter  practice."  And  I  rejoice  to  add  now,  that  I  entertain 
at  this  moment  the  same  opinions  ;  and  that  I  am  authorised  to 
say,  that  these  are  the  opinions  of  my  medical  friends  in  this 
neighbourhood. 

At  the  risk  very  likely  of  a  further  laugh  against  me,  I  shall 
quote  myself  once  more  from  **  Further  observations."  ♦*  Can 
it  be  now  a  question,  whether  the  prophylactic  powers  of  the 
vaccine  against  the  variolous  principle  is  a  law,  or  the  excep- 
tion of  a  law  in  nature  ?  that  is,  whenever  it  gives  security  to  the 
human  constitution  against  the  small-pox,  is  this  effect  of  it  an 
accident  and  an  exception  of  the  laws  of  nature  ?  Certainly  this 
cannot  long  remain  a  question.  Does  nature  any  where,  or  on 
any  occasion,  so  oscillate  between  two  extremes,  as  to  leave  us 
long  in  doubt  as  to  what  she  means,  or  whore  she  points  ?  Such 
is  noiassuredly  her  usual  march ;  such  are  not  her  ordinary  econo* 
mics  "  The  question  now  has  been  more  than  twenty  years  before 
us,  and  vaccination,  upon  the  whole,  keeps  her  place.  Mr  Bryce, 
in  bis  very  excellent  paper,  has  gone  along  with  us  in  his  corol- 
laries the  same  lengths,  drawn  the  same  strong  conclusions,  and 
placed,  in  a  most  valuable  point  of  view,  the  present  state  and 
deserts  of  vaccination. 

Your  pertinent  questions  will,  no  doubt,  elicit  much  amusing 
and  useful  information  from  soihe  ingenious  men ;  but  you 
know,  and  I  know,  that,  in  cutaneous  and  eruptive  diseases^ 
anomalies  and  non-descripts  will  now  and  then  arise,  which 
perhaps  no  human  sagacity  or  investigation  will  ever  be  able  fully 
to  explain.  You  perceive,  then,  that  my  mind,  in  a  general  view 
of  the  subjects  befgre  us,  is  pretty  much  made  up. 

Having  k>rmerly  been  extensively  engaged  in  the  practice  of 
variolous  inoculation,  and  having,  since  I  relinquished  it  (I 
hope  for  ever)  eighteen  years  ago,  vaccinated,  I  believe,  nearly  as 
many  subjects  as  any  individual  in  the  united  kingdom,  proba- 
bly at  lea>t  as  many,  I  am  free  to  acknowledge,  that,  when  speak- 
ing of  these  two  inoculations,  and  contrasting  them,  I  may  pos- 
sibly assume  a  tone  of  some  confidence.  Become,  as  it  were,  iden- 
ti6ed  with  the  interests  and  iaie  of  vaccination,  from  my  daily 
and  successful  use  of  it  so  many  years,  it  is  really  a  source  of  bigh 
gratification  and  exultation  to  me,  to  say,  at  this  period  of  the 
practice  of  vaccination,  that  I  feel  I  am  performing  at  onceaso- 
•  cial  and  a  professional  duty,  whenever  I  am  engaged  with  my 
medical  friends,  in  recommending  a  general,  and  an  exclusive 
adoption  of  it.     In  a  note  to  a  paper  which  I  printed  in  thc'73t{i 
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numbcp  of  the  London  Medical  and  Physiol  Journal  in  1805,  in 
reply  to  Dr  Walker,  who  thought  that  some  observaliona  I  had 
published  relative  to  the  injured  vcfticle,  and  the  consequent  ex* 
posure  of  some  constitutions  to  attacks  of  modified  variobe,  were 
entirely  visionary^  I  mentioned  a  severe  case  of  the  variolce  post 
vaocinationem.     This  was  aroona  the  earliest  cases  I  had  met 
with.  I  published  it  immediately.    Mr  Brown,  then,  cannot  josU 
ly  accuse  me, — but  in  his  sweeping  assertions  he  accuses  e^retj 
^  body,— ^f  suppressiujg  or  distorting  the  adverse  circumstances,  as 
he  terms  them,  whicn  have  arisen  in  my  practice,  and  to  which, 
as  Dr  Jenner*s  best  friend,  he  now  so  earnestly  calls  his  attention. 
In  my  own  practice,  I  have  not  since  met  with  so  severe  a  case* 
//  happened  afUr  ski  had  bven  vaccinated  THREE  TEAMS.     J  ad- 
ver^fto  it  now,  because  I  saw  the  subject  of  it  tliis  morning, 
April  20th.     She  is  a  fine  young  woman,  eighteen  years  old,  and 
I  found  it  absolutely  necessary  literally  to  inspect  her  face  with 
some  attention,  before  I  could  discover  any  marks  of  variolsB. 
The  whole  paper  in  which  I  inserted  this  case  bears  on  the  ques- 
tion before  us,  viz.  modified  variolae,  after  imperfect  vaccination. 

In  conclusion,  although  I  am  aware  that  the  anti-vaccinist 
will  immediately  refer  any  wisdom  in  the  remai*k  to  forebod* 
ings,  or  to  fears  already  felt  for  the  fate  of  vaccination,  it 
will  however  be  wise,  since  happily  for  us  we  cannot  look  into 
futurity,  to  remark,  that  if  a  further  experience  oi' vaccination 
should  entirely  reverse  its  expectation,  and  the  s>mall-pox  should 
regain  all  its  wonted  horrors,  which,  (lod  forbid ;  that,  under 
'  such  events,  no  opprobrium  could  possibly  attach  to  professional 
men.  They  woul^  feel  only  the  deepest  regret,  who  had  zealously, 
and  conscientiously,  in  their  disinterested  endeavours  to  abolish 
a  besom,  so  destructive  of  human  life,  and  with  it  also,  be  it  re- 
collected, a  lucrative  source  of  their  income,  availed  themselves 
of  an  auxiliary  which,  in  every  view  of  it,  seemed  better  calcula^ 
ted  to  accomplish  that  great  object,  than  the  aggregate  of  all 
the  means  that  had  hitherto  been  suggested  or  resorted  to. 

If  you  judge,  Sir,  that  this  favourable  report  from  Plymouth 
can  in  any  way  serve  the  cause  of  vaccination,  you  are  very  w^ 
come  to  dispose  of  it  as  you  please.  I  have  the  honour  to 
be^  &c.  Richard  Dunning. 

Plymouth  Dock^  October  81,  1818.* 

.  *  The  greater  part  of  thU  letter  was  forwarded  to  Mr  Hennen  on  the  Slit 
of  October  last.  Havhig  observed,  in  notices  of  communications  in  the  Edin- 
burgl^  Journal  of  January  last>  that  a  paper  had  reached  the  editors  with  my 
signature^  I  concluded  tlut  Mr  Hennen  had  transmitted  it  to  them,  andiex- 
pected  that  it  might  have  been  published  in  the  following  number.  That 
not  having  been  the  case*  I  have  availed  myself  of  the  opportunity  of  adding 
such  observations  as  occtirred  to  m^  on  reading  Mr  Brown's  paper  which  has 
nnce  appeared*    With  this  explanation  the  lettor  retains  its  onginal  date. 
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P.  S."*— I  hppe  tbe  matter  of  this  postscript  will  carry  widi  it 
the  best  apology  I  could  o0e^,  for  appeoding  it  to  a  long  letten 
The  business  of  it  then  is,  to  tell  you,  that  two  instances  of  se- 
cond attacks  of  small-pox  have  lately  occurred  in  this  neighbour- 
hood. The  first  was  in  the  person  of  a  very  respectable  young 
surgeon,  Mr  Hingston,  living  now  at  Plymstocki  about  two 
miles  from  Plymouth-  This  happened  about  a  year  aga  The 
disease  was  so  seyere,  that  the  loss  of  his  sight  was  very  seriously 
apprehended  for  many  days.  This  gentleman,  I  have  reason  to 
believe,  means  to  favour  the  public  with  some  minutes  of  his  case» 
The  subject  of  the  second  case  is  the  son  ol  Mr  Fu.x,  priniupal 
officer  in  *the  excise  at  this  port  This  young  gentleman  bad 
the  disease  with  some  severity;  he  is  about  eighteen  years 
old,  and  was  inoculated  for  the  small  pox  when  an  infant.  All 
the  circumstances  of  these  two  cases  were  most  untquivocally 
ascertained  from  Dr  Stewart,  with  whom  Mr  Hings^on  served 
his  apprenticeship,  and  immediately  from  Mrs  Fox.  A  daugh- 
ter of  Mr  Fox,  who,  as  well  as  my  recollection  serves  me,  her 
mother  told  me,  was  about  eleven  years  old,  caucht  the  small- 
pox from  her  brother  $  she  had  been  vaccinated  when  an  infant. 
She  had  a  much  milder  disease  than  her  brother.  It  folJows» 
then,  that  the  occurrence  of  small-pox  after  variolous  inoculation 
are  not  so  unfrequent  as  hav^  hitherto  been  supposed. 

I  have  this  moment  read  the  annexed  register,  and  it  forms  a 
very  appropriate  appendix  to  the  preceding  letter.  This  re» 
gister  is  printed  in  the  Medical  and  Physical  Journal  for  Murch. 

An  account  of  the  number  of  deaths  occasioned  by  the  casual 
small-pox,  extracted  from  ^he  register  for  twenty  years  before 
the  practice  of  vaccination,  and  also  for  twenty  years  since ; 
also,  the  number  of  deaths,  as  reported  by  the  parish  clerks  of 
London,  &c.  copied  from  their  general  bills  of  all  christenings 
and  burials  for  the  same  period* 


k 


A.D. 

1779 

to 

1798. 


Before.  Vaccination. 


Hospital 
Register. 


1867. 


Parish 
Register. 


36,189. 


A.D. 

1799 

to 

1818. 


Since  Vaccination. 


Hospital 
Register. 


814. 


Parish 
Register 


22,480. 
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Decreased  in  deaths  since  the  practice  of  vaccination  was  in- 
troduced— at  the  hospital,  1053;  in  the  parishes,  13,709; 
total,  14,762. 

With  what  grateful  emotion  and  indescribable  satisfaction 
roust  the  preceding  register  (a  consummation  so  devoutly  to 
be  wished)  have  been  read  by  Dr  Jenner,  and  very  many,  in* 
deed,  will  largely  and  cordially  participate  with  him*  If  a  Ro- 
man citizen,  who  saved  the  life  of  onefelUyoo  creature^  was  honour- 
ed with  a  civic  wreath^  what  honours  are  due  to  him,  whose 
discovery  has  already  preserved  to  his  country  14,763  lives  in 
London  onfy  HI  Was  ever  a  register  of  deaths  read  voith  so  much 
pleasure  b^ore  f 

Jifril2^h. 
There  is  at  this  time  a  third  child  lying  dead  of  inoculated 
small-pox  in  Queen-Street  in  this  town.    These  three  cases  have 
happened  within  a  few  weeks. 


vui. 

Remarks  on  the  Pathology  of  the  Nerves  in  Inflammation ;  mih 
some  Observations  on'  Heat  as  a  Remedy.  By  John.  Lizars, 
Fellow  of  the  Royal  College  of  Surgeons  of  Edinburgh,  and 
Lecturer  on  Anatomy  and  Physiology.  ' 

*<  The  knowledge  and  power  of  man  are  coincident ;  for,  whilst  ignorant  of 
eausesj  he  can  produce  no  effects.  Nor  is  Nature  to  be  conquered,  but  by  sub- 
mission. And  that  which  in  speculation  stands  for  the  cause,  is  what  in  prac- 
tice stands  for  the  rule."  Bacon. 

I  HAVE  long  been  of  opinion  that  Inflammation  has  not  been 
properly  understood, — at  least,  that  all  the  organs  concern- 
ed in  its  developement  have  not  been  duly  taken  into  consider- 
ation ;  one  or  other  has  been  generally  adopted  to  the  ex- 
clusion of  the  rest.  This  appears  evident  from  the  Humoral 
theories  of  Hippocrates  and  Galen  ;  the  Alchemical  theory  of 
Paracelsus  ;  the  Humoral  theory  of  Boerhaave ;  the  Spasrnodic 
theory  of  Hoffman,  Staabl,  andCuUen;  the  Excitability  ^ond 
Excitement  of  Brown  ;  the  Irritation,  Sensation,  Volition  and 
Association  of  Darwin;    and  the  Materia  Vitae   Couservatai 
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Chordss  InternuDci8e»  and  Materia  Vitae  Diffusa  oF  Hanter. 
Thus,  all  these  celebrated  men  have  taken  partial  views  of  the 
subject,  which  seems  to  have  arisen  from  inattention  to  the  na- 
tural operations  of  the  living  system ;  for,  *^  Of  all  the  desi- 
derata in  the  knowledge  of  medicine/'  sajs  Lord  Bacon, 
**  there  remains  one  of  more  use  than  all  the  others, — ^a  true 
and  active  natural  philosophy,  upon  which  the  science  of  me- 
dicine should  be  buiit."  But  while  I  here  comment  on  their 
theories,  I  am  far  from  condemning  them  $  on  the  contrary, 
for  their  labours  I  have  the  highest  veneration.  I  am  equal- 
ly far  from  arrogating  to  myself  any  other  merit  than  glean- 
ing from  these  theories,  and  endeavouring  to  describe,  what  ap- 
pears to  me,  the  natural  process  of  action  in  inflammation,  and 
to  detail  a  mode  of  treatment  equally  natural  and  universally  ap- 
plicable to  every  species  of  acute  iniSummation. 

*'  Truth,  in  my  opinion/'  says  that  most  acute  and  philoso- 
phical etymologist,  Hornc  Tooke,  *'  has  been  improperly  ima- 
gined at  the  bottom  of  a  well.  It  lies  much  nearer  the  surface ; 
though  buried  indeed  at  present  under  mountains  oC  learned 
rubbish,  in  which  there  is  nothing  to  admire  but  the  amazing 
strength  of  those  vast  giants  of  hterature  M^ho  have  been  able 
thus  to  heap  Peiion  upon  Ossa.'' 

The  theory  which  I  now  propose  may  be  as  defective 
as  others.  It  seems  to  be  the  fate  of  every  one,  when  he 
adopts  any  peculiar  idea  of  the  operation  of  an  action,  to  over- 
look some  collateral  circumstance  which  should  be  taken  into 
consideration.  The  lymphatics,  for  example,  may  be  concern- 
ed in  the  elucidation  of  inflammation*  *  The  principles  which 
I  am  about  to  develope,  have  been  hinted  at  again  and  again, 
but  have  never,  as  far  as  I  know,  been  decisively  stated,  nor 
any  rational  treatment  founded  upon  them.  The  treatment  has 
been  often  employed  in  several  inflammatory  diseases,  but  never 
as  an  invariable  practice. 

From  the  experiments  and  reasonings  of  punter  and  others, 
as  well  as  from  what  may  be  daily  seen  in  several  inflammatory 
complaints,  I  conceive  that  in  inflommationj  the  nerves  are  first 
thronon  into  morbid  action j  and  that  these ^  instantly  exciting  the  ar* 
ieries^  (iroduce  the  train  of  symptoms  and  appearances  usual- 
ly evinced,  such  as  pain,  increased  heaty  redness^  and   welling. 

That  this  is  .the  order  in  which  these  actions  take  place,  and 
in  which  these  phenomena  appear,  is  beautifully  elucidated  and^^ 


i«i*- 


^  The  lymphatics  must  be  materialiy  concerned  in  poisoned  woundt. 
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stttisfactorily  proved  in  acute  ophthalmia  ;  where  we  have  frst^ 
pain^  cofiseqaent  on  nervous  action  ;  whether  caused  by  cold  air 
or  any  foreign  body  getting  between  the  eyelid  and  ball.  Se* 
condly^  This  pain  is  instantly  followed  by  an  increme  of  keaif*  lik6- 
wise  consequent  on  nervous  action;  while  this  in  its  turn  is 
succeeded  by  redness  consequent  on  arterial  action.  Here  no 
swelling  of  any  consequence  takes  place,  unless  the  disease  be- 
come very  severe.  The  succession  of  these  symptoms  is  alio 
manifest  when  the  skin  is  stung  by  a  wasp,  pnuctured  by  a 
sharp  instrument,  or  scalded  with  boiling  water.  They  are 
equally  illustrated  in  every  acute  inflammatory  disease. 

That  the  nerves  are  first  influenced  is  also  proved  by  healthy 
action,  for  ho  simple  operation  is  performed  without  the  niBrves 
beginning  the  series.  The  act  of  blushing  commences  in  the 
nerves, — the  act  of  walking  commences  in  the  nerves, — the 
erection  of  the  penis  begins  in  the  nerves.  Secretion  is  also 
regulated  by  the  nerves,  f  The  sensation  of  cold  produced 
bv  affections  of  the  mind,  as  fear  or  horror,  prbr^  the 
influence  of  the  nervous  action  over  the  arteriid,  <*  CoU 
fcariul  drops  stand  on  my  trembling  flesh."  Sneezing  and 
coughing  are.  excited  by  stimuli  applied  to  the  nerves  of 
the  nose  and  lungs.  Vomiting  is  produced  by  emetics  ope- 
rating on  the  nerves  of  the  stomach.  The  tying  the  phrenic 
nerve  of  a  dog,  and  the  action  of  the  diaphragm  ceasing,  and 
our  power  to  excite  the  action  for  a  time  by  stimulatitlff  the 
nerve  under  the  ligature ; — fabtly,  the  experiments  of  Oafvani, 
Volta,  Sir  Everard  Home,  Mr  H.  Earle,  and  Dr  W.  PbiHp, 
most  decisively  prove,  that  the  nerves  begin  the  series  of  both 
he^althy  and  diseased  action. 

That  increase  of  heat  follows  the  pain,  and  precedes  the 
redness,  is  easily  proved  by  any  one  pricking  his  skin,  when 
he  will  feel,  instantly  after  the  infliction  of  the  pain,  a  sensa* 
tion  of  warmth.  If  a  severe  blow  or  wound  be  received,  there 
is  a  thrilling  pain   and  intolerable  sensation  of  heat   at  the 


*  Although  I  have  made  heat  follow  pain,  for  there  is  no  pain  in  animaU 
without  a  certain  sensation  of  heat,  yet  I  am  fully  aware*  that,  in  vtiy  slight 
dei^rees  of  inflammation*  the  sensation  of  heat  is  first  felt,  as  occurs  in  the  he- 
ginning  of  ophthalmia  or  gonorrhoea ;  but  here  inflammation  is  not  completely 
esrablishedy  it  resembles  more  an  increased  healthy  action. 

f  The  intere»ring  fact  narrated  by  Humboldt>  of  the  breast  of  a  man,  when 
stimulated,  secreting  milk*  is  illustrative  of  this  theory.  This  apparently  extra- 
ordinary circumstance  is  taken  notice  of  by  several  ancient  authors.  Last  sum- 
mer my  colleague  Mr  Allan  was  consulted  by  a  man  afflicted  with  cancer  of 
one  of  the  mamms.  He  stated  that  when  a  boy  he  was  in  the  habit  of  handling 
his  breast.    I  saw  this  i|idividual>  and  there  was  then  milk  in  the  breast. 
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moment  of  the  injury*     Heat  seems  to  depend, more  on  the 
nerves  than  the  arteries.* 


f  Animal  heat  seems  to  be  generated  by  several  surfaces;  that  of  the  lungs ; 
that  of  the  alimentary  canal ;  and  that  of  the  8kin»  which  constitute  the  whole 
superficies  of  the  body.  Lord  Bacon,  when  talking  of  the  comparative  heat 
of  the  dififetent  parts  of  an  animal,  stales,  that  ^  the  milk,  blood,  sperm, 
and  eggsi  are  moderately  tepid,  or  less  hot  than  the  outward  flesh  of  the 
creature,  upon  exercise,  or  when  moved  or  excited."  That  the  functions 
performed  by  the  lungs  generate  heat,  is  satisfactorily  proved  by  the  ex- 
periments of  Crawford.  That  the  alimentary  canal  aids  in  doing  so,  is  easily 
explained,  by  considering  the  effects  of  hot  stimulating  fluids  on  the  mouth, 
stomach,  and  intestinal  tube,  where,  in  the  two  latter,  there  is  the  expansive  dis- 
tribution of  the  para  vaga  and  great  sympathetics.  The  ingenious  John  Hun- 
ter was  of  opinion,  that  animal  heat  was  generated  by  the  stomach  alone. 

That  the  skin  generates  heat,  is  proved  by  several  tacts.    By  the  chill  feeling 
we  experience  when  our  bodies  are  not  daily  washed,  and  by  the  same  sensation 
felt  in  those  parts  of  the  body  which  are  not  so  frequently  washed  as  others ; 
*^  because,"  says  the  illustrious  Darwin,  *'  after  immersion  in  cold  watei[  or  in  r  old 
air,  the  whole  system  becomes  more  excitable  by  the  natural  ^  degree  of  stimu- 
Itiw,  as  appears  from  the  subsequent  glow  on  the  skin  of  people  otherwise  pale." 
Besides  this  glow,  there  is  an  evident  blush.    That  part  of  the  skin  which  is 
most  exposed  to  the  air  b  of  a  redder  colour,  and  this  redness  is  increased  in 
cold  weather,  as  we  daily  observe  in  the  cheeks,  arms,  and  legs  of  the  country 
girl.     It  is  the  skin  of  the  Laplander  which  resists  the  intense  cold  to  which  he 
is  exposed ;  it  is  the  skin  of  the  African  which  moderates  the  overpowering 
heat  under  which  he  lives.    The  country  girl  feels  less  cold  in  her  hands  and 
limbs  during  winter  than  the  town  domestic.    Our  hands,  in  winter,  are  gene- 
rally warmer  than  our  feet.    The  poorer  classes  of  society,  firom  not  washing 
their  bodies  so  often  as  the  higher,  feel  the  cold  m  winter  more  severely,     nk 
Russians  plunge  into  the  snow  to  raise  a  glow  of  warmth  in  their  bodies.    The 
cheeks  of  northern  nations  are  ruddier  than  those  in  southern  latitudes. 

This  function  of  the  skin  is  supported  by  comparative  agiatomy ;  for  wc  find 
that  cold-blooded  animals,  which  include  reptiles  and  fishes,  have  either  a  crusta- 
ceous  or  a  scaly  covering;  while  the  warm-blooded  aninuils,  mammalia  and  birds, 
have  a  soft,  tender  skin.     The  torpidity  of  birds  shows  that  neither  the  sto- 
mach nor  lungs  have  any  effect  in  preserving  the  vital  principle.     Here,  if  the 
6kin  have  no  effect,  motion  alone  seems  to  produce  it.     But  this  fact  prevails 
not  only  in  the  animal,  but  pervades  the  vegetable  kingdom.    ^  Insensible  per- 
spiration," says  Sir  J.  £.  Smith,  '<  takes  place,  in  some  degree,  from  the  birk 
of  the  young  stem  or  branches."    *^  The  branches  of  woody  plants,  taken  in 
the  spring,"  says  Keith,  ^  immediately  before  the  expansion  of  the  bud,  and 
inclosed  in  receivers  filled  with  common  air,  together  with  a  small  quantity  of 
water  to  supply  them  with  moisture,  developed  their  leaves  as  if  attached  to 
the  parent  plant ;  and  thb  developement  was  effected  solely  by  means  of  the 
oxygen  contained  in  the  receiver ,  for«  in  mediums  deprived  of  oxygen,  no  de- 
velopement took  place."    The  stimulating  influence  of  light  on  ^a  plant  is  dis- 
coverable equally  in  the  stem  as  in  the  leaf  or  flower.     **  The  vigour  s^nd  co- 
lour of  the  stem,     says  the  same  author,  **  are  also  afl*ected  by  the  presence  or 
absence  of  light ;"  **  the  luxuriance  of  the  branches,' '  continues  he,  *"  de^iends 
also  on  the  presence  and  action  of  light."    Plants  grow  stronger  and  quicker 
when  watered  all  over,  than  when  confined  merely  to  the  roots.    Many  plants 
have  xio  leaves^  such  as  the  remarkable  genus  Cactus ;  but  their  structure  being 
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The  redness  in  inflammation  depends  on  the  arteries^  which 
have  been  carrying  red  blood,  becoming  enlarged  in  their  calibre, 
and  conveying  more,  as  well  as  on  those  which  have  been  oon-^ 
ducting  pale  blood  or  lymph,  becoming  also  enlarged,  and 
transmitting  coloured  blood.  The  capillaries,  and  communicat- 
ing vessels  between  the  artrries  and  veins,  and  even  the  com- 
mencemcnt  of  the  veins  themselves,  must  be  similarly  dilated* 


▼ery  cellular,  assisted  by  the  bark,  it  performs  annually  the  functions  of  leaves, 
hardening  sub:«equently  into  wood. 

The  healthy  functions  which  the  skin  performs  appear,  therefore,  analogous 
to  those  done  by  the  stem  and  leaves  of  plants. 

That  the  skin  is  concerned  in  the  production  of  animal  heat,  is  also  proved  by 
friction,  or  any  other  stimulus  applied  to  the  skin,  exciting  heat ;  by  the  cold 
and  hot  feeling  experienced  in  fever  and  many  cutaneous  diseases ;  by  the 
excess  of  heat  produced  in  fever,  and  this  bein^  greater  or  less,  according  to  the 
oppression  of  the  nervous  system  ;  by  the  heat  in  local  inflammation  of  the  skin ;  - 
by  the  coldness  of  the  paralytic  limb,  the  difficulty  in  inflaming  it,  and  its  easy 
participation  in  the  heat  of  the  surrounding  media. — Besides,  we  find  the  heat 
to  be  more  or  less,  according  to  the  degree  of  the  paralysis.  The  fact  of  adults 
having  been  known  to  exist  for  a  length  of  time,  while  the  lungs  were  Deacly< 
totally  consumed,  supports  this  theory.  The  recovery  of  a  person  firom  drown* 
ing  depends  as  much  on*»timulating  the  skin  as  on  inflating  the  lungs. 

Those  parts  of  the  human  body  which  are  most  plentifully  supplied  with 
nerves  ire  the  warmest,  such  as  the  skin,  the  alimentary  canal,  and  the  surface 
of  the  lungs ;  while  those  which  are  least  supplied  with  nervous  influence,  as 
the  cellular  substance,  the  muscles,  the  ligaments,  the  bones,  the  parenchymatous 
substance  of  the  lungs,  liver,  spleen,  and  kidney,  are  the  coldest,  iliis  is  cor* 
roborated  both  in  health  and  di-^ease.  J  Hunter  found,  that  the  heat  of  the 
muscles,  when  inflamed,  was  trifling,  when  compared  to  that  of  the  abdomen. 
The  skin,  when  inflamed,  but  particularly  of  the  fingers,  feels  intolerably  ho^to 
the  sufferer,  and  even  warm  to  the  observer ;  equally  so  do  the  stomach  and 
intestines.     It  is  the  extremities  of  nerves  which  are  most  sentient. 

The  experiments  of  Mr  Brodie  prove,  that  when  the  lungs  are  deprived  of 
their  nervous  influence,  no  animal  heat  is  generated,  although  the  circulation  be 
kept  up,  a\id  the  blood  changed  from  it>^  dark  hue  to  its  bright  vermiliion  tbge 
by  artificial  respiration ;  for  the  animal  becomes  gradually  colder.  And  the 
experiments  of  Sir  Everard  Home  and  Mr  H.  Earle  decidedly  establish,  that 
tlie  nerves  are  concerned  in  the  developemcnt  of  animal  heat. 

The  nerves  seem  to  possess  a  power  inherent  in  themselves  of  acting,  with- 
out communicating  their  impressions  to  the  sensorium,  in  trifling  occurrences, 
as  we  see  evidenced  when  so  slight  an  injury  is  done  to  the  skin  that  the  indivi* 
dual  is  ignorant  of  it.  This  independent  action  is  better  explained  in  the  pro* 
cess  of  digestion,  and  those  involuntary  operations  where  the  sensorium  is  not 
made  acquainted  with  what  is  going  on.  This  has  been  very  judiciously  sup- 
posed  to  depend  on  the  ganglia  of  the  para  vaga  and  sympathetics.  The  saroe^ 
I  should  suppose,  is  effected  by  the  plexuses  of  the  arm  and  leg  in  trivial  opera- 
tions. Now,  this  independent  power  of  the  nerves  seems  to  enable  them  in- 
stantly to  excite  the  arteries  in  their  contiguity ;  and  this  is  what  ap|>arently 
takes  place  in  the  skin,  in  the  generation  of  animal  heat,  and  in  local  inflam* 
mation  of  the  skin,  provided  it  be  trifling. 

6 
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Now,  it  seems  scarcdy  possible  thai  this  effect  could  take  placet 
without  the  nerves  being  first  excited.  If  this  be  thef  unques- 
tionable order  in  which  tbeae  phenomena  occur,  then  the  iVselU 
ing  cad  be  easily  accounted  for.  The  increase  of  bloody  denot- 
ing the  redness^  will  cause  a  tumefaction.  However,  a  greater 
swelling  often  takes  place  than  this  mere  increase  of  blood  can 
produce,  which  seems  to  arise  from, the  deposition  of  coagulable 
lymph. 

Many,  I  have  no  doubt,  will  contend,  that  the  explanation  of 
the  order  of  these  actions  and  phenomena  is  of  no  avail — of  no 
practical  utility ;  that  when  disease  exists,  we  have  a  sufficient 
knowledge  of  it,  and  that  our  aim  then  should  be  to  cure  the  ma- 
lady. But  to  such  reasoning  I  have  only  to  answer,  that,  on  the  pre- 
cise and  correct  knowledge  of  the  theory  of  any  disease,  must  de- 
pend the  treatment.  It  has  been  this  taking  for  granted  that  has 
impeded  the  advancement  of  medicine.  Thus,  disease  is  described 
as  it  occurred  to  the  practitioner,  and  his  nostrums  of  treatment 
detailed  ;  but  no  accurate  theory  of  the  disease  is  given,  and  how 
the  remedies  did  effect,  or  were  likely  to  effect  a  cure,  is  never 
dreamt  of  ^<  It  was  a  good  custom  among  the  Turks,"  says  Boer- 
haave,  <^  that  when  they  called  a  physician,  they  would  not  follow 
any  of  his  directions,  until  he  had  first  told  the  patient  whaf  his 
disorder  was }"  and,  I  trust  that  they  equally  satisfied  themselves 
about  his  remedies.  Were  such  the  case  in  the  present  day,  we 
should  not  have  such  irrational  methods  of  practice. 

I  shall  now  proceed  to  show  how  far  a  correct  knowledge  of 
the  theory  points  out  the  treatment ;  for  I  conceive,  however 
satisfactorily  practice  may  establisli  the  treatment  of  any  dis- 
ease, yet,  if  we  do  not  clearly  comprehend  its  nature,  and  the 
operation  of  the  remedies  employed,  that  we  still  labour  in 
the  dark,  and  are  pure  empirics.  <<  The  knowledge  of  the 
operations  of  the  whole  animal,"  says  J.  Hunter,  <*  or  of  its 
parts,  when  arising  from  a  disturbed  or  deranged  state,  or  a  dis- 
eased disposition,  are  to  be  considered  as  the  nrst  steps  towards 
a  rational  cure.  But  this  alone  is  insufficient ;  the  means  of 
bringing  the  body  to  that  state  which  accords  best  with  the  ac- 
cident or  disease,  are  also  necessary,  which  wilt  include  the 
knowledge  of  certain  causes  and  effects,  acquired  by  experience, 
including  the  application  of  many  substances  called  medicines, 
which  have  the  power  of  counteracting  the  action  of  disease ;  or  of 
substances,  perfectly  inefficient  in  themselves,  but  capable,  under 
certain  circumstances,  of  producing  considerable  effects  such  as 
water  when  hot  and  cold,  or  a  substance  when  it  Varies  its  form 
from  fluidity  to  vapour." 

The  first  circumstance  in  order  and  in  importance  which  ooc^ 
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pied  my  attention  in  this  sketch,  is  the  morbid  -action  of  the 
nerves f  indicated  by  pain,  '  . 

This  symptom,  therefore,  demands  our  first  consideration; 
and  whatever  can  tend  to  subdue  or  arrest  the  action  prodactive 
of  the  sensation  of  pain,  should  be  employed.  The  consideralkni  - 
of  this  symptom,  as  the  chief  one,  is  authorised,  by  pain  bmigoor 
principal  diagnostic  in  inflammatory  complaints  $  as,  for  ex- 
ample, in  phrenitis,  ophthalmia,  pneumonia,  and  enteritis.  In- 
deed, in  such  diseases,  I  am  of  opinion,  that  every  other  symptom 
is  of  mi{ior  importance  to  that  of  pain ;  it  almost  alone  snotud  be 
our  guide  in  such  diseases.  The  remedies,  then,  which  I  have 
found  most  serviceable  in  abating  pain,  are — bleeding,  hot  ano- 
dyne applications,  and  narcotics. 

Bleeding  and  hot  applications  evidently  subdue  pain,  by  re- 
ducing or  arresting  the  morbid  action  of  the  nerves  which  pro- 
duces it.  **  Pain  ^  is  the  term  expressive  of  a  feeling  or  sensa- 
tion which  it  is  our  nature  to  avoid,  just  as  heat  is  the  term  ex- 
pressive of  a  feeling  or  sensation  produced  by  the  action  of  calo- 
ric on  our  nerves.  If  bleeding  subdue  this  sensation,  it  is  by 
subduing  its  cause,  which  is  generally  inflammation, — always  ori- 
ffinally  a  morbid  state  of  the  nerves.  Heat  will  subdue  pain^ 
by  subduing  its  cause,  i.  e,  by  restoring  the  nerves  immeiUatdy 
concerned  in  producing  it,  to  a  proper  state. 

Narcotics  lessen  or  subdue  ^ain,  either  by  restoring  the  nerves 
.  concerned  in  its  production,  to  a  tranquil  state ;  by  operating  on 
them  in  particular  as  sedatives ;  or  by  rendering  the  sensorium 
torpid,  and  thus  simply  preventing  the  occurrence  of  sentient 
perception  of  tKe  morbid  state  of  the  nerves  injured.  But  still 
the  last  mentioned  efiect  will  have  its  use ;  for  the  perception  of 
injury  by  the  sensorium  keeps  the  whole  system  restless,  and, 
therefore,  must  hurt  apart,  if  it  hurt  the  whole. 

Bleeding  operates  by  lessening  the  quantity  of  blood  flowing 
to  the  brain,  and  hence  reducing  the  stimulus  to  this  organ 
and  the  nerves ;  and,  by  diminishing  the  quantity  flowing  in  the 
arteries  and  veins,  and  thereby  taking  off  the  pressure  on  the 
nerves  which  are  morbidly  excited.*  It  is,  consequently,  the 
most  powerful  and  efiective  remedy.     This  general  bleeding 


*  The  dependence  of  the  brain  on  the  arterial  blood  sent  to  it»  is  satisfactorily 
proved  by  the  late  experiments  of  Sir  Everard  Home  and  Mr  H.  Earle.  It 
IS  a  point  of  much  consideration  in  the  practice  of  medicine.  We  daily  wit- 
ness phenomena  elucidating  this  ^ct ;  long  fasting  produces  syncope  s  bkeding 
from  a  large  orifice  induces  fainting ;  and  when  too  great  a  quantity  of  blood 
.is  abstrtictedat  a  time,  in  an  inflammatory  complaint  of  long  staodiog,  dropsy 
sometimes  ensues,  which  still  further  elucidatet  the  depeodence  of  these  oigaos 
on  each  other. 
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is  most  particBlarly  applicable  ta  inflammation  ol^  the  great 
organs  or  caTities. 

liot  anodyne  applications-  appear  to  be  more  peculiarly  in- 
dicated hi  imammations  which  are  superficial}  such  as  opht&al- 
nria,  phkegmon,  and  erysipelas.  Nevertheless^  in  enteritis  and 
peritonitis  they  are  equally  beneficial.  In  fever  and  pneumo- 
fiia,  aUkfongh  the  ancnlyne  remedies  would  render  the  treatment 
more  efficacioosi  yet>  from  the  great  expence  attending  them, 
warnd  bathing  nrast  suffice.  As  I  have  stated  that  ixxxrm  appli^ 
caticns  oniy  should  be  used  m  acute  in/iammatton^  it  becomes 
necessary  to  make  a  few  observations  on  the  operation  of  caloric 
and  cold. 

Caloric,  by  modem  philosophers,  is  considered  a  subtle  ma- 
terial fluid  I  white  cold,  merety  the  absence  of  that  fluid.  The 
tiewing  them  in  this  light  has  a  decided  influence  on  our  reasoning 
upon  them ;  it  biasses  us  in  favour  of  the  one,  to  the  exclusion  of 
the  other;  we  look  upon  caloric  only  as  the  positive  agent,  cold 
being  simply  negative.  But  in  my  opinion,  they  are  botii  positive 
states  of  matter,  the  one  bemg  the  antagonist  to  the  other.  In 
this  idea  I  am  supported  by  Bacon,  Boyle,  and  Newton;  so  that, 
if  authority  have  any  weight,  it  is  entitled  to  as  much  considera- 
tion as  the  hypothesis  of  the  present  day.  Yet,  to  enter  into  a 
detail  of  the  various  experiments  to  support  this  doctrine,  would 
eoropose  an  essay  iUelt;  and,  as  it  does  not  appear  of  primary 
importance  to  tbie  elucidation  of  the  present  paper,  I  shaM  defer 
treating  it  experimentally  until  a  future  occasion,  when  1  shall 
lay  before  the  chemical  world  my  reasons  for  reviving  this  hy* 
pothesis. 

&i9  of  Fahrenheit  is  the  assumed  mean  of  the  temperature  on 
the  surface  of  the  earth  by  travellers  and  philosopfrers,  and 
comprehends  the  middle  latitudes.  Here,  man,  placed  un- 
der the  rays  of  a  genial  sun,  attains  the  piincipal  honour^  of  his 
species ;  he  reaches  the  highest  point  of  intellectual  greatness. 
But  every  step  he  takes  to  the  south  of  this  animating  medium, 
he  becomes  dull  and  inactive,  till  at  length,  beneath  the  equator- 
ial rays,  he  becomes  slotfiful  and  indolent.  The  range  of  his 
ardent  mind  is  limited  ^  the  splendid  efiiisions  of  an  immortal 
genius  are  fled  ;  aiid,  overpowered  by  sokr  influence;  bis  body 
and  mind  sink  exhausted  into  imbecility. 

Park,  in  his  interesting  travels  in  Africa,  when  going  from 
Jarra  to  Sego,  sap,  that  he  grew  faint  with  thirst,  and  his  horse 
restive  from  fatigue.  At  this  time  the  sun's  heat  was  increased 
by  the  reflection  of  the  sand.  After  travelling  a  little  further  on- 
wards, he  became  so  exhausted  with  fatigue,  and  so  affected  with 
sickness  and  giddiness,  that  he  sank  upon  the  sand  in  a  inate 
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of  inBcnsibility.  The  country  around  Bubakcr  he  describes 
presenting  a  (ireaiy  wnste  orsand,  diversified  with  dwarf  trees  and 
prickly  bushes  scattered  at  intervals.  The  insufTcrable  beat  had 
destroyed  vegetation,  and  dried  up  almost  all  the  water;  nature 
^ecmetl  sinking  under  its  influence;  the  stillness  of  the  desert 
prevailed.  He  mentions,  ihat  the  heat  bad  such  eSect  oh 
the  cattle,  that  they  lowed  incessantly,  became  furious  wkh 
thirst,  and  when  arriving  at  the  wells,  they  contended  for  the 
prererence  in  so  fierce  a  manner  that  several  sank  exhausted, 
too  feeble  to  endure  a  struggle,  and  devoured  the  black  mud  in 
their  vicinity. 

In  Iravcllinn  to  Tombucton,  ho  was  overtaken  by  a  violent 
storm  of  thunder,  lightning  and  rain,  "  the  immediate  effect  of 
wliich,  was  to  produce  an  almost  irresistible  propensity  to  sleep, 
and  tu  make  it  im)M)ssiblc  for  him  to  refrain  from  lying  down 
on  the  wet  bundles,  or  even  on  the  ground." 

Mailiel,  Bruce,  Sidi  Hamet,  and  other  travellers  in  Africa, 
corroborate  these  facts.  They  all  agree,  that  immense  tracts  ot 
country  are  deserted  by  living  matter,  no  traces  even  of  vegetable 
life  are  to  be  observed — the  birds  shun  the  torrid  atmospheres, 
even  the  serpent  and  the  lizard  forsake  the  sands,  When  any 
animal  comes  under  this  vertical  and  burning  tun,  which  seems 
to  survey  only  the  aslies  of  a  world  destroyed  by  fire,  or  the 
sands  of  a  vast  sea,  it  falls  a  victim.  In  a  journey  performed  by 
Sidi  Hamet,  300  men  fell  victims,  and  200  cameU-  "  For  the 
mountains  will  1  take  up  a  weeping  and  wailing,  and  for  the 
habitations  of  the  wilderness  a  lamentation,  because  they  are 
burnt  up,  so  that  none  can  pass  through  them  j  neither  can 
man  hear  the  voice  of  the  cattle;  both  the  fowl  of  the  heavens 
and  the  beast  of  the  field  are  fled  ;  they  are  gone." 

The  hot  winds  of  Africa  elucidate  still  further  *  from  burning 
suns,  livid  deaths  descend,' — as  the  Kamsin,  the  Harmattan. 
the  Samiel,  the  Sirocco,  and 


■■  The  red  hot  breath  o!  the  most  lone  Si 
Which  dwelli  bul  in  ihe  desert,  and  sweeps  o'er 
The  barren  sands  which  bear  no  shni1)i  lo  blut, 
And  revels  o'er  Iheir  wild  and  arid  w! 
And  seelielh  not,  lo  ihaL  it  is  not  toug 
Bul  being  met,  la  deadly." 


its^^fl^^ 


The  effects  of  the  Sirocco  I  have  experienced  H 
shall  never  forget  the  sensations  I  felt,  on  awakening  one  morn- 
ing, while  residing  at  Algiers,  I  started  out  of  bed  almost  suf- 
focated, and  9n  rushing  to  the  window  the  sensotion  wasJ"" 
creased — the  aJr  felt  like  the  steam  issuing  from  a  large  boik 
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I  felt  oppressed,  and  panted  for  breath— nothiiiR  gave  me  relief 
until  the  sea  breeze  set  in,  when  I  ftit  dehvered  troni  the  moat 
overwhelming  load,  and  enjoycti  ilie  trniibitian  with  tlie  most 
pleasing  delight.  I  can  compare  my  feehngs  only  to  night- 
mare, or  partial  drowning. 

Hippocrates  says,  that  excessive  heal  effeminalcs  the  flesh- 
debilitates  the  nerves,  and  stupifiea  the  spirits. 

Europeans,  says  Lord  Kaimes,  when  they  arrive  in  the  torrid 
regions  of  America,  lose  their  vigour  and  colour  in  a  few 
□lonths:  their  motion  is  languid,  and  their  words  are  pro- 
nounced in  a  low  voice,  and  with  long  and  frecjuent  intervals. 

Caloric  exerts  a  similar  power  on  the  vegetable  kingdom. 
Plants  indigenous  to  a  cold  climate,  when  changed  to  a  warmer 
one,  have  their  vital  principle  overcome  by  the  heat,  grow 
laDguid,  wither,  and  die.  The  blight  which  is  so  destructive 
to  grain,  originates  frequently  in  a  sort  of  sultry  and  pestilential 
vapour.  It  was  this,  says  Hale,  which  used  to  damage  the  vine- 
yards of  ancient  Italy.  The  Romans  observed  that  it  generally 
bappened  after  short  showers  occurring  about  noon,  followed  by 
clear  sunshine,  about  the  season  of  the  ripening  of  the  grapes, 
and  that  the  middle  of  the  vineyard  suffered  most.  It  is  this 
whid)  damages  our  wheat  crops  and  hop  plantations. 

Dr  Black  concludes  his  observations  on  heat,  by  slating, 
that,  "  were  the  heat  which  at  present  cherishes  and  enlivens 
this  globe,  allowed  to  increase  beyond  the  bounds  at  present 
prescribed  to  it;  besides  the  destruction  of  all  animal  and 
vegetable  lile,  which  wuuld  be  the  immediate  and  inevitable 
Gonsequence,  the  water  would  lose  its  present  form,  and  assume 
that  of  an  elastic  vapour  like  air ;  the  solid  parts  of  the  globe 
would  be  melted  and  confounded  togetlier,  or  mixed  with  the 
air  and  water,  in  smoke  and  vapour,  and  naturcwould  return 
to  the  original  chaos." 

"Vt'e  thus  observe,  that,  in  a  moderate  temperature,  man  is 
stimulated  to  exertion,  but  that  whenever  the  temperature  is  in- 
creased in  w.irmih  beyond  what  his  body  has  been  habituated 
to,  be  languishes  and  dies. 

We  arc  entitled,  then,  to  conclude,  that  a  high  degree  of 
caloric  is  a  powerful  sedative  to  animated  nature. 

I  shall  now  soy  a  few  words  on  the  manner  of  its  operating 
on  the  healthy  animal  body,  and  then  apply  these  to  inflam- 
matton. 

The  effects  ofcaloric  on  the  human  system  have  been  hitherto 
considered  stimulant.  This  seems  to  have  arisen  from  not  reflect- 
ing that  every  stimulus,  when  increased,  becomes  sedative,  and 
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chiefly  rrom  viewing  caloric  as  tlie  stimulua,  and  cold  as  die  aeda- 
tive  We  obsen'e  that  tlie  mild  raysofihe  Bun  animaie  the  living 
principle  buth  of  the  animal  and  vegetable  kingdom,  but  whea 
increased  beyond  this  enlivening  effect,  that  they  overpower  and 
ultimately  annihilate  it.  The  same  is  observable  of  cold.  To 
deny  that  a  moderate  degree  of  caloric  is  stimulative,  would  be 
absurd  ;  equally  so  is  it  to  deny,  that  a  great  degree  is  sedative. 
Evtry  stitnuluB  possesses  the  eame  power:,  and  produces  similar 
results.  A  moderate  quantity  of  wine  enlivens  and  cherishea 
life— a  greater  tguantity  excites  it  too  much, — while  an  enormoui 
quantity  destroys  lile.  Opium  operates  in  a  similar  manner- 
Caloric,  in  a  moderate  degree,  enlivens  us,  and  renders  us 
cheerful,  by  rarifying  the  nir,  ao  as  lo  enable  us  to  breatlie  with 
greater  ea>e  j  by  raising  the  temperature  of  the  ambient  atmo- 
sphere, which  warms  and  gives  the  skin  a  pleasant  feeling;  and 
perhaps  by  charging  our  systems  with  the  electric  fluid.  TheM 
eflects  seem  to  be  produced  by  the  caloric  impressing  firiil  the 
nerves,  which  afterwaids  influence  the  other  organs. 

A  greater  degree  of  caloric  oppresses  the  nervous  system, 
causing  languor,  sickness,  and  fainting,  as  well  as  profuse  pel- 
spiration.  Were  this  degree  of  caloric  continued,  the  powers 
of  life  would  be  subdued.  And  when  a  very  high  degree 
of  caloric  is  at  once  applied,  it  destroys  the  whole  animal 
fabric 

The  perspiration  seems  essentially  requisite  to  our  eustence 
in  a  warm  temperature ',  it  moderates  its  influence  by  catryisg 
off  the  latent  caloric  in  a  similar  manner  to  the  vapour  w 
boiling  water.  Tlie  experiments  of  Fordyce  and  Blagden 
prove,  that  the  warmer  the  surrounding  medium  the  greater  is 
the  evaporation  i  and  the  more  the  air  is  saturated  with  moi^ 
ture,  the  greater  effect  it  has.  A  degree  of  heat  at  Sll"  did 
not  at  all  affect  their  respiration,  but  shook  their  handsj  and 
caused  a  considerable  degree  of  languor  and  debility.  Sir 
Charles  Blagden,  on  touching  his  side,  during  one  of  the  ex- 
periments, says,  that "  it  felt  cold  like  a  corpse."  The  increase 
of  the  pulse  did  no  harm,  and  I  should  conceive,  that  wherever 
perspiration  was  established,  this  would  be  as  harmless  as 
quickened  circulation  from  exercise. 

Dr  Franklin  describes  the  efftct  of  a  sultry  day  at  Phila- 
delphia as  follows,  (the  thermometer  was  100°  in  the  shade) 
"  The  sweat  ran  of!'  the  backs  of  my  hands,  and  my  shirt  was 
often  so  wet  as  to  induce  me  lo  call  for  dry  ones  to  put  oiu 
My  body,"  continues  he,  "  never  grew  so  hot  as  the  air,  or  lb* 
inanimate  bodies  immersed  in  the  air." 
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The  kte  aigeniouft  Dr  Currie,  although  prepossessed  in 
favour  of  cold  bath  in  fever,  thus  expresses  hiroself  on  the  warm* 
*<  Experience  convinced  me,  that  the  practice  of  the  tepid 
affusion,  oi  w^ter  hei^ted  from  87^  to  97*^,  in  many  cases  lower- 
ed  the  beat  of  the  living  body  as  speedily  as  when  the  affusion 
of  cold  water  was  used/'  **  In  some  cases,  if  I  mistake  not, 
the  heat  is  lowered  more  speedily  by  the  tepid  water.  The 
evaporation  from  the  sur&ce  is  more  copious  from  the  t^id 
affusion,  and  on  this  the  cooling  of  the  body  very  much  de- 
pends. But  this  is  not  all,"  continues  he ;  *'  the  tepid  affusion 
is  little,  if  at  all  stimulating,  and  does  not,  like  the  coki  affusion, 
rouse  Uie  system  to  those  actions  by  which  heat  i&  evolved,  and 
the  eSect^  of  external  cold  are  resisted.  When  the  object  is  to  di- 
minish heat,  that  may  be  obtained  with  great  certainty  by  the  re- 
peated use  of  the  tepid  affusion  suffering  the  surface  of  the  body 
to  be  exposed  in  the  interval  to  the  external  air.  And  if  the 
beams  of  the  sun  are  excluded,  and  a  stream  of  wind  blows 
over  it,  the  heat  may  thus  be  reduced,  where  cold  water  cannot 
be  procured}  even  in  the  warmest  regions  of  the  earth,  in  the 
plains  of  Bengal  or  the  sands  of  Arabia."  The  exposure  of  the 
body  to  the  cold  air  after  the  affusion  is  not  at  all  necessary,  and 
as  it  is  liable  to  be  followed  by  serious  consequences,  it  should ' 
never  be  had  recourse  to. 

In  another  part  of  his  Medical  Reports,  he  takes  notice  of 
the  salutary  effects  of  tepid  bathing  after  exertion  in  the  West 
Indies.  **  {t  prevents,"  says  he,  ^*  the  dangerous  reaction  of 
the  centre,  which  a  torpor  of  the  extremities  so  generally  pro- 
duces. It  allays  the  violent  action  of  the  heart  and  arteries,  and 
soothes  the  system  of  sensation."  He  found  that  the  hot  bath 
did  not  raise  the  heat  of  the  bod^  as  was  expected,  althoiiyh 
previous  immersion  in  the  cold  had  been  practised.  ^^  Hot 
baths,"  says  Hippocrates,  *^  extenuate  and  cool  those  who  use 
them  ;  for  by  the  heat,  they  evacuate  the  serum  of  the  body, 
and  that  being  evacuated,  the  body  is  cooled." 

Almost  all  medical  writers  of  any  experience  recommend 
liot  applications  to  one  species  or  other  of  acute  inflammation, 
but  no  work  am  I  acquainted  with,  where  it  is  laid  down  as  an 
invariable  principle  to  use  these  remedies  in  this  disease.  Even 
J.  Hunter,  who  insists  so  much  on  cold,  says,  that  in  irritable 
inflammations,  warm  fomentaticmi  are  had  recourse  to,  and 
that,  if  the  pain  arises  from  the  contraction  of  the  inflamed 
vessels,  they  do  good.  Now,  wherein  can  consist  the  ditfei^nce 
of  acute  inflammations,  but  in  their  d^ree  ? 

For  ten  years  I  have  used  invariably  hot  anodyne  applica* 
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tioDs*  to  every  acute  inflammatory  disease,  and  have  never 
found  them  &l1,  in  either  mitigatinc  or  arresting  die  disease. 
I  have  used  them  in  erysipelas  of  tne  face  and  leg,  in  acute 
ophthalmia,  in  acute  cynanche  tonsillaris  and  tracfaealis;  in 
pneumonia,  in  enteritis,  in  acute  gonorrhoea,  &c*  with  won- 
derful  success.  Care  must  be  tfiJLen  in  those  inflamm*- 
tions  attacking  serous  and  mucous  membranes,  that^  when 
the  activity  oi  the  inflammation  has  been  subdued^  the  treat- 
ment must  be  instantly  changed  to  an  invigorating  plan.f  This 
is  well  exemplified  in  ophthalmia  and  ffonorrhoea,  wher^  if  the 
heat  be  too  long  persevered  in,  the  ophthalmia  becomes  chronic, 
and  the  gonorrhoea,  gleet.  This  1  have  particularly  explained 
in  a  little  probationary  essay  which.  I  wrote,  when  I  became  a 
Fellow  of  the  Royal  Collie  of  Surgeons  of  Edinburgh.  In 
that  essay  I  try  to  establish  the  principle  of  using  hot  anodyne 
applications  in  acute  inflammation.  Nothing  can  be  more  in- 
consistent than  injecting  into  an  inflamed  urethra,  a  caustic 
solution  of  the  nitrate  of  silver.  It  is,  I  apprehend,  from  the 
want  of  a  rational  theory  of  disease,  that  such  inconsistehit  me- 
thods of  practice  are  daily  proposed. 

I  have  iised  with  equal  success  the  warm  bath  in  the  com- 
mencement of  all  kinds  of  fever,  in  yellow  fever,  typhus,  synocha, 
Snochus,  scarlatina,  measles,  &c.  for  I  consider  every  lever  in 
e  beginning  to  be  inflammatory,  and  to  be  more  or  less  so, 
according  to  the  less  or  greater  afiSsction  of  the  nervous  system. 
The  warm  bath  would  be  more  efficacious,  did  it  contun  opium 
in  solution.  :|: 

I  trust,  from  the  facts  which  have  been  brought  forward,  it  ap* 
pears  evident,  that  caloric  is  a  powerful  sedative ;  that  it  is  very 
effectual  in  subduing  acute  inflammation ;  and  that  it  is  more 
at  command  and  more  manageable  than  cold. 

"  The  third  means  of  practice,*'  says  Lord  Bacon,  «*  re- 


*  The  manner  in  which  I  have  employed  them  is  as  follow<t.  A  ibmema* 
don  u  made^  by  boiling  two  ounces  of  poppy-heads  with  two  drachms  of  gam 
opium>  in  three  English  pints  of  water.  With  this  the  inflamed  parts  are 
fomented  for  an  hour  or  more,  twice  or  thrice  a  day,  as  hoi  as  the  patient  can 
bear,  applying  during  the  intervals  of  fomenting,  large  hot  poultices  of  oniont, 
potatoes  turnips,  barley-meal  or  oatmeal,  every  two  hours  ;  or  dftener,  should 
the  patient  complain  ot  the  poultices  cooling ;  for,  whenever  this  oocnn,  the 
inflamed  part  becomes  painfuL 

t  The  restoring  a  part,  or  the  wMe  s)'8tem  to  iu  wonted  vigour  of  health, 
should  be  invariably  attended  to  after  every  disease. 

1  At  a  future  period  I  shall  take  an  opportunity  of  making  some  further 
obserationi  on  fevers,  and  their  treatmeaL 
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gards  that  grand  engine  or  instrument  both  of  nature  and 
art»  vias.  heat  and  cold.  And  here' the  human  power  seems  per-» 
fectly  lame  on  one  side }  for  we  have  the  heat  of  fire  infinitely 
stronger  or  more  intense,  than*  that  of  the  sun  as  it  naturally 
comes  to  us,  or  than  the  heat  of  animals;  but  cold  is  wanting 
unless  so  far  as  it  may  be  procured  by  the  severity  of  winter, 
by  caverns,  or  by  the  application  of  snow  and  ice." 

We  shall  now  proceed  to  investigate  the  efiects  of  cold. 

The  consideration  of  cold  as  the  absence  of  cabric,  induces  us 
to  view  it  as  the  removal  of  a  stimulus,  caloric  only  being  sup« 
posed   the  positive  stimulating  principle.     G>nsequently,  the 
application  of  cold  to  the  living  body  is  presumed  to  aostract,. 
this  principle,  and  when  applied  to  it  in  a  state  of  inflammation, 
to  moderate  the  heat     We  thus  observe,  that  the  viewing  cold 
in  this  lidit,  deceives  us  in  its  efiects  on  the  living  body,  lot  we 
shall  find  that  it  is  a  powerfiil  stimulus  for  many  degrees  below 
th^  temperature  of  the  animal,  and  that  only  at  a  very  low  de« 
grec  it  acts  as  a  sedative.    In  the  practice  of  medicine,  heat  has 
been  considered,  that  range  of  temperature  from  cokl  water  in- 
definitely  specified  to  boding  waters  while  cold,  the  tempe- 
rature of  cold  water  or  air  depending  on  the  season  t>f  the  year* 

We  mentioned  that  62^  was  the  mean  temperature  on  nhp 
surface  of  the  earth,  and  that  in  the  latitudes  where  this  tem« 
perature  prevails,  man  has  attained  the  greatest  excellence  of 
body  and  mind.  Now,  a  removal  to  the  northward  of  this 
latitude  for  some  distance,  calls'  forth  the  vigour  both  of  the 
body  and  the  mind ;  and  not  until  the  temperature  becomes 
considerably  reduced,  are  the  faculties  impaired.  Those  inha«> 
biting  the  northern  parts  of  the  middle  latitudes  are  roused  by 
the  stimulus  of  the  cold  to  more  than  ordinary  exertion  ;  they 
have  greater  firmness  of  muscular  fibre,  and  possess  greater 
strength.  But  when  we  advance  beyond  these,  and  enter  the 
Arctic  regions,  the  cold  benumbs  the  faculties,  and  renders  its 
inhabitants  dull  and  slow,  moderate  in  their  desires,  regular  and 
peaceable  in  their  manner  of  life.  It  is  only  the  most  intense 
cold  that  produces  sleep  and  death. 

**  By  excessive  cold,''  says  Dr  Black,  *^  animals  are  seized  * 
with  sleep  and  insensibility.  And  in  those  countries  where  the 
colds  of  winter  are  violent,  the  jnhabitants  are  on  their  guard 
to  shake  ofi^  the  first  appearance  of  drowsiness.'^  These  efiects^ 
of  cold  are  corroborated  by  ^veral  authors  $ — by  Quintus  Cur« 
tius^in  his  account  of  the  army  of  Alexander  the  Great  while 

Hellant,  in' their  descrip* 
8  account  of  Siberia ;  and 


in  Sqrtbia ;  by  Outhier,  as  well  as  bv 
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by  Sir  J.  Banlui's  interestinfir  Narrativ 
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del  Fuego.  The  fact  of  Richmond,  one  of  the  partj-,  who 
was  roused  from  his  lethargic  state,  in  whicli  he  had  indulged 
for  some  hours,  while  three  otheri  awoke  no  more,  sfaewij  uiat 
cold  oppresses  the  nervous  system  for  some  time  before  it  ei^ 
tirely  destroys  it,  and  produces  congelation.  This  eqtuKy 
proves  that  intense  cold  is  requisite  to  Aubdue  the  nervous  ener> 
gy  ;  for,  Sir  Joseph,  DrSolander,  and  the  others,  resisted  its 
edects  for  some  time  before  it  overpowered  tliem.  In  the  north- 
ern latitudes  we  have  equally,  as  in  the  southern,  immense 
tracts  of  country  deserted  by  animal  and  vegetable  lifa 

FlanU  habituated  to  a  warm  atmosphere,  when  exposed  to  > 
climate  of  a  greater  degree  of  cold,  suller  a  corre^iondil]g  di> 
minution  in  the  force  of  the  circulation  of  their  fluids*  ana  to 
the  quantity  of  matter  transpired.  Every  function  of  the  plant 
becomes  more  torpid.     It  gradually  withers  and  decays. 

We  thus  observe  that  either  of  the  extremes  of  heal  or  cold 
have  the  same  eflect  on  animal  and  vegetable  life ;  but,  that  ■ 
moderate  degree  of  each  produces  a  difterent  result. 

Cold,  at  any  degree,  applied  for  a  short  while  to  the  animal 
body  first  excites  the  nerves,  which  in  their  turn  raise  the  action 
of  the  arteries,  veins,  and  lymphatics.  But  when  lung  perse- 
vered in  at  an  intense  degree,  cold  oppresses  the  nerves  so  a&  to 
induce  sleep  and  torpidity  ;  then  breaks  the  vital  principle  and 
causes  congelation. 

Hippocrates  &ays,  tliat  excessive  cold  blackens  inflammatioDE 
by  contracting  the  akin,  and  that  it  hinders  perspiratioD  and 
the  circulation  of  the  blood  through  tumours.  He  also  states,  that 
if  any  person  in  health  cools  himself  very  much  in  the  wintertime, 
either  by  bathing  in  cold  water  or  otherwise,  the  mure  he  is 
cooled,  provided  his  body  be  not  actually  congealed,  the  more 
violently  will  he  become  hot  when  he  dresses  himself  and  goes 
into  a  house.  This  effect  is  also  substantiated  by  the  natives  of 
Finland  and  Muscovy  pliuiging  into  the  snow  to  excite  warmth 
in  their  bodies. 

The  stimulating  and  invigorating  effects  of  cold-bsAing 
seem  to  have  been  known  in  the  earliest  ages.  Homer  mentions 
that  the  Greeks  practised  cold  immersion  both  for  purification 
and  to  strengthen  the  animal  faculties. 

A  gangrene,  says  Wiseman,  doth  arise  in  phlegmons  through 
the  unseasonable  application  of  over  cold  medicaments. 

Boerhaave  states,  that  he  has  known  men  of  Herculean  strength 
flung  into  incurable  rheumatism  from  the  cold  of  one  nigtat, 
by  sleeping  on  the  wet  grass.  Pneumonia  is  often  caused  in  a 
similar  manner,  as  in  cases  of  shipwreck.  Chilblains  are  also 
similarly  induced.  Inflamumtiona  are  more  frequent  in  cold 
climates,  and  during  winter,  than  in  warm  climates,  and  during 
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summer.  Boerhaave  elbewbere  asserUy  that  the  first  of  muikind 
wpre  not  censible,  till  they  had  experienced,  that,  by  the  taking 
of  cold  aliments  into  their  bodies  while  Tery  hot*  thare  was  dao« 
ger  of  causing  a  present  pleui'isy  and  deatb. . 

Heister  relates  a  caHe  of  a  young  man  whoi  when  heated,  took 
a  draught  of  ice  cokl  water,  and  that  immediately  inflamraatioa 
of  the  stomach  followed,  of  which  he  died.  It  is  wdl  known 
that  this  viscusi,  when  inflamed,  rejects  cold  water  sooner  than 
any  t>ther  beverage,  and  that  it  produces  sererc  pain  and  into« 
lerable  heat. 

Rush  says,  that  persons  who  have  recovered  from  the  imme* 
diate  danger  of  drinking  cold  water,  are  sometimes  affected  after 
it  with  inflammations  and  obstructions  of  the  breast  and  liver. 

Sydenham  thus  expresses  himself  on  the  efiects  of  cold: 
<*  Sane  existimo  piures  modo  jam  designato,  quaro  peste,  ^ladio, 
atque  fame  bimul  perire."  Monsieur  de  Beauplan,  in  his  descrip- 
tion of  the  Ukrane  in  Poland,  states,  that  the  coU  sometimes 
produces  violent  inflammation  of  the  bowels,  terminating  in 
gangrene.  On  dissection,  he  says,  that  the  intestines  were  &und 
adhered  together,  black  and  gangrenous. 

The  ekler  CuUen  talks  of  the  diathesis  pblogtstica  being  often 
manifestly  induced  by  the  tonic  or  astringent  powers  of  coU. 

Darwin  says,  after  immersion  in  cold  water  or  in  cold  air,  the 
whole  system  becomes  more  excitable  by  the  natural  degree  of 
stimulus,  as  appears  from  the  subsequent  glow  on  the  skin  of 
people  otherwise  pale.  Frtquent  cold  immersions  harden  or  in-< 
▼igorate  the  constitutions.  **  But  if  the  diminution  of  external 
heat,''  continues  he,  ^<  be  too  great,  produced  too  hastily,  or 
continued  too  long^  the  torpor  of  the  system  either  beccnnes  so 
great,  that  the  animal  ceases  to  live;  or  so  great  an  energy  of 
motion  or  orgasm  of  the  vessels  succeeds,  as  to  produce  fever  or 
inflammation." 

J.  Hunter  delivers  his  opinions  on  the  operation  of  cold  as 
follows :  ^*  Cold,  according  to  its  degrees,  produces  two  very 
different  efiects;  one  is,  the  exciting  of  action  without  lessening 
the  powers  $  the  other  is  absolutely  debilitating,  while  at  (he 
same  time  it  excites  action,  if  carried  too  far.  In  the  first,  it 
becomes  like  suitable  exercise  to  the  vascular  system,  as  bodily 
-exercise  is  to  the  muscles,  increasing  strength ;.  but  when  car- 
ried or  continued  beyond  this  point,  it  lessens  the  powers  and 
becomes  a  weakener,  <^ling  up  the  action  of  resistance  after  ihf 
powers  are  lessened." 

The  younger  CuUen  makes  the  following  observations  on 
.cold.  When  mentioning  the  capability  of  the  human  body  to 
resist  the  effects  of  cokl,  be  says,  <<  Et  ita  eveniti  quod  vis  fri- 
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gorisabsoluta,  corporis  vivi  tcmpcricm  tiitiil  mutet,  donee  fri- 
gtis  adhlbiium  inferioris  gradiis  I'ucrit,  (juam  ille  cui  corpus  vi- 
vuro  resistere  valeat-"  In  stating  thai  it  is  scarcely  possible  to 
teil  the  degree  that  cold  produces  a  change  on  the  temperature 
of  the  living  body,  he  thus  expresses  himself:  "  Sunt  tamen 
adeo  niulta,  i^uorum  auxUio  tempcries  corporis  vivi,  quamvis 
frigori  violento  exposttum  fuerit,  sustinetur,  ui  quantam  vim 
fngoris  corpus  vivum,  auxiliis  omnibus  destilutum,  pati  possit, 
dicCu  foret  difficile."  After  slating  various  reasons  to  shew  that 
cold  applied  for  a  ghort  lime  tu  the  body  acts  as  a  stimulant,  he 
states,  "  Videtur  auteni  vim  stiroulantem  manifesto  locum  habere 
in  omni  frigoris  gradu  a  sexagesimo  secundo  ad  trigesimum 
secundum  us<)ue,  et  etiam  in  multo  inferionbus  donee  vis  frigo> 
ris  tanta  sit  quanta  vim  nervosam  statini  prorsus  delere  valeat." 
When  mentioning  the  relative  effects  i)i  cold,  he  says,  *»  Hie 
senaus  fere  semper,  partibus  in  quibus  oritur  stimulo  est.  Hbb 
enim  partes  statim  fiunt  ruble undiores,  quam  antea,  et  ple- 
rumque  sensii  frigoris  evanescente,  eensus  calons  mox  ibideoi 
oritur.''  *'  Hinc  etiam  veri similiter  a  vi  Irlgoris  tonica  pendere 
videiur,  quod  homines,  hyeme  et  in  regionibus  frigldis,  qoam 
lestate  et  in  regionibus  calidis,  robusiiures  sint.  Hinc  inielli- 
gimus  id  quod  ssspe  observatum  fuit,  quare  Irigiia  soepe  parti 
lingulari,  praecipue  sutem  tati  corporis  superficiei  applicatum, 
tonam  et  robur  per  totum  corpus  augere  valeat." 

Dr  Currie  was  of  opinion,  that  cold  acted  as  a  stimulant. 
Throughout  his  work  he  talks  of  it  us  a  stimulant.  *'  Cold 
acting  powerfully  on  the  sensations,"  says  he,  "  will  in  the  first 
instance  stimuiute  the  system  j  as  it  appears  probable,  that,  in 
proportion  to  this  stimulation,  is  the  difficulty  of  reducing  the 
actual  temperature.  (lencc  it  may  happen  that  the  injudieioiu 
use  of  cold  in  iiifiammatery  dheaser,  shall  increase  the  action  of  the 
heart  and  arteries  by  the  stimulus  of  sensation,  without  subtract- 
ing permanently  the  stimulus  of  inordinate  heat."  He  found 
that  cold  was  also  injurious  in  those  fevers  accompanied  with 
local  inffammation :  now,  scarcely  a  fever  occurs,  without  causing 
more  or  less  inflammatory  determination  to  some  of  the  princi- 
pid  organs ;  hence  some  have  made  fever  to  centre  in  the 
brain;  others,  in  the  heart  and  lungs;  while  others  again,  in 
the  biliary  system.  He  likewise  observed,  that  the  cold  affusion 
was  hunlul  when  the  heat  of  the  blood  was  below  or  even  equal 
to  the  natural  heat.  It  was  only  in  those  fevers  where  the  heat 
was  considerably  increased,  no  local  inflammation  present,  and 
the  stamina  of  life  sufficient  to  bear  such  a  shock,  that  the  cold 
bath  was  tbund  serviceable.  '■  In  fevers,"  says  he,  "  where  the 
lungs  are  oppressed  and  the  respiration  laborious,  this  oppres- 
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sion  might  be  dangerously  augmented  by  the  sudden  stimulus 
of  the  cold  atfiision." 

QuiDtus  Curtius  relates  the  risk  that  Alexander  the  Greal 
ran,  from  plunging,  while  warm,  into  the  cool  Cydnus.  When 
Alexander's  army  arrived  at  the  Oxus,  ^^  they  who  drank  immo« 
derately  immediately  died,  and  Alexander  lost  more  men  this 
way,  than  he  had  ever  lost  in  any  battle." 

Franklin  relates  the  story  of  three  young  men  falling  a  sacri- 
fice to  bathing  in  cold  spring  water,  while  heated  with  reaping. 

Sir  Everard  Home  performed  the  following  .experiments, 
which  at  onbc  decide  the  superiority  of  warm  applications  over 
cold  in  inflammation.  <*  Thewriht  of  one  arm  was  surrounded 
by  bladders  filled  with  ice,  and  after  having  remained  in  that 
state  five  minutes,  the  pulse  was  felt  at  the  same  time  in  that 
and  the  opposite  wrist,  and  the  beats  were  found  evidently 
strongest  in  the  cooled  wrist.  This  experiment  was  then  made 
with  water  heated  to  120°  or  130°,  beyond  which  the  heat  could 
not  be  submitted  to,  and  the  pulse  was  found  softer  and  weaker 
than  that  in  the  other  arm."  "  When  one  wrist  was  cooled, 
and  the  oiher  heated,  the  stroke  of  the  pulse  in  the  cooled  arm 
had  great  force  beyond  that  in  the  heated  one." 

I  have  not  under  cold  brought  forward  the  opposite  opi« 
nions  of  the  celebrated  Brown  ;  conceiving  that  the  facts  which 
are  here  stated  must  convince  any  unprejudiced  observer. 
These, facts  may  appear  too  numerous  to  some,  but  the  preju- 
dice v;hich  adheres  to  us  from  early  education  can  only  be 
overcome  by  multiplied  authorities ;  and  probably  not  even  by 
these  when  we  daily  witness  men  high  in  their  profession  support- 
ing this  prejudice.  Cold  applications  are  daily  employed  in  ac« 
tive  inflammation ;  and  cold  bathing  in  inflammatory  fever,  by 
professional  men  of  the  first  eminence. 

It  now  only  remains  to  say  a  few  words  on  Narcotics. 
These  contribute  greatly  to  subdue  the  inflammatory  action.  We 
have  already  stated  that  opium  should  be  dissolved  in  the  ex- 
ternal fomentation.  It  ought  also,  whenever  its  administration 
is  admissible,  to  be  given  internally  in  the  state  of  cum,  but 
never  in  tincture.  When  its  exhibition  is  inadmissible,  henbane, 
bop,  or  foxglove,  should  be  substituted.  A  warm  bath  having 
opium  dissolved  in  it,  I  am  persuaded,  would  have  great  efiicacy 
in  subduing  inflammatory  fever. 

We  have  now  detailed  the  remedies  put  in  practice  to  sub- 
due the  pain ;  and  as  this  symptom  is  the  first  and  chief  one, 
and  arises  from  morbidly  excited  nerves,  which  influence  the 
other  yessels  concerned  in  inflammation,  it  naturally  follows, 
that  the  other  symptoms  will  be  benefited  by  the  treatment 
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which  has  been  already  ^sed.  The  heat  which  we  efntmerated 
as  the  second  phenomenon,  will  be  reduced,  first,  by  the  bleeds 
ing;  secondly,  by  the  hut  anodyne  fomentations;  and  thirdly,  by  the 
narcotics,  for  we'  have  proved  that  heat  is  generated  by  neryons 
excitement*  When  the  inflammatory  action  is  severe,  or  has 
affected  the  general  system,  or  when  an  important  viscus  is  the 
subject  of  disease ;  cooling  purgatives  must  be  administered, 
ana  the  patient  put  on  low  diet  and  diluent  drinks. 

The  redness^  or  the  third  symptom,  being  consequent  on  in- 
creased arterial  action,  will  likewise  be  rendered  pater  by  the 
reduction  of  nervous  excitement,  for  we  have  proved  that  ar- 
terial action  depends  on  nervous  influence.  The  arteries  there- 
fore will  circulate  their  fluids  more  languidly.  Bat  as  they 
have  been  overdistendcd  by  the  inflammatory  action,  and  by  the 
subsequent  relaxation,  the  redness  will  not  disappear  in  a  ratio 
to  the  pain  and  heat,  as  is  well  exemplified  in  chronic  ophtbd- 
mia*  It  is  hence  requisite,  after  the  acute  inflammatory  action 
has  been  subdued,  to  use  restorative  means  to  recruit  the  deUli- 
tated  part  to  its  wonted  vigour  of  health.  This  is  best  accom- 
plished by  giving  up  the  warm  relaxing  applications,  and  nsing 
water  colder  and  colder,  but  always  applied  for  a  short  while 
at  a  time,  having  recourse  to  friction  when  the  part  will  ad- 
mit  of  it,  and  using  a  roller  when  it  can  be  applied.  Attention 
should  also  be  paid  to  diet  and  exercise  if  required. 

The  last  phenomenon  of  inflammation  mentioned  was  swetl" 
ing.  This  occurs  in  a  manifest  degree  only  when  the  inflamma- 
tion has  been  severe  and  of  some  continuance.  The  remedies 
which  have  been  used  will  both  reduce  and  increase  it ;  the 
bleeding,  judiciously  performed,  will  lessen  it,  while  the  warm 
relaxing  applications,  by  favouring  the  effusion  of  coagulable 
lymph,  will  augment  it.  This  symptom  therefore  will  be  re- 
moved more  by  the  restorative  than  by  the  debilitating  means. 
It  is  generally  a  phenomenon  of  less  consequence  than  the  others, 
and  its  magnitude  depends  entirely  on  the  violence  of  the 
others. 

I  have  not  illustrated  this  treatment  with  cases,  conceiving 
that  to  bring  forward  the  opinions  of  such  ceh  brated  men, 
all  corroborating  it,  will  have  much  greater  influence  on  the 
profession.  As  pnany,  however,  may  suppose  it  is  more  specu* 
lative  than  practical,  I  shall  detail  several  cases  in  a  future 
number. 

Edinburgh^  6,  George  Street,  March  1,  1819. 
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IX. 

Oh  tke  Effects  of  the  Sdution-  of  Artenie.    Bjr  John  Astbort, 

M.  D. 


M 


aged  51,  consulted  me  on  account  of  a  violent  pain. 


attended  with  swelling,  on  the  left  parietal  bone.    The 
glands  on  the  right  side  of  his  neck  were  in  a  state  of  ulcera- 
tion, and  thei*e  were  other  signs  of  scrofula  in  his  habit.   Blisters, 
and  occasionally  leeches,  with  cold  applications  of  salt  and 
water,  afforded  temporary  relief,  but  the  pain  in  the  head  fre- 
quently returned  with  violence.     He  had  had  no  venereal  com- 
plaint for  ten  years ;  his  appetite  and  general  health,  in  other 
respects,  were  good.  He  then  applied  to  another  medical  gentle- 
man, who  directed  mercury  to  be  used  until  the  mouth  was  • 
affected.     For  five  weeks  he  found  little  or  no  relief  from  this 
plan.  He  then  tried  the  solution  of  arsenic,  in  the  dose  of  ten 
drops  twice  a-day,  which  frequently  made  him  sick,  and  excited 
vomiting,  and  made  him  feel  uneasy  and  unwell  all  over  him. 
In  the  space  of  a  fortnight  after  he  began  to  take  the  sohition 
of  arsenic,   his  leg»  began  to  be  painful,  and  swell,  towards 
evening,  so  as  to  hang  over  his  shoes.   The  dos^e  of  the  solution 
of  arsenic  was  then  diminished  to  seven  drops  twice  a-day.  This 
dose  agreed  better ;  his  legs,  though  they  continued  to  swell  in 
an  evening,  were  not  so  painful,  and  he  was  free  from  sickness* 
The  dose  was  then  increased  to  ten  drops  twice  a-day,  and  con- 
tinued for  seven  weeks.    His  legs  continued  to  swell  in  an  even- 
ing during  that  period ;  the  pain  in  the  head,  though  some* 
what  relieved,  still  continued.    He  then  applied  to  me  again.  I 
directed  some  pills  with  gum  guaiac,  and  to  drink  decoct,  sarsa* 
parill  several  times  in  the  day  ;  to  go  to  the  sea,  and  use  the 
warm  sea  bath  ;  to  live  on  animal  food,  with  potatoes  and  nillk, 
and  drink  three  or  four  glasses  of  witie  every  day  after  dinner. 
In  three  weeks  after  taking  the  guaiacum  pills,  in  doses  of  ten 
grains,   and  the  decoct,  sarsaparill.  the  pain  of  the  head  en- 
.  tirely  left  him  ;  the  swellings  of  the  legs,  for  the  first  fortnight 
he  was  by  the  sea  side,  were  relieved  \  they  then  began  to  swell 
again  every  night,  and  continued  to  swell  for  five  weeks.  When 
he  left  the  sea,  he  called  upon  me  on  his  return,  and  said  that 
he  was  perfectly  well,  except  the  swellings  in  his  legs.     His  ap- 
petite was  very  good,  he  slept  well,  his  general  appearance  was 
healthy,  and  he  could  walk  six  miles  with  ease.   ■  I  advised  him 
to  drink  half  a  pint  of  port  wine  after  dinner ;  to  continue  his 


Dr  Astbury  on  the  Solution  of  Arsenic . 


Jul; 


I 
I 


4t8 

diet  of  milk  niiJ  animal  food  ;  to  try  the  effects  of  his  native  air  j 
and,  if  he  did  not  go  on  well,  to  call  on  me  ^ain.  This  was  on 
December  82,  1S17.  On  December  29th.  he  called  upon  me. 
His  legs  and  thighs  were  verj^  much  swollen;  the  penis  was 
anasarcous,  and  very  much  enlarged  ;  the  scrotum  was  likewise 
coRBiderably  enlarged ;  the  lower  part  ol  the  abdomen  was  hard 
and  cedemutous;  his  pnlsr  intermitted,  and  his  breathing  was 
beginning  to  be  difBcult.  He  walked  that  day  six  miles  to  con- 
sult mc,  and  did  not  experience  any  fatigue  or  inconvenience, 
except  the  diQiculty  in  breathing.  The  penjs  and  scrotum  were 
suspended;  his  appetite  continued  very  good  ;  he  had  no  ihirat ; 
he  slept  well,  raised  up  in  bed  ;  his  bowels  were  regular,  and  he 
Toided  a  sufficient  quandty  of  natural  coloured  urine.  I  di- 
rected some  pills  with  gum  guainc  and  a  grain  and  half  of  pulr. 
Ecillte  to  be  tjiken  three  limes  a  day,  with  decoct,  con.  cinchoo. 
^iss.  vin.  ferri  ^i.  I  requested  him  to  eat  plenty  of  horse  radish 
root,  with  his  roast  beef  and  mutton,  and  lake  a  dessert  spoon- 
ful of  mustard  seed  every  Ao.'j,  and  drink  half  a  pint  of  port 
wine  after  his  dinner.  He  continued  these  medicines  and  re^- 
men  for  a  month  with  considerable  relief.  I  then  joined  uie 
decocL  senega;  to  the  decoct,  cort.  cinchon.  and  directed  a 
l^rain  of  pulv.  fol.  digital,  to  each  dose  of  the  pills.  These  acted 
as  a  strong  diuretic,  and  seemed  to  cmp'.y  him  too  fast.  He  be- 
came pale  and  feeble.  I  directed  the  doses  to  be  diminished, 
and  only  to  take  them  twice  a-dny.  He  continued  these  medi- 
cines anil  liis  regimen  for  two  months,  and  called  upon  me  on 
March  50th  <]uitc  well  in  health,  except  a  trifling  cold,  and 
free  from  his  dropsical  complaint.  The  pulse  in  general  was 
.-ibout  80. 

When  we  reflect,  that  the  legs  began  to  swell  and  be  painful 
in  a  tbrtnight  after  taking  the  solution  of  arsenic  ;  that  it  ex- 
cited vomiting,  and  made  him  feel  uneasy  all  over  him  ;  that  his 
general  health  was  good  ;  and  the  muscular  strength  not  dimi- 
nished; that  thn  kidneys  secreted  a  proper  quantity  of  natural 
coloured  urine,  when  iii  common  cases  of  dropsy  there  is  always 
thirst,  the  secretion  of  urine  is  diminished,  and  the  urine  high 
coloured,  and  the  muscular  strength  depressed,  I  think  there 
can  be  no  doubt,  but  the  swellings  in  the  legs,  and  other  drop- 
sical symptoms,  were  the  poisonous  effects  of  the  solution  of 
iirsenic  upon  the  absorbents.  My  patient  took  the  solution  of 
arsenic  until  he  went  lo  the  sea.  The  stimulus  of  sea  air,  with 
warm  sea  bathing  twice  a-week,  seems  to  have  sufliciently  ex- 
cited the  action  of  the  absorbents  (during  his  stay  there)  in 
every  part  of  his  body  except  his  legs,  but  us  soon  as  that  stim^ 
lus  was  removed,  symptoms  of  general  dropsy  came  on   ' 
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most  rapid  manner.  The  solution  of  arsenic  is  an  useful  me- 
dicine,  when  not  continued  too  long,  and  often  relieves  periodi- 
cal complaints;  but  the  long  continued  use  of  it  in  this  case 
produced  a  very  dangerous  torpor  in  the  action  of  the  absor- 
bents, which  threatened  my  patient's  life ;  and  the  absorbents 
did  not  recover  their  healthy  and  proper  action  for  near 
nineteen  weeks  after .  my  patient  had  ceased  taking  the  solu- 
tion^and  then  only  by  the  assistance  of  strong  stimulants  and 
tonics. 

Barlaston^  April  14,  1818. 


X. 

Case  of  Rupture  of  the  Ligaments  of  the  Atlas  occupying  the  left 
Side  of  the  Processus  Dentatus,  viz,  the  left  Moderator,  and 
left  Side  of  the  Transverse  Ligament.  By  W.  Howison,. 
M.  D.  Extraordinary  Member  of  the  Royal  Medical  So- 
ciety,  &c. 

T  HAVE  taken  the  liberty  of  drawing  up  for  publication  the  fol- 
-'-  lowing  history  and  dissection  of  a  patient  who  died  in  the 
Edinburgh  Royal  Infirmary,  from  a  rupture  of  the  ligaments 
occupying  the  left  side  of  the  atlas  and  processus  dentatus,  per- 
mitting pressure  to  be  made  upon  the  upper  part  of  the  spinal 
marrow,  when  the  head  was  bent  forwards,  and  in  that  way 
proving  fatal  to  the  individual. 

My  reasons  for  so  doing  are  as  follows :  That,  in  the  above 
case,  which  appeared  to  me  to  be  a  very  unusual  and  uncom- 
mon one,  the  dissection  was  carefully  and  accurately  perform- 
ed,— the  morbid  appearances  detected  accounted  well  for  the 
symptoms  and  death  of  the  patient, — that,  to  the  best  of  my 
very  limited  knowledge,  there  were  very  few,  or  perhaps  no 
case,  of  a  similar  nature  on  record, — and,  lastly,  and  principal- 
ly, that  it  afibrded  me  employment  and  amusement  in  my  va- 
cant hours.  The  following  description  of  the  above  case  is  very 
far  indeed  from  being  so  accurate  and  comprehensive  as  it  might 
have  been,  as,  at  the  time  when  the  patient  was  alive,  and  \\\ 
the  hospital,  I  had  not  the  slightest  nor  most  distant  intention 
of  making  it  public ;  but,  upon  later  consideration,  the  idea  that 
it  might  be  of.  some  consequence  to  medical  science  in  general, 
whereas  it  could  do  no  harm  to  it,  and  having  spare  time  oq 
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hand,  I  resolved  to  atlempl  to  make  it  as  minute  ami  accurate  as 
circumstances  would  allow,  however  imperfect  and  deficicniit 
miji^t  turn  out  to  be  when  completed. 

A.  B.,  the  subject  of  this  interesting  and  unusual  case,  was  adnrit- 
teil  as  a  patient  into  the  Edinlnrrgh  Royal  Infirmary  on  the  Sd 
of  August  1S16.  Me  wasamiddk-Mzi-d  delicate-lookinj;  man,  of 
a  spare  habit  of  Iwdy,  sallow  complexion,  and  +8  years  erf  age. 
He  had  served  as  a  private  soldier  in  the  army  for  a  number  of 
years,  during  which  period  he  had  been  employed  iii  very  active 
service  in  dif^rent  climates,  and  had  undergone  a  great  deal  of 
fatigue.  After  having  been  discharged,  he  supported  himself 
and  family  by  acting  as  a  street  porter,  in  which  capacity  he  iras 
in  the  habit  of  carrying  heavy  loads,  and  particularly,  fromcat- 
tomi  as  he  said,  over  his  left  shoulder. 

He  reports,  that,  after  having  enjoyed  cood  health  for  a  nnm- 
ber  of  years,  he  was  attacked  for  the  first  time,  nearly  urea 
weeks  ago,  with  a  dull  sort  of  pain,  affecting  his  ODciput,  and 
back  part  of  his  neck,  and  that  of  late  it  has  becoma  gradnHy 
worse,  and  much  more  constant.  About  a  week  ago,  be  wu  U- 
tacked  with  pain  in  the  anterior  port  ol*  his  throat,  occopyiiw 
the  course  of  the  trachea  and  cssophagus,  and  accompanied  witE 
considerable  difficulty  of  deglutition,  which  has  graJual/y  be- 
come so  bad  that  now  he  is  rendered  entirely  unable  to  awalloir 
almost  any  thing. 

During  the  course  of  these  last  three  days,  he  has  had  three 
didcrent  bli^jters  applied  lo  the  region  of  his  neck,  which  run 
well,  but  without  procuring  him  any,  or  at  least  very  little  bene- 
fit. He  has  also  had  repeated  laxatives,  with  the  c&ect  of  keep- 
ing his  bowels  gently  open. 

At  present,  he  complains  of  the  sensation  of  a  constant,  dull 
sort  of  pain  afiw:ling  his  whole  head  in  general,  but  particularly 
his  forehead  and  occiput ;  from  that  it  stretches  down,  attack- 
ing  both  the  posterior  and  anterior  parts  of  bis  neck,  but  at  pre- 
sent it  is  principally  confined  to  the  fore  part  of  it,  affecting  the 
course  of  the  trachea  and  oesophagus.  He  is  unable  to  move  hi* 
neck,  or  upper  part  of  the  trunk  of  his  body,  and  when  food  a 
given  to  him,  he  ia  obliged  to  be  supported  In  thescmi-erect  pos- 
ture in  bed,  with  his  head  inclined  backwards.  When  Suids  are 
put  into  his  mouth,  and  he  attempts  to  swallow  them,  they  ap- 
pear to  be  received  a  short  way  into  the  cciopliagns,  nnd  arc  In- 
stantly rejected,  without  any,  or  very  little  oi  them,  reaching  hi* 
stomach.  When  answering  questions  which  are  put  to  him,  he 
itrticulates  very  slowly,  and  it  appears  to  give  him  pain  a 
cosiness.     For  some  time  past,  he  has  been  under  the  net 
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of  keeping  himseir  in  the  semi-erect  position,  with  his  head  incliii'* 
ed  backwards ;  and  when  he  goes  to  sieepi  he  is  obfiged  to  be 
supported  in  bed  with  pillows  iii  the  above  posture.  He  sfeeps  but 
little,  and  what  he  does  procure  is  generally  disturbed,  inter- 
rupted, and  is  followed  by  little  or  no  refreshment*  His  breath- 
ing at  times  also  appears  to  be  considerably  affected  and  diffi- 
cult ;  and,  from  the  very  visible  ftushing  and  turgescence  of  his 
tace  at  times,  there  appears  to  be  a  considerable  (jleterminatioft 
of  blood  to  his  head.  His  pube  is  about  6(>,  (ulit  but  irregular. 
His  tongue  is  slightly  foul  and  parched,  and  he  is  troubled  at 
times  with  ui^ent  thirst  His  bowels,  he  reports,  are  naturally 
costive.  His  skin  is  hot,  and  bedewed  with  perspiration.  He 
has  rigoi^s  at  times,  succeeded  by  heat. 

After  his  admission  into  the  Edinburgh  Royal  Infirmary,  un- 
der the  care  of  Dr  Hamilton,  senior  physician  to  thef  house»  the* 
following  reports  were  made  by  diat  very  accurate,  and  justly 
eminent  man. 

August  3d*— Applicent  hirudines  vi.  part,  cervicis  qua  dolet 
Injiciatur  per  anum  juscuL  bovin*  ^^ii*  Stia  vel  4ta.  q.  q. 
hora. 
Inhalet  vapores  aq.  fervent,  inter  resph^ndnm. 

4th. — Pains  continue.  A  little  bee£>tea,  however,  has  been 
swallowed.  The  injections  have  been  retained.  Paralysis  of 
the  left  side,  but  particularly  of  the  superior  extremity,  has 
now  supervened.     Leeches  succeeded  rather  ilL 

Oblinat*  cervix  tam  posterior  quam  anterior,  ol.  ammoniat. 
Contin.  enemata  et  juscul.  bovm. 

Sth. — Paralysis  of  the  whole  right  of  the  body  has  likewise 
-^occurred.  Pains  of  the  hind  neck  and  of  the  superior  part  of 
the  cervix,  still  impeding  deglutition,  continue.  Respiration  has 
become  laborious  and  frequent.     Pulse  feeble. 

Contin.  01.  ammoniat.  et  juscul.  bovin.  peranum  injiclant. 
To  have  a  night-nurse. 

7th.— Accipiat  enem.  domest.  statim. 

Sth. — No  alvine  evacuation.  Respiration  is  less  difficult; 
and,  by  report,  a  considerable  quantity  of  fluid  has  been  swal« 
lowed.     He  is  now  in  the  recumbent  posture,  and  asleep. 

Habeat.  enema  purgans.  Juscul.  bovin*  ut  supra  praescri[)t. 
Ova  absorbend. 

9th. — Beef* tea  has  been  taken ;  and,  towards  evening,  ^porr 
(ion  of  sac  whey  ordered,  was  returned.  He  continues  in  the 
recumbent  posture,  and  has  enjoyed  some  sleep.  Pulse  is  regu- 
lar,  but  feeble.  Tongue  clean.  Alvine  evacuation.  Counte- 
nance appears  isomewhat  flushed.  He  complains  of  slight 
headacb,  and  of  complete  loss  of  the  power  of  poving  any  of 
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the  extTcmilid-      About  lb.  iii.  of  urine  passed   through  the 
catheter  this  momiBg. 

Habeat  serum  vinosum  cum  vini  rubri  ^iv.  confcct.     ConU 

juscul.    bovin.       Ap)>liceatur   hirudines  vi.    frooti    *el 

tcmporibus. 

lOth.-Headich  continues,  with  fulness  of  features,  and  a 

florid  flu).hing  of  countenance.     Paralysis  as  described.     Rfr- 

spi ration  laborious. 

Habeat  vin  rubri  Sviii.     Cont.  alia. 
1 1th-— Died  yesterday,  shortly  after  the  visit. 
As  in  this  very  interesting  and  unusual  case  it    became  of  ' 
great  consequence  to  discover  what  could  have  produced  Ifae 
morbid  symptoms  above  described,  permission  was   requested 
to  open  the  body,  which  was  immediately  granted)  and  was 
performed  two  days  afterwards  in  presence  of  several  of  the 
medical  gentlemen  of  the  hospital. 

Disiection. 

Upon  dissecting  back  the  integuments  of  the  head  in  the 
usual  manner,  and  removing  the  skull  cap,  the  superficial  veins 
running  along  the  surface  of  the  pia  mater  and  brain,  ani) 
also  the  various  sinuses,  particularly  the  superficial  longjtudiDA! 
and  lateral  ones,  were  observed  to  be  considerably  full  and  lur. 
gid  with  venous  blood.  Upon  cutting  down  to  the  ventricle!, 
and  laying  them  open  throughout  their  cavities,  they  were 
found  entirely  sound  and  healthy,  one  of  them  only  appcarioi; 
to  contain  a  very  sm.ill  quantity  of  serous  fluid.  All  the  other 
parts  of  the  cerebrum  and  cerebellum  were  found  healthy,  cscei;)!- 
ing  that  there  was  a  considerable  titrgescence  of  blood  in  the 
deeper  seated  vessels. 

The  body  being  laid  upon  its  abdomen,  an  incision  was  made 
from  the  occiput  along  the  spinous  processes  of  the  superior 
cervical  veriebfEe ;  and  the  integument  and  muscles  occupying 
the  back  part  of  the  neck  were  dissected  back,  so  as  to  expose 
the  upper  part  of  the  spine;  which  being  done,  the  second  bone 
of  the  neck  was  found  to  be  much  more  moveable  than  in  its 
natural  state.  On  removing  the  cerebellum  from  the  skull,  and 
attempting  to  thrust  the  finger  into  the  spinal  canal  through 
the  foramen  magnum  of  the  occipital  bone,  when  the  head  was 
bent  forwards,  great  resistance  was  given  to  it.  On  moving  the 
head  backwards,  however,  the  resistance  was  removed,  and  the 
finger  passed  easily  into  the  vertebral  canal ;  but  on  again 
bringing  the  head  forwards  when  the  finger  was  in  the  above- 
itienlioned  position,  it  was  very  forcibly  squeezed,  and  forced  out 
from  its  situation  betwixt  the  back  part  of  the  foramen  magnum, 
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and  what  appeared  to  be  the  processus  dentatus  of  the  second 
cervical  vertebrae.  The  atlas  and  the  second  of  the  cervical 
yeridbres  being  carefully  dissected  out  from  the  spinal  canal  and 
examined,  it  was  found  that  the  ligaments  of  the  left  side  of  the 
processus  dentatus  (viz.  the  left  side  of  the  transverse  and  the  left 
moderator  ligament)  were  rupture],  and  allowed  the  processus 
dentatus  to  project  backwards  at  the  time  that  the  head  was 
bent  forwanls,  so  as  to  press  upon,  and,  of  course,  destroy  the 
functions  of  the  spinal  marrow ;  and,  consequently,  that  this 
produced  the  paralysis,  &c«  and  caused  the  patient's  death. 

Upon  examining  the  trachea  and  cesophagus,  they  were  both 
found  to  be  in  their  healthy  and  natural  condition, '  excepting, 
perhaps*  a  very  slight  appearance  of  inflammation  being  pret 
sent. 

Edinburgh^  Roj/dl  Infirmary f  7 
^p-i/ 1,1817.  5 
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CRITICAL  ANALYSIS. 


I. 

JUedico-Cftirtirgical  Transadiom.  Published  by  the  Medial 
and  Chirurgical  Society  of  London.  Volume  IX.  (in  two 
Parts)  8vo,  pp. 600. 

OUR  praise  of  the  Transactions  of  this  Society  has  hitherto 
been  almost  unqualified,  and  the  council  of  the  society 
alone  are  responsible,  if  thev  should  cease  to  merit  it.  The  abun- 
dance, we  may  almost  say  tne  excess,  of  materials  which  must  be 
presented  for  publication,  will  require  very  great  vigilance  and 
independence  in  their  ^election ;  and  indififerent  communicatioDS 
should  be  rejected,  though  the  productions  of  authors  of  acknow- 
ledged celebrity,  or  recommended  by  the  highest  patronage. 
This  volume  contains,  in  the  whole,  thirty  papers  $  twelve  of 
which  are  surgical,  nine  medical,  four  pathological  and  physio* 
logical,  and  five  miscellaneous.  Our  abstract,  therefore,  must 
necessarily  be  very  short. 

The  first  paper  connected  with  surgery  is,  a  History  of  q 
Case  0/  Casarian  operation%  in  which  the  Lives  if  the  Mother 
and  the  Child  were  both  preserved ;  by  Dr  Locher  of  Zurich. 
The  pelvis  was  in  this  instance  so  much  deformed  by  rachitis, 
as  to  prevent  the  introduction  of  the  forceps,  and  to  render  dan- 
gerous any  attempt  at  destroying  the  child,  and  bringing  it 
away  by  portions  at  a  time,  and  there  was  every  reason  to  be- 
lieve that  the  child  was  still  living.  The  Csesarian  section  was 
therefore  resolved  upon.  For  a  minute  description  of  the  ope- 
ration, we  must  refer  to  the  original  paper ;  it  will  suffice  to 
say,  that  the  incision  was  made  upon  the  linea  alba,  and  that,  in 
the  performance  of  it,  but  few  difiiculties  occuircd,  the  intes- 
tines bein^  easily  prevented  from  protruding  at  the  wound>  antf 
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the  haemorrhage  was  little.  The  uterus  being  opened  by  an  in- 
cision of  siK  or  eight  inches  in  length,  the  child  wias  slowly  re^ 
moved,  the  head  being  last  di^nga^d ;  it  was  living,  and  soon 
cried  vigorously.  On  detaching  the  placenta,  there  was  s  co^ 
pious  haemorrhage,  which  was  sponged  out,  and  the  cut  edges 
of  the  uterus  were  brought  together ;  after  which  the  wound  in 
the  integuments  was  closed  by  five  sutures.  The  abdomen  soon 
became  hard  and  distended,  but  not  painful  on  pressure,  and  in 
three  hours  there  was  an  haemorrhage  by  the  vagina.  The 
lochia  appeared  in  due  course;  and,  until  the  evening  of  the 
fourth  day,  no  unfBvourable  symptom  had  occurred,  when, 
after  having  fatigued  herself  by  attention  to  her  ehild^  and 
talking  to  visitors,  the  patient  waa  suddenly  attacked  witk 
convulsive  spasms;  these,  however,  were  soon  subdued,  and  she 
continued  to  do  well.  In  seven  weeks  menstruation  recurred  ; 
and  in  iwo  months  the  woman  was  perfectly  well.  We  think 
this  case  in  the  highest  degree  interesting  and  important  \  it  af- 
fords much  encouragement  to  practise  this  operation.  The  pro* 
spect  ot  success,  however,  must  be  greatly  influenced  by  its  being 
adopted  early  ;  and  the  dreadful  circumstances  which  can  alone 
justify  the  Cesarean  section,  are  such  as  may  generally  be  prof 
nounced  upon  at  the  commencement  of  the  labour. 

Dr  Albers  gives  a  case  of  Inguinal  Atieuriim^  cured  after  the 
use  of  compression.  The  patient  having  refused  his  consent  to 
the  operation  of  tying  the  artery,  the  aneurism,  which  appeared 
in  tlic  groin,  was  compressed  by  a  pad,  and  the  degree  of  prea^ 
sure  was  regulated  by  a  screw.  Alter  using  the  compression  for 
two  months,  the  violent  pain  and  swdiing  which  it  occaaioned 
in  the  limb  rendered  it  necessary  to  discontinue  it  for  a  week, 
alter  which  it  was  resumed  fur  five  months  more,  when  all  puU 
sation  in  the  inguinal  artery  had  ceased,  and  the  aneurism  was 
4:ured«  The  limb  ottbe  affected  side  was  at  firiit  weaker,  but 
the  free  use  of  it  remained.  The  tumour  at  one  time,  during 
the  use  of  the  compression,  increased  in  sii^,  from  an  attack  of 
inflammation ;  and,  in  a  case  which  is  mentioned  at  the  fnd  of 
thib  paper,  where  no  such  mark  of  inflammation  appeared  dur- 
ing the  use  of  compression,  though  continued  for  six  years,  the 
aneurism  was  not  cured. 

Mr  Kinder  Wood  of  Oldham  haa  proposed  a  new  methqd 
of  operating  for  hydrocele^  without  procuring  an  olditeraiion  of 
the  tunica  vaginalis.  His  mode  of  cure  consists  in  first  punctur* 
ing  the  hydrocele  with  a  broad  lancet,  and  after  discharging  its 
contents,  drawing  forward  the  edge  of  the  tunic,  and  with  a  pair 
of  scissors  removing  a  small  portion  of  it  This  process  ex* 
#ites  a  mild  degree  of  inflammaticm,  whidi  reslorea  the  tone  of 
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the  cxhalentS)  or  absorbents,  or  bolb,  but  is  not  so  ^reat  ns  to 
cause  adhesion  between  the  tunics.  In  the  radical  cure,  by  rti- 
mulating  injections,  there  is  an  uncertainty  as  to  the  degree  of  in- 
llammaiion  excited  in  patients  of  bad  constitution,  or  advanced 
in  jears;  and  this  disadvant^ige  will  certainly  render  Mr 
Wood's  mode  of  operating  to  be  preferable,  provided  it  ibalj 
prove  generally  successful,  on  more  extensive  trial. 

Case  of  Aneurism  in  the  Arm,  cured  by  tying  the  subclavian 
arlrrt),  by  Dr  Post  of  New  York. 

Liitle  difficulty  appears  to  have  occurred  in  performing  this 
operation.  The  forniidabJe  ctrcumsuinces  in  tying  the  eubcU- 
vian  artery,  almost  entirely  depend  on  the  nueurisfn  having 
elevated  or  displaced  the  clavicle  and  other  pnrts  connected  with 
the  operation  j  none  of  which  were  present  here.  In  Dr  Vosd 
case,  livid  spots  hnd  lurmed  on  the  tumour,  which  sloufiiied 
nine  days  after  the  operation,  leaving  an  ulcer,  which  did  not 
prove  of  any  importance. 

There  arc  two  cases  in  this  volume  by  Mr  Wardrop.  The 
first  is  that  of  a  species  of  Ntcvus  which  the  author  proposes  to 
call  subcutaneous,  and  which  he  distinguishes  from  Mr  Bell's 
aneurism  by  anastomosis,  and  from  what  this  gentienan  CaIU 
Culicular  Noivus.  He  describes  the  subcutaneous  neevus  as  a 
more  formidable  disease  than  that  last  mentioned,  being  rwy 
daniierous  to  remove  when  of  considerable  size,  on  accoant  ol 
the  number  and  size  of  the  blood-vessels  which  compose  it :  and 
he  mentions  very  cimiiidly  the  death  of  a  child  from  haemor- 
rhage, caused  by  cutting  out  a  tumour  of  this  description,  al- 
though he  had  taken  pains  to  cut  beyond  the  limits  of  the  tuftiour, 
and  had  removed  it  speedily.  There  is  a  drawing  of  this  tu- 
mnur,  showing  the  vast  size  of  its  vessels.  The  patient  irhocc 
case  is  the  more  immcdiaie  object  of  this  paper  was  an  infant, 
with  a  subcutaneous  nsvus,  forming  a  lurge  tumour  on  the  left 
chetk,  which  had  sloughed,  and  Ibrmed  nn  ulcer  about  three 
inches  in  diameteri  and  which  had  so  greatly  reduced  the  riiikJ'j 
strength)  that  it  was  necessary  to  have  recourse  to  a  gcneroui 
diet  before  attempting  the  operation.  The  common  carotid  ar- 
tery was  tied,  which  nmch  reduced  the  size  ot  the  tumour,  and 
at  first  the  health  improved,  but  the  ulcer  soon  spread  over  the 
whole  diseased  mass,  and  the  patient  died  on  the  fourteenth  day. 
The  result  of  this  case,  however,  is  far  from  militating  against  the 
o|x^ration,  and  affords,  we  think,  good  ground  to  hope  success, 
where  it  is  practised  before  the  general  health  has  been  destroyed 
by  previous  long  sufiering. 

Mr  Wardrop's  second  case  is  one  of  aneurism  by  anabtih 
inosis  of  the  finger,  whid),  after  Qiany  uiiBiicceseful  tiicans  « 
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tried,  {amongst  whicji  wad  tying  the  two  arteries  of  the  finger,) 
was  cured  by  an  incision  carried  ail  round,  through  the  integu- 
ments, avoiding  only  the  flexor  and  extensor  tendons. 

Case  of  an  Extensive  IVotmd  from  the  Bite  of  a  Shark,  by 
Dr  Kennedy.  The  escape  of  the  patient  from  immediate  de- 
struction was  certainly  miraculous,  and  his  recovery  from  so 
extensive  a  wound  more  than  could  have  been  expected.  But 
the  detail  is  too  minute,  and  occupies  too  much  space  in  a  vo- 
lunie  where  we  looic  for  instruction  in  every  page. 

Dr  Vose  of  Liverpool  has  given  a  very  valuable  case  of  hy- 
drocephalus, in  which  the  water  was  removed  by  puncturing 
the  head  four  several  times.  The  patient  was  a  child  seven 
weeks  old,  in  whom  ossification  had  made  but  little  progress, 
and  the  head  was  enlarged  to  between  two  and  three  times  the 
natural  dimensions,  and  had  become  transparent.  In  punctur* 
ing  the  brain,  therefore,  but  little  of  the  substance  of  that  viscus 
could  have  been  wounded.  The  first  puncture  was  made  with 
a  couchinc;  needle,  and  three  and  a  half  ounces  of  limpid  fluid 
were  drawn  off',  but  in  a  few  hours  about  as  much  more  bad 
drained  away  from  the  wound,  and  the  child  became  alarmingly 
exhausted ;  it,  however,  revived  without  the  aid  of  medicine. 
After  seventeen  days  a  second  puncture  was  made  with  less 
caution,  a  pointed  bistoury  being  used  for  that  purpose,  and 
five  ounces  of  fluid  were  evacuated  without  any  unfavourable 
symptoms  succeeding.  The  head,  notwithstanding,  regained 
its  size,  and  was  again  punctured  after  twenty-two  days,  when 
eight  ounces  v^ere  taken  away  without  any  constitutional  dis- 
turbatice  following.  The  last  puncture  was  made  in  seven  days 
more,  and  twelve  ounces  of  fluid  came  away,  leaving  the  head 
flaccid  and  shapeless,  but  no  derangement  of  health  'succeed- 
ed. 

*^  A  short  time  after  the  last  operation  the  child  was  |)orcciVcd  to 
discharge  a  considerable  quantity  of  water  by  the  bowels.  This  at 
first  took  placu  with  the  natural  motions  ;  but  afterwards  the  water, 
resembling  in  its  sensible  qualities  that  discharged  from  the  head,  was 
evacuated  alone,  and  continued  to  be  so  for  four  or  five  days.  The 
same  low  state  as  followed  the  first  puncture  of  the  head  took  place 
on  the  second  day  of  this  discharge  from  the  bowels,  and  it  was  par- 
ticularly remarked,  that  a  diminution  of  the  size  of  the  head  had  cor- 
responded with  the  quantity  of  water  evacuated.*' 

No  medical  treatment  was  observed  except  keeping  open  the 
bowels.  Ossification  recommenced,  and  continued  to  make 
considerable  progress  after  each  evacuation  of  fluid,  until  the 
bones  of  the  cranium  became  as  complete  as  is  usual  in  infants. 

There  is  a  paper  by  Professbr  Maunoir  of  Genevai  recota* 
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mending  in  yarious  diseases  the  use  of  actual  cautery,  a  long 
neglected  remedy^  which  the  Barons  Larrey  and  Percy  have  ot' 
late  done  much  to  recall  into  use.  Amongst  other  casest  M« 
Maunoir  relates  that  of  an  English  gentleman  then  at  Geneva^ 
who  for  fifteen  years  bad  an  ulcer  on  his  lower  lip,  wliich  hat 
resisted  all  the  means  tried  by  various  surgeons  in  £ngland  and 
on  the  Continent.  The  edges  of  this  ulcer,  being  cauterized, 
ftlonghed  off,  leaving  a  large  sore,  which  had  no  longer  the  ma- 
lignant character  of  the  original  ulcer,  and  which  healed  in 
three  weeks. 

Mr  Travers  has  described  two  cases  of  aneurism,  in  which 
Uie  temporary  ligature  was  employed.  The  first  was  of  the 
brachial  artery,  for  which  the  ligature  was  allowed  te  remain 
for  fifty  hours  before  it  was  removed,  when  all  pulsation  had 
ceased.  The  second  was  a  popliteal  aneurism,  and  the  ligature^ 
which  was  applied  on  the  usual  part  of  the  femoral  artery,  was 
removed  after  twenty-seven  hours,  but  the  pulsation  returned  in 
the  artery.  The  final  result  of  Mr  Travers's  experience  upon 
this  subject  is,  that  he  abandons  altogether  the  use  of  the  tem- 
porary ligature;  and  his  reasons  for  this  decision  are,  first, 
that,  unless  the  ligature  is  sufiered  to  remain  for  a  consider- 
able length  of  time,  the  artery  does  not  become  impervious ; 
and,  secondly,  that  the  violence  done  in  removing  the  ligature 
so  much  interrupts  the  process  of  union  and  granulation,  that 
the  wound  is  prevented  from  healing  sooner  than  if  the  ligature 
were  left  to  be  thrown  off  in  the  usual  manner. 

A  contribution  an  Fungus  hamatodes  from  Mr  Langstafi^ 
whose  former  cases  of  this  disease  appeared  in  the  Society's 
eighth  volume.  The  more  we  learn  of  this  dreadful  malady,  the 
more  reason  ^e  have  to  apprehend  that  all  curative  means  are 
unavailing;  and  the  present  cases  shake  our  reliance  even  od 
the  last  resources,  amputation  or  excisicMi ;  as  the  presence  of 
fungus  haematodes  appears  to  be  accompanied  by  a  habit  of 
body  unfavourable  to  healthy  restoration  when  an  operation  is 
resorted  to.  This  disease  does  not  appear  to  be  regulated  by 
any  definite  law  in  its  attacks  upon  the  human  frame  ;  in  some 
cases  affecting  an  individual  limb  or  viscus ;  in  others,  invading 
every  part  ot  the  body  at  the  same  time,  or  leaving  one  viscus 
only  free  from  the  disease. 

We  shall  next  proceed  to  the  medical  papers  contained  in  the 
volume  before  us. 

The  first  is  a  case  of  loss  of  power  over  the  voluntaiy 
muscles,  by  Dr  Bostock,  in  which,  upon  dissection,  no  appear- 
ance of  disease  was  found  in  the  brain  or  spinal  <^hord,  except  a 
*^ight  furrow  on  the  latter,  where  it  passes  through  the  atlas ; 
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that  bone  itself  being  radier  thickened  and  yellow.  Tbe  antbor* 
asks,  whether  it  is  possible  that  a  diseased  state  of  the  muscles. 
may  exists  which  renders  them  insensible  to  ail  impressions  from 
the  nervei»  although  the  latter  ret&in  their  functions  ?  But  it 
certainly  is  not  easy  to  conceive  the  existence  of  such  a  state  of 
the  musdes  while  they  preserve  a  healthy  appearance. 

Dr  Arnold  of  Stamford  has  given  a  case  of  Cynanche  laryn- 
gea  in  an  adult,  which*  he  treated  wUh  great  judgment  and  widv 
success,  by  the  prompt  application  of  thirteen' leeches,  free  vene* 
section,  blisters,  and  calomel  in  doses  of  half  a  scruple  every  four 
hours. 

Mr  Martin  of  Pulborough  relates  a  case  of  Hereditary  Ich^ 
ihyvsisi  in  which,  the  mother  having  been  afiected  with  this  dis- 
ease from  her  youth,  her  daughter,  then  thr^e  years  of  age,  waa 
afi^cted  with  it  likewise*  and  in  a  much  greater  degree. 

Dr  Ferguson,  who  gave  in  the  eighth  volume  of  these  Trans* 
actions  a  paper  on  the  Origin  and  Progress  of  Yellow  Fever, 
has  in  this  cme  communicated  the  answers  of  Dr  Musgrave  to 
his  inquiries  on  the  same  subject;  tbe  tendency  of  which  is  to 
prove  the  non-contagious  nature  of  that  malady,  and  the  liable 
lity  ol  (.ersons  once  affected  by  it  to  subsequent  attacks. 

A  case  of  mercurial  eTethum^  of  which  the  author  was  himself 
the  subjea,  is  related  by  Dr  Bateman.  The  suffering^!  that  at- 
tend this  attack  appear  to  have  bein  extremely  violent  and 
alarming ;  and  bui  for  the  author's  own  professional  skill,  and 
his  great  firmness  in  submitting  to  the  measures  mcessary  to 
relieve  them,  would  probably  have  proved  fatal.  The  whole 
efiect  of  mercury,  when  it  thus  acts  as  a  poison,  appears  to  be 
exerted  on  the  heart  and  circulating  system.  In  Dr  Bat»  man's 
case,  the  energy  ol  the  heart  was  so  much  reduced,  that  the  se« 
dative  eflect  of  sleep,  added  to  the  previous  languor  of  circula* 
tion,  occasioned  s}  mptoms  which  seenied  to  indicate  immediate 
death  ;  and  lor  several  nights  it  was  found  necessary  to  prevent 
the  continuance  of  sleep  beycnad  ten  minutes,  or  a  quarter  of  an 
hour.  Dr  Bateman  continued  to  experience  some  irregularity 
of  the  circulation  even  at  the  time  when  he  wrote  this  account^ 
-which  was  more  than  a  year  alter  the  original  attack. 

Dr  Badeley  has  communicated  a  case  of  genera]  discolora** 
tion  of  the  skin,  after  the  internal  use  of  nitrate  of  silver ;  and 
he  mentions,  that,  on  applying  a  blister,  tbe  new  skin  was  white, 
as  is  found  to  be  the  case  in  persons  of  colour,  after  vesication^ 
The  Report  of  the  Principal  Diseases  vckicb  occurred  among 
the-  Gentlemen  Cadets  in  the  Royal  Military  Colleges  at  Great 
MaricWi  Bucks^  and  Sandiurstf  Berkshire,  occupies  more  than 
ibrty  pages,  the  greats  part  of  which  is  taken  up  in  relating 
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the  general  treatment  adopted  by  Mr  Bruce  in  fevtr,  inttmit- 
tent  fever,  cunanehe  parotidea,  scarlatina,  variola,  epilfpstf,  and 
convuUion.  Upon  none  of  these  anbjecU  do  we  find  any  thing 
original  or  deserving  of  notice.  The  few  pnges  of  medic^ 
topogrnphy  at  the  Iwginning,  nnd  the  tabular  view  at  the  end, 
aie  iill  that  desorvetl  to  be  printed  \n  a  volume  of  this  kmd. 

A  ease  of  defective  power  to  distinguish  CiJoitri,  by  Dr 
NichoJB  of  Ludlow,  much  resembles  a  former  one,  commu- 
iiicated  by  the  same  gentleman  in  the  seventh  volume  of  these 
Transactions. 

Mr  Uiimgey  has  given  three  "  cafes  shewing  the  coincidenee 
of  'wotms  in  the  intestines  with  hamoptT/sis,"  which,  tboueb 
not  in  themselves  decisive  as  to  tlie  point  in  question,  wtU  (uuil 
the  intention  of  the  author,  by  directing  the  observation 
of  membcri)  of  the  medical  profession  to  the  subject.  In  d» 
two  Gist  caaest  however,  tlic  hiemoptysis  was  accompaiiied  hj 
other  and  considerable  derangement  of  the  general  health,  b^ 
sides  the  presence  of  worms ;  and  in  the  last,  which  occurred  in 
the  West  Indies,  it  appears,  that  the  patient  was  in  the  habit  of 
drinking  spirits  freely,  which  renders  it  probable  that  the 
hepntic  functions  and  general  health  were  injured. 

We  come  next  to  one  of  the  most  interesting  papers  in  the 
Tolume;  on  the  comparative  tinfrequetiiy  of  Unnartf  Calculi 
among  ■icafaring people,  by  MrC.  Hutchison.  "  I  have  taken," 
says  the  author,  "  considerable  pains  to  ascertain  the  prevalence 
of  calculous  disorders  in  the  naval  service,  and  the  result  of  my 
inquiry  is.  that  out  of  ihe  mass  oi  individuals  of  which  it  is 
composed,  (and  in  another  place  Mr  H.  states  the  number  of 
men  serving  to  have  been  about  162,000  annually,)  only  eight 
cases  have  occurred  in  the  period  of  sixteen  years." 

The  space  above  mentioned  includes  a  period  of  very  active 
service,  viz.  from  January  I,  1800, to  DecemberSI,  1815.  Am! 
from  documents  furnished  to  the  author,  by  the  commissioners 
for  conducting  the  sick  and  wounded  department  of  the  navy, 
he  ascertains  that  the  proportion  of  calculous  cases  to  others, 
excluding  of  course  gunshot  wounds  and  accidents,  is  only  one 
in  10,750  patients. 

"Of  Ihe  eight  calculous  concretioas  before  inL-otioned  as  batlog 
occurred  out  of  the  vast  mass  of  patients  adoiiUcd  into  our  mitsl 
medical  establishmcDts  in  England,  two  were  boys  about  14  yean  of 
age,  who  had  laboured  under  symptoms  of  stone  fur  some  years  pre. 
viously  to  thiir  admission  into  ihe  service,  and  into  which  ihey  had 
recently  entered,  expressly  for  the  purpose  of  deriving  beuefit  fren 
our  magnificent  iastituliuns  ;  one  was  a  marine,  about  22  yean  of 
ajc,  who  liud  been  at  Gca  a  few  months  only  ;  three  were  aduU^ 
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men,  and  the  seventh  a  marine  ;  but  their  length  of  service  could  not 
be  at  ail  ascertained.  The  eighth,  and  last  case  was  a  warrant  officer^ 
advanced  in  years,  who  had  been  serving  in  ordinary,  that  b,in  a  ship 
in  harbour,  for  a  considerable  time  previously  to  the  operation,  and 
the  only  case  which  terminated  fatally.'* 

We  regret  that  the  length  of  thii  article  prevents  our  giving 
Mr  Hutchison's  reasoning  on  tliese  extraordinary  and  valuable 
facts  'i  and  we  can  only  mention  generally  the  evidence  on.  which 
they  are  founded.  This  consists  principally  of  the  returns  made 
from  all  the  naval  hospitals  at  home  and  abroad,  and  the  re- 
plies to  queries,  addressed  by  the  author  to  the  professional 
persons  who  have  the  vsuperintendence  of  them.  The  con- 
nection of  the  important  inferences  of  Mr  Hutchison  with  the 
pathology  of  calculous  disorders  is  obvious ;  and,  as  we  shall 
have  occasion  to  remark  in  another  part  of  our  present  num- 
ber, they  seem  to  disprove,  or  at  least  to  modify  in  a  great  de- 
gree, the  doctrine  of  M.  Magendie,  that  animal  food  is  the 
principal  cause  of  the  production  of  lithic  acid  in  tlie  human 
species. 

Experiments  on  the  Transfusion  of  Blood  by  the  Syringe^  by 
Dr  Blundell.  It  appears,  from  the  experiments  of  this 
gentleman,  that  the  blood  is  not  injured  by  being  passed 
through  a  syringe,  provided  it  be  done  speedily,  but  if  drawn 
more  than  about  90  or  40  seconds  before  it  is  injected,  it  becomes 
unfit  to  support  life.  There  is  reason  also  to  suppose,  that  the 
blood  of  one  animal  is  not  calculated  to  maintain  life  in  another 
of  a  different  species. 

The  very  curious  and  important  process  of  the  union  of 
fracttured  bones^  where  nature  does  so  much,  and  the  art  so 
little,  is  very  distinctly  developed  in  a  paper  by  Mr  ^owship. 

Dr  Prout  has  resumed  his  valuable  observations  on  the 
prqmmate  principles  of  Urine.  His  researches  in  this  paper  are 
extended  to  lithic  acid,  oxalic  acid,  and  cystic  oxide,  and  poipt 
out  the  relation  of  those  principles,  as  well  as  of  urea  and  sugar, 
with  the  albumen  of  the  blood.  Albumen  obtained  from  the 
serum  of  diabetic  blood  yielded  precisely  the  same  components 
as  that  of  healthy  serum. 

^' To  ascertain  the  relative  proportions  of  azote,  present  in  the 
diabetic  urinous  extract,  and  the  extract  from  healthy  urine,  por. 
t^ons  of  them  were  burnt  with  the  oxide  of  copper.  The  results 
were,  that  100  parts  of  the  diabetic  extract,  abslractiug  alkaline 
and  earthy  salts,  yielded  only  6.5  parts  o(  azote,  while  the  same 
quantity  of  extract  from  healthy  urine  yielded  from  35  to  40  parts 
of  the  same  principle." 

^'  To    obviate  the  objection  that  the  saccharine  mailer  of  tl\« 
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trine  might  be  forlkiedy  from  the- other  principles  of  the  blood,  and 
not  from  the  serum,  comparative  experiments  were  made  with  the 
enior  of  healthy  and  diabetic  blood.  The  results  were  precisely  simikr 
as  to  the  quantity  of  azote  in  both,  and,  at  the  same  time,  the  qnantitj 
of  azote  did  not  differ  much  from  that  found  to  exist  in  the  senm 
above  mentioned."— >p.  476. 

Dr  Prout  then  gives  the  analysis  of  lithic  and  oxalic  acidsi 
eystic  oxide,  purpuric  acid,  and  the  pink  sediment  deposited 
from  the  urine  of  persons  labouring  under  iebrile  and  inflam- 
matory diseases.  In  the  last  mentioned  substance  he  fooody 
in  every  instance,  distinct  traces  of  nitric  acid. 

The  expulsion  of  a  blighted  foetus  and  placenta  atsefea 
months,  a  living  child  remaining  afterwards  to  the  full  period 
of  utero-gestation,  is  related  by  Mr  Chapman  of  Windsor. 

Case  if  preternatural  appearances  in  the  ovarium^  andfemak 
UaddeVf  ty  Dr  Phillips  of  Anduoer.  In  a  cyst  connected  with 
the  urethra,  was  found  some  hair  and  a  tooth,  fixed  io  a  por- 
tion of  bone  resembling  alveolar  process.  Extraordinary  sub- 
stances have  been  frequently  in  the  ovaries  and  uterus,  pro- 
duced by  diseased  or  unnatural  action  in  tho^e  parts  ;  but  the 
most  surprising  feature  in  the  present  case  we  consider,  is,  that 
any  process  akin  to  that  of  generation  should  have  taken  place 
in  a  cavity  not  directly  connected  with  the  generative  organs. 


II. 

Practical  Observations  on  the  Nature  and  Treatmeni  of  Maras' 
muSf  and  of  those  Disotders  allied  to  it^  which  may  be  strictly 
denominated  Bilious.  By  Joseph  Ayre,  M.  D.  Member  of 
the  Royal  Medical  Society  of  fkiinburgh ;  one  of  the  Physi- 
icians  to  the  General  Infirmary  at  Hull ;  senior  Physician  to 
the  Hull  and  Scullcoates  Dispensary ;  and  Physician  in  Or* 
dinary  to  the  Lying-in  Charity  at  Hull.  8vo,  pp.  256. 
London,  1818. 


HIS  book  consists  of  three  divisions.  The  Isc  treats  of  the 
history  and  diagnosis  of  marasmus  ;  the  2d  of  its  patbok>- 
and  the  3d  of  its  cure.  At  the  close  of  the  voldme,  there 
18,  by  way  of  appendix,  a  collection  of  cases  illustrative  6f  the 
whole.  We  shaU  briefly  review  each  of  these  divisions  in  its 
order. 
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The  history  and  diagnosis  of  marasmus  occupy  jio  less  Uian 
ninety  pasesi  and  are  pursued,  we  think,  with  too  great  minute- 
ness. The  author's  facts  and  details  seem  to  want  that  select* 
ness  and  compression  so  essential  to  a  spirited  account  of  a  dis* 
ease.  His  descriptions  are  often  tame— ^not  to  say  tedious, — and 
arouse  an  irksome  suspicion  that  they  have  been  needlessly  spun 
out,— *a  suspicion  that  is  not  wholly  appeased  even  by  the  great 
value  of  the  practical  observations  which  her^  and  there  present 
themselves  as  we  proceed.  We  willingly  acquit  Dr  Ayre  of  the 
unfair  arts  of  authorship— -of  any  deliberate  scheme  to  enhance 
the  number  or  the  cost  of  his  pages  by  the  procedure  complained 
of:  on  the  contrary,  we  are  sure  that  he  has  erred  from  an  ho* 
iiourable  motive — an  over-desire  of  being  exact  and  true  to  na* 
ture.  Nevertheless,  we  retain  our  opinion,  that*  by  dwelling  so 
long  on  minute  features— by  employing  the  same  pains— the 
same  traits  de  plume  on  the  lesser  or  casual  shades,  as  on  tlie 
larger,  bolder,  and  more  constant  features  of  the  portrait,  be 
has  detracted  considerably,  if  not  from  the  faithfulness,  at  least 
from  the  strikingness  of  the  general  resemblance.  This  censure, 
however,  is  scarcely  applicable,  except  to  the  first  division  of 
the  work. 

The  disease  here  treated  of  under  the  name  of  marasmus,  has 
received  different  appellations  from  different  writers :  it  is  the 
*'  worm  fever"  of  popular  phraseology;  the  <*  febris  lenta  in* 
fantum  "  of  Hoffman ;  the  "  hectica  infantilis  '*  of  Sauvage ; 
and  the  <<  infantile  remittent  fever  '*  of  Dr  Butter  and  other  mo- 
dem physicians.  Dr  Ayre  considers  it  to  be  the  same  complaint 
as  the  bilious  disorder  of  adults ;  but  that  marasmus  and  bilious 
disorders  are  really  convertible  terms,  is  an  axiom  that  will  not. 
Vie  apprehend,  be  admitted  by  any  one  but  a  disciple  of  the  he- 
patic school;  unless,  indeed,  the  term  *^  bilious  disorder"  re- 
ceive a  greater  latitude  of  interpretation  than  we  are  inclined  to 
give  to  it.     But  of  this  more  hereafter. 

He  divides  marasmus  into  two  species,  the  acute  and  chronic, 
-^a  distinction,  we  think,  singularly  judicious,  and  traced  by  the 
author  with  a  much  greater  degree  of  clearness  than  heretofore. 
The  acute  readily  passes  into  the  chronic  form,  and  vice  versa : 
indeed,  we  believe  the  chronic  form  is  almost  always  the  pre- 
cursor of  the  acute  attack.  In  chronic  marasmus,  the  patient  is 
languid,  drowsy,  and  morose;  the  appetite  is  diminished  or  de- 
praved ;  the  urine  scanty,  turbid,  or  milky,  (the  latter  appear- 
ance, by  the  bye,  is  not  noticed  by  our  author ;)  the  bowels  are 
extremely  irregular,  being  either  torpid,  or  affected  with  diar« 
rhnea,  and  the  evacuations  have  an  unnatural  colour  and  odour^ 
Tliere  is  generally  a  distention  of  the  abdomen^  and  tuonv^  ^%av 
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at  the  epigastrium.  The  sleep  is  disturbed  and  unrefredung; 
night-sweats  generally  attend ;  and  the  extremities  are  apt  to 
become  cold.  The  face  fs  pallid,  the  features  heavy  and  'mexr 
pressive*  and  the  whole  skin  has  a  sallow,  pasty  appearance. 

After  these  symptoms  have  continued  a  longer  or  shorter 
time,  first  febricula,  and  then  fever,  distinctly  conne  od,  and 
now  the  acute  form   may   be  said   to   commence*      At  first 
there  arc  evening  exacerbations,  with  complete  remissions  dar- 
ing the  fore  part  of  the  day  j  but,  in  the  course   of  the  dis- 
ease, the  remissions   become   more   irref^ular   and    imperfect, 
the  paroxysms  are  more  severe,  and  are  attended  with  deliriuBi 
and   other  marks  of  determination  to  the  head,   threatening 
cerebral  effusion.  -  The  morbid  and  irritable  condition  of  tbe 
lining  membrane  of  the  alimentary  canal  soon  extends  itself  to 
the  tongue,  (which  becomes  deeply  furred,)  and  is  propagated, 
by  continuity,  even  to  the  mucous  membrane  of  the  nose  and 
trachea.     Hence  arise  that  troublesome  cough,  and  that  pickiog 
of  the  nose,  (in  children  particularly,)  which  are  such  constant 
symptoms  of  this  complaint     The  cough  Dr  A.  calls  a  *<  bilions 
cough,"  and  considers  it  to  be  the  product  of  <^  bilious  irrita* 
tion,"  acting  sympathetically  on  the  lining  nicmbrane  of  the 
larynx  and  trachea.      We  hope  that  he  himself  attaches  some 
precise  meaning  to  this  **  bilious  irritation,"  becanse,  for  our 
part,  we  cannot,  and  we  are  little  disposed,  nt  this  time  of  day, 
to  put  up  wiih  an  indefinite  term  in  lieu  of  an  idea.     Let  us, 
however,  waive  his  theory,  and  attend  to  his  facts.      He  cites  se- 
veral instances  where  this  cough  has  produced  ulceration  of  the 
larynx,  and  subsequent  death ;  and  others  where  it  simulated  all 
the  symptoms  of  phthisis,  which,  however,  readily  yielded  to 
remedies  directed  to  the  function  of  the  liver      Some  iuterestiDg 
ca^es  of  the  latter  description  we  ourselves  have  met  with  more 
than  once. 

The  causes  of  this  disease  are  cold,  improper  food,  such  as 
unripe  fruit,  pastry,  or  confectionary,  (in  which  children  are  so 
often  perniciously  indulged,)  spirituous  liquors,  eruptive  fevers, 
and  sedentary  employments.  To  these  we  are  inclined  to  add 
difficult  dentition  :  but  Dr  Ayre,  with  what  degree  of  reason  we 
cannot  see,  conceives  this  to  be  always  an  effect,  and  never  a 
cause  of  marasmus,  (p.  21.)  That  difficult  dentition,  however, 
is  very  frequently  an  idiopathic  affection,  and,  per  se,  excites  fe- 
brile disturbance  in  the  whole  system,  and  a  local  disorder  in 
the  alimentary  canal,  is  a  matter  not  of  speculative  opinion,  bat 
of  undeniable  fact.  Not  many  months  ago,  we  had  occasion  to 
see  a  child,  which,  for  a  good  many  days,  had  laboured  under  a 
harassing  diarrhoDo,  that  redi^ced  it  to  a  state  of  great  extenua- 


tion.  Alternate  laxative  and  astrinrait  temedi^  of  ^avIoiMi 
kinds  had  been  employed  tcy  cheek  the  ioosenefiS)-  but  in  vlun. 
On  examiDing  the  mouth,  which  had  ttot  been  suspected  as  the 
eause  of  the  mischief,  we  found  the  gum  tft  two  poialStin  a  dls»- 
tended  and  af^arently  inflamed  state.  .  We  forthwith  divided  it 
freely  with  the  gum-kincet,  cutting  down  till  we  felt  the  instiru- 
mem  rasp  on  the  subjacent  teeth.  The  tension  and  local  irrita- 
tion being  thus  removed,  the  diarrhoGia  ceased  spontaneously  on 
tke/oUo»ing  day^  and  the  little  sufferer  rapidly  became  plump  and 
strong.  Gases  of  a  similar  nature  mast  be  familiar  to  every 
practitioner  conversant  with  infantile  complaints;  and  it  is 
Beedless  to  add,  that  they  overturn  the  opinion  of  Dr  Ayre,^-* 
an  opinion,  we  think,  not  alHtle  hardy  and  gratuitoos^  We  can 
be  at  no  loss  to  believe,  apriori^  that  the  irritation  of  teethm^ 
should  excite  commotion  both  in  the  organs  of  circnlatidn  and 
digestion,  when  we  recoHect  that  the  fifth  pair  of  nerves  and  the 
par  vagum  arise  from  the  same  spot  in  the  brain,  and  have 
dius  A  pretty  direct  commui^ication  with  each  other.  It  is  as- 
certained, from  many  dbservations,  that  sympathy  is  always 
most  close  between  parts  supplied  by  branches  of  the  same, 
nerves,  or  by  nerves  whose  trunks  either  communicate  with  each 
other,  or  arise  from  the  same  part  of  the  centre  of  sensation^ 

In  the  diagnosis  betwixt  marasmus  and  mesenteric  fever, 
the  author  lays  much  stress  upon  the  greater  hardness,  tumefac- 
tion^and  tenderness  of  the  belly  in  the  latter  than  in  die  former 
disease,  as  also  on  the  state  of  the  stools,  which,  in  mesenteric 
fever,  be  says,  bear  a  greater  resemblance  to  the  ingesta.  But 
we  may  remark^  that  these  pathognomonic  signs  are  deceptive, 
and  that  we  have  met  cases  where  a  diagnosis  was  absolutely 
impossible.  The  difficulty  will  often  arise  from  both  diseases 
being  complicated  in  the  same  patient,  a  thing  that  not  unfre- 
qnendy  happens.  Notwithstanding  these  remarks,  we  recom- 
mend this  part  of  our  author*s  work'to  be  careAilly  studied. 

Dr  Ayre  has  also  taken  up  the  diagnosis  betwixt  acute  maras-' 
mus  and  hydrocephalus,  (or  jfhrenitis  hydrocepkalica^  as  it  has 
hestk  called  by  Sauvage^  and  which  we  think  a  much  more  cor* 
jrect  denomination,  in  a  nosological  point  of  view ;)  but  it  is  no 
disparagement  to  him,  when  we  si^  that  he  has  left  the  subject 
in  the  same  unsatisfactory  state  in  which  he  found  it.  In  fact, 
Hiodem  writers,  of  the  greatest  talent  for  observation,  have  coQ« 
liessed  the  difficulty  of  an  accurate  diagnosis  ;  for  there  are  no 
symptoms,  however  characteristic  of  the  one  disease,  that  are 
npt,  now  and  then,  found  to  belong  to  the  other.  Our  author 
considers  sudden  screamings,  delirium  in  the  day^^time^  double 
vision,  and  the  slow,  intermitting  pulse,  as  with  cerUihi^  denot* 
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ing  hydrocephalus;  butcveii  tothis  thercare^oxceplions,  though 
cloubtless  rare  ones.  The  late  DrHuberdcn,  no  mean  authori- 
ty, after  enumenitingi  with  liis  accustoinec]  fidelity^  the  tnoic 
striking  symptoms  of  liydrocephalu^,  adds  these  memorable 
wor^s:  "  Nequc  tamen  perpetuum  e-t  ut  hsec  signa.  ex 
hydrope  cerebri  nascantur;  tlenim  vidi  ea  omnia  in  puero  cujm 
cerebrum  non  nisi  conaueia  humoris  cnpiti  humectatum  erati 
teste  peritissinioanatomicotjui  cudaver  incidcrat."  f  Comment,  de 
Morbrir.  Hist,  ct  Cur.  p.  18li.)  In  the  early  stage  of  either  dis- 
ease, when,  from  the  anxiety  of  relatives  and  of  the  practitioner,  a 
diagnosis  is  mo!>t  eagerly  deBJred,  we  think  the  fuHuwing  circum- 
stances  may  assist  our  judgment.  If  there  are  occasional  vomit- 
ings, with  febricula,  the  tongue,  at  the  siime  time,  remaining 
clean,  there  is  much  reason  to  apprehend  that  the  primary  irri- 
tation has  its  origin  and  seat  in  the  brain,  and  that  the  diseate 
will  turn  out  hydroctphulus.  But  if,  along  with  the  fever  and 
vomitings,  the  tongue  lie  covered  with  a  thick,  creamy,  oryel- 
Jow  fur,  we  are  warranted  in  hoping  that  the  complaint  la  con- 
fined to  the  digestive  organs,  and  that  it  will  tarn  out  to  be 
only  infantile  remittent  lever.  We  submit  thia  remkrk  to  the 
attention  of  Dr  A.,  in  the  course  of  his  fulure  experience. 

In  the  more  advanccil  stage,  furtunaiely  the  diagnosis,  in  s 
practical  point  of  view,  is  of  no  material  consequence  ;  lor  we 
contend,  that  the  practitioner  would  be  wanting  in  bis  duty  who 
should  forget  that  pure  marasmus  readily  may,  and  often  does, 
induce  fatal  clfusioi)  on  the  brain, — or  who  should  tail  to  combat 
the  symptoms  by  the  most  active  Ireatraent,  when  they  seem  10 
menace  that  importnnt  organ.  For  our  part,  when  we  find  ■ 
state  of  general  fever  existing — ibe  heat  of  the  head  greater  tbio 
that  of  the  rest  of  the  bodj — delirium  by  night  or  by  day— vo- 
miting—dilated  pupils — intolerance  of  light— drowsiness — ihiwi, 
and  the  like,  we  are  disposed  to  care  liille  whether  these  alarm- 
ing symptoms  arise  primarily  within  the  brain,  or  are  second*^ 
to,  and  symplomatic  of,  irritation  in  the  primK  via-,  the  issue 
in  both  cases  being  alike  fatal,  if  energuiic  measune  be  not 
adopted.  We  leave  the  name  of  the  disease  (o  be  determined  by 
the  event ;  and,  in  the  mean  time,  employ  blood-letting,  purgs- 
tives,  tepid  bathing,  and  blisters.  We  say  we  allow  the  name  of  . 
the  diiease  to  be  determined  by  the  event;  by  this  we  mtan, 
that  if  it  be  acute  marasmus,  our  active  {.'xeitions  will  gener^Sy 
succeed,  but  if  hjdrocpphahis,  they  will  as  generally  fail,  'fjie 
correctness  of  this  Inst  remark  is  slroncty  exempli(ie<l  in  tbew 
markable  case  related  by  the  late  Mr  uenjamin  Bell,  in  tbe  4lll 
appendix  to  Dr  Hamihon's  valuable  work  on  rurgmiive  Hedi- 
cineS]  p.  225. 
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This  leads  us  to  notice  the  most  serious  ikult  of  JDr  Ayre's 
work,  namely,  bis  unaccountable  neglect  in  not  recommending 
the  vigorous  treatment  here  described,  in  every  doubtful  case. 
His  opinions  about  **  bilious  irritation  acting  sympathetically," 
seem  to  have  taken  such  a  fast  hold  of  him,  that  to  unload  the 
intestines,  and,  above  all,  to  cmulgc  the  liver,  are  represented 
as  the  one  thing  needful  in  the  cure.  This,  we  assert,  is  doing 
the  business  only  by  halves ;  for,  though  unquestionably  these 
particulars  are  of  great  importance,  we  cannot  see  why  they 
ought  to  supersede  the  use  of  the  lancet  in  such  cases  of  marns- 
inus  as  are  attended  with  much  pyrexia,  or  determination  to  the 
head.  Even  a  high  degree  of  general  fever,  independently  of 
any  local  determination  to  the  head,  is  in  children  extremely 
dangerous,  when  it  continues  long ;  for,  owing  to  the  greater 
size  and  softness  of  the  infant  brain,  its  parenchyma  is  apt  to 
yield,  and  to  be  irreparably  injured,  under  the  impulse  of  excit- 
ed circulation.  The  author  pleads  his  experience  against  the 
utility  of  general  blood-letting  in  acute  marasmus ;  but  here  we 
can  oppose  experience  to  experience,  and  state  our  own  con- 
viction that,  in  children  especially,  nothing  so  readily  subdues 
the  dangerous  symptoms  as  b!ood«letting.  We  may  remarks,  by 
the  way,  that  in  cases  of  urgency  we  have  not  trusted  to  the 
0tow  and  too  often  inadequate  evacuation  by  leeches,  but  have 
frequently  opened  the  external  jugular  vein,  a  procedure  which 
we  wish  to  see  more  frequently  resorted  to  by  practitioners, 
inasmuch  as  it  is  very  easily  done,  and,  moreover,  better  de- 
serves the  old  euiogium  of  **  tutd,  citd,  et  jucund^,"  than  any 
bther  mode  of  blood-letting  applicable  to  children. 

We  next  proceed  to  the  chapter  on  the  pathology  of  the  dis* 
ease,  by  far  the  ablest  and  most  original  portion  of  the  volume. 
It  reflects  great  credit  on  Dr  Ayre ;  and  even  had  he  written 
nothing  else,  this  would  have  entitled  him  to  the  respect  of  the 
profession. 

He  is  of  opinion,  contrary  to  the  respectable  authority  of  Dr 
Hamilton,  (vid.  Hamilton  on  Purg.  Med.  passim,)  that  the 
mere  accumulation  of  feces  in  the  bowels  is  not,  in  itself,  a  cause 
of  marasmus}  and  that  it  is  not  simply  by  their  unloading  the 
intestines,  that  purgatives  are  so  eminently  and  rapidly  useful  in 
this  complaint  To  the  justice  of  this  opinion  we  are  disposed 
to  subscribe,  though  for  reasons  in  many  respects  different  from 
those  of  Dr  A^  Hut  before  stating  our  grounds  of  difference, 
it  is  no  more  than  fair  to  allow  him  to  unfold  his  pathological 
views  in  his  own  words* 

<^  The  view  which  has  been  attempted  to  be  taken  of  the  patho- 
logy of  marasmus,  I  may  here  briefly  repeat  to  be,-— 1.  That  this 
disorder  consists  in  a  deraugcd  and  imperfect  acUou  m  l\i<^  ^^cx^Xvi^^ 
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function  of  (be  li>cr,  and  a  conacqutnt  ilu&cicnt  aitd  uiihoatihy  tccre- 
tion  of  bile,  u  is  DmnifcaUd  by  the  alilnc  ili§charg(.'s  not  baTini;  ihai 
colour  nhich  is  always  imiurtcd  to  thcin  by  it,  wben  it  is  secreted 
in  B  healthy  stale,  and  in  the  proper  quantity. 

"3.  That  this  demigement  in  the  Tunction  uf  the  liver  commoQij 
ariies  from  a  disorder  commencinfi  id  the  stamach :  for  tbe  fuoctiofl 
of  digestion  is  performed  by  organs  whose  uciions  are  accordant  sod 
co-operative;  the  healthful  action  of  the  liver  depending  upoaa 
stimulus  im)iartcd  tu  it  by  the  stomach. 

*'  i.  That  ID  certain  ilcraiT^ed  elates  of  the  stomach,  there  is  eitbfr 
a  morbid  or  an  im|ierft'ct  stitnulus  given  to  the  liver,  by  which iti 
secretory  function  Is  impeded,  and  a  bilious  fluid  produced,  tiuta 
deficient  in  its  quantity,  and  commonly  nf  a  morbid  l(ind. 

"  4.  That,as«n  interruption  in  ihe  accustomed  actions  of  aMcret- 
ing  organ  occasions  a  congestion  of  its  vessels,  the  diminished  stcie- 
tion  of  the  bile  gives  rise  to  a  congestive  state  of  the  vena  portariiB 
and  its  branches. 

■'  5.  That  in  consequence  of  th use  efforts  which  Dature  makes  t* 
free  herself  from  disorder,  this  congestive  sidte  i-,  sometimei  spun. 
tancously  removed  by  a  copious  ^cri'tion  of  bile,  constituling  tlie 
bilioua  diarrhiea,  ur  the  cholera  morbus  ;  and  that  in  other  cases  it  ii 
temporarily  relieved  by  an  hemorrhoidal  lluv,  ur  by  the  dbchargeof 
blond  from  the  loaded  extremities  of  ihc  vena  purtarum  ;  occasion* 
ing  in  this  latter  case,  and  when  in  small  quantities,  tbe  block  and 
often  putrid  stools  ;  and  when  in  excess,  the  idiopathic  hsmateiBeiii, 
or  meliena,"  &c.  &c, — p.  IJO,  122. 

It  thus  appears,  that  Dr  Ayre  holds  irrt^gular  or  imperfect 
secretion  of  bite  to  be  the  "  ciiu»a  sine  quvi  dod"  of  marasmus. 
This  opinion  is,  he  thinks,  justified  by  the  morbid  colour  of  ibe 
alvine  evacuations  thruu^^hout  the  disease.  He  argues  that, 
since  the  teces  in  a  state  of  health  derive  their  peculiar  colour 
from  the  ImIc,  any  change  in  that  colour  must  depend  enlird; 
upon  changes  in  the  biliary  fluid  This  accounu  for  the  de- 
jections being  at  first  clay-coloured,  afterwards  dark  brown, 
yeasty,  green,  or  tar-like.  When  the  evacuations  are  per- 
fectly black,  he  conceives  that  colour  owing  not  only  to  vitiated 
bile,  but  to  an  admixture  of  btood  derived  from  the  con^jekieJ 
extremities  of  the  vena  portse,  and  poured  by  the  pori  biltarii 
into  the  intestines.  It  is  obvious  this  opinion  takes  for  granted 
that  all  the  secretions  poured  into,  or  supplied  by,  the  bowd^ 
are  colourless, — an  opinion  advanced  by  our  author  as  i 
distinct  proposition,  but  which  we  think  quite  untenaUe 
We  admit  that,  in  a  state  of  health,  these  secretions  trt 
Dearly  destitute  of  colour;  but  under  disease  the  case  is  ^ 
different:  Then,  indeed,  the  secreting  surtace  of  the  viikw) 
coat  of  the  intestines  is  deranged  along  its  whole  truck ;  and 
every  little  gland  and  mucous  follicle  pours  lorth  its  appn^ 
priate  secretion  wonderfully  altered  in  colour,  as  well  as  ia 
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other  sensible  qualities.  How  else  shall  we  account  for  the 
inky  stools  in  the  last  stage  of  typhus,  or  for  the  quantity  of 
mucous  slimy  coUuvies  evacuated  almost  hourly  in  aysentery  ? 
In  marasmus,  even  upon  Dr  A.'s  own  hypothesis,  it  would  re* 
quire  the  secretion  of  bile,  instead  of  being  deficient,  to  be  in 
prodigious  excess,  to  tinge  so  deeply  the  almost  incredible 
qnantities  of  feculent  matter  voided  in  this  disease.  That  the 
intermixture  of  unhealthy  bile  deepens  the  colour  of  the  I'eces^ 
we  do  not  deny ;  but  we  maintain  that  the  other  vitiated  secre- 
tions of  the  alimentary  canal  have  a  share  equally  large  in 
effecting  that  change. 

*  Besides,  it  appears  to  us  htghh  probable,  that  in  this,  as  well 
as  some  other  diseases,  causes  wholly  unconniected  with  the  de- 
praved secretions  either  iA  the  Mver  or  intestines  are  accessary 
to  the  production  of  morbid  stools.  It  should  be  recollected 
that,  in  every  case  where  the  stomach  is  considerably  disordered, 
digestion  is  either  not  at  all,  or  but  very  imperfectly  per  formed.  By 
consequence,  the  ingesta  pass  downwards  little  changed,  and  run 
into  fermentation,  sometimes  of  the  acescent,  and  at  other  times 
of  the  putrefactive  sort,  just  as  if  they  were  exposed  to  parallel 
circumstances  of  heat  and  moisture  out  of  the  body.  When 
their  elements  thus  re-act  upon  one  another,  gases  are  extrica* 
Cedi  some  of  which  (the  sulphuretted  hydrogen  for  instance) 
bave  the  property  of  communicating  a  dark  tinge  to  the  whole 
alimentary  or  fecal  mass.  Moreover,  a  large  portion  of  the 
morbid  matter,  of  all  colours,  exiserogin  the  intestinaf  contents, 
ditrinedisease,  may  be  reasonably  considered  as  nothing  else  but 
varied  deposits  from  one  or  both  of  the  fermentations  above 
mentioned,  in  their  diflbrent  stages. 

We  have  descanted  the  more  minutely  about  the  colour  of  the 
stools,  because  this  appears  to  be  the  greatest,  if  not  the  only 
proof  advanced  by  the  authfM*  in  support  of  his  view  of  the 
pathology  of  marasmus.  As  to  that  piftbology  itself,  Dr  A. 
must  excuse  us  when  we  sav,  that  it  is  too  narrow,  and  evinces 
an  over-weening  partiality  for  the  tenets  of  the  Jatrcv  hepatic!— 
the  pathologists  who  refer  every  sort  of  disorder  of  the  digestive 
organs  to  a  depraved  liver.  That  the  regular  action  of  this  mighty 
gland  is  of  great  importance  to  health,  no  one  will  deny ;  also,  that 
Its  function  is  impaired  or  deranged  in  marasmus,  we  readily  ad- 
mit; but  we  contend  that  its  secretion  is  depraved  only  in  com- 
mon with  the  secretions  of  all  the  other  chylopoictic  and  assist- 
ant chylopoietic  viscera  \  aiid  that  tlie  rdative  importance  of  its 
derangement  as  a  cause  of  the  disease  (for  doubtless  it  is  in 
part  a  cause)  is  by  no  means  paramounti  but  perhaps  of  only 
secondary  consequencci  when-  compared  with  the  dcraxv^v^QTcw^TkV 
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of  the  other  organs  and  secretions  more  imniediately^necassary 
to  digestion  and  assimilation. 

Upon  the  whole,  we  take  it»  that  a  derangement  of  tbe 
function  of  secretion  in  all  the  chylopoietic  viscera»  leading  in  no 
long  time  to  a  weak  and  irritable  condition  of  these  viscera, 
is  the  true  state  of  the  system  in  marasmus.  As  the  funcdoo 
of  secretion  is  the  direct  result  of  the  nervous  influeDce»  and  as 
the  organs  in  question  are  all  associated  in  one  nervous  unioDi 
it  is  to  be  expected  that,  when  the  function  in  question  softn, 
it  will  suffer  contemporaneously  in  all.  From  this  it  follows  as 
a  corollary » that  our  curative  efforts  should  be  directed,  not  to 
restore  the  healthy  secretion  of  the  liver  merely,  but  to  recti^ 
also  the  vitiated  secretions  of  the  stomach  and  intestines,  aod 
to  free  them  from  the  morbid  stimulus  of  crude  unassimUated 
ingcsta,  and  of  acid  or  putrid  feces.  Purgatives,  by  acting  up- 
on the  entire  line  of  the  alimentary  canal,  and  thus  giving  a 
salutary  stimulus  to  the  whole  plexus  of  abdominal  nerves,  axe 
admirably  adapted  to  this  great  purpose. 

We  were  exceedingly  pleased  with  Dr  A.'s  views  of  the  cause 
of  hematemesis  and  melsena,  and  with  his  judicious  directions 
to  treat  these  complaints  by  purgative  medicines.  He  con- 
ceives the  blood  in  these  cases,  evaculited  by  vomiting  and  bv 
stool,  to  be  derived  wholly  from  the  liver.  This  is  very  weD, 
but  alas !  there  is  nothing  new  under  the  sun  ;  the  same  opi- 
nion is  advanced  in  an  inaugural  dissertation  on  tropical  dysen- 
tery published  here  two  years  ago ;  *  and,  on  farther  research, 
we  find  the  same  thing,  or  something  nearly  similar,  s^ted  at 
pp.  181,  182,  of  Dr  Saunders's  excellent  work  on  the  liver.  In 
the  matter  of  the  treatment  by  purgatives,  too,  our  author  is 
anticipated  by  Dr  Gasking  of  rlymouth,  and  Dr  Hamilton  of 
the  Royal  Infirmary  of  this  place.  These  little  particulars  we 
bring  forward  from  no  wish  to  offend  Dr  Ayre,  or  detract  from 
his  just  merits,  but  from  our  inviolable  regard  to  the  just  prin- 
ciple of  •*  suum  cuique.'' 

The  chapter  on  the  treatment  need  not  detain  us  long.  Dr 
A.  has  been  in  the  habit  of  trusting  entirely  to  purgatives  in 
this  disease,  giving  a  preference,  for  the  most  part,  to  calomel. 


*  Dissert.  Inaug.  de  Dyscnteria  Regionum  Calidarurn.  A uct. Archibald  Robert- 
son. Fdinburf  1817.  The  .uords  are,  "  Admodum  credo  particulas  sanguinis 
rubras  c  n^inutissimis  Venae  Portae  ramulis  absque  mutatione  detrudi,  et  demum 
in  poros  biiiarios  efTundi.  Ibi  sanguis  cum  bile  inguinata  miscetur,  et  cito  in 
canalern*  aliment ariam  transit.  Color  sanguinis  nigerrimus  huic  opiniooi  de 
ejus  origine  haud  parum  favet  j  quia  bene  novimus  sanguinem  Venae  Porta^ 
aliarum  venarum  sanguine  nigrlorem."    p*  29. 


18  Id*  Dr  Ayre  on  Marasmus.  459 

I  In  adults  there  is  less  need  for  discrimination  in  the  choice  of 
the  purgativei  but  when  children  are  the  subjects  of  this  com- 
plainti  drastic  ones  should  be  carefully  avoided,  on  account  of 
the  greater  irritability  of  the  infant  habit  Even  calomel,  in 
such  cases,  will  be  found  too  irritating,  unless  its  doses  are  fol« 
lowed  up  in  an  hour  or  two  by  castor  oil.  In  out*  own  prac« 
lice,  we  are  in  the  habit  of  triturating  the  calomel  with  chalk, 
and  exhibiting  it  in  the  proportion  of  one  or  two  grains  of  the 
former,  to  four  or  six  of  the  latter.  This  combination  seems  to 
render  the  calomel  less  nauseating,  and  obviates  its  tendency  to 
gripe :  whether  this  mitigation  be  owing  to  the  chalk's  absorb- 
ing and  neutralizing  the  free  acid  in  the  primae  viae,  or  to  some 
more  obscure  influence,  we  are  not  prepared  to  say.  The  tepid 
bath,  also,  in  such  cases,  has  admirable  eifi^ts  in  allaying  irri- 
tation. ' 

Cholera  in  persons  of  all  ages,  the  author  treats  with  half  a 
grain,  or  one-third  of  a  grain  of  calomel,  repeated  at  short  inter- 
vals«  We  doubt  much  whether  these  minute  doses  possess  any 
superiority  over  the  larger  and  more  active  ones.  We  ourselves 
liave  very  successfully  employed  the  latter,  generally,  however, 
in  combination  with  opium. 

We  give  the  greatest  praise  to  Dr  A.  for  the  earnestness  with 
iwhich  he  has  enforced  a  daily  minute  inspection  of  the  alvine 
discharges.  It  is  only  by  watching  the  changes  they  spontane- 
ously undergo,  and  the  advances  they  make  to  their  natural 
colour  and  fetor,  that  the  physician  can  judge  of  the  effect  of 
his  remedies,  or  of  the  progress  of  convalescence* 

Though  we  have  been  constrained  to  dispute  some  of  our 
author's  leading  tenets,-— of  his  book,  as  a  whole,  we  would  be 
understood  to  speak  very  favourably.  It  manifests  both  talent 
and  observation.  Its  subject  is  comparatively  new ;  for,  until 
the  useful  works  of  Dr  Hamilton  *  and  Mr  Abernethy,  f  the 
influence  of  depraved  digestive  organs  on  general  health  and 
local  disease  was  ven^  imperfectly  comprehended,  even  by  the 
best  informed  of  the  iaculty.  But  the  inquiry  has  now  obtained 
that  full  attention  its  importance  deserves ;  and  Dr  Ayre  is 
entitled  to  the  praise  of  havhig  added  to  the  facts,  and  practi- 
cal observations  collected  by  the  two  eminent  individuals  just 
named. 


*  *'  Observations  on  the  Utility  and  Administration  of  Purgative  Medicines, 
in  several  diseases."    Edinburgh^  1 805. 

t  **  Surgical  Observations  on  the  Constitutional  origin  and  treatment  of 
Local  Diseases."    London,  1806. 
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Pathological  and  Surgical  Observations  on  Diseases  of  the  Joints. 
By  B.  C.  Brodie,  F.  R.  S.  Asiislaiit  Surgeon  to  St  George's 
Hospital,  and  Lecturer  on  the  Theory  nod  Practice  of  Sur- 
gery.    8vo.  pp.  829.     London,  1818. 

Wy  thisvolunie,  Diseases  of  the  Joints  are  classed  pat^H^ogicalljr* 
■'-  according  to  tlic  particular  ti&sue  nhicfa  is  first  implicated- 
Thus  iliey  come  to  be  divided  into  those  that  arifte,  Istt  from 
various  morbid  statesof  the  synovial  membrane ;  2d,  from  ulcen- 
tion  of  the  cartilages  covering  thearliculnting  surfitcesof  bonet; 
3d,  from  a  scrofulous  aiTection,  originating  in  the  cancdlouE 
structure  of  the  bones  themselves  ;  and,  Ith,  from  inflam  (nation 
of  the  bursse  mucosK  lying  over,  or  immediately  contiguous  to, 
a  given  joint.  There  h  a  chapter  towards  the  end  of  the  book 
on  curvature  of  the  spine,  (from  disease  of  the  bodies  of  the  vcr- 
tebrs  them  selves,  or  of  their  interposed  cartilages,}  atoplciit 
must  be  udmitti  d,  sufficiently  allied  to  the  principal  subject  of 
the  work,  to  allow  of  being  considered  in  immediate  connection 
with  it 

The  morbid  states  of  the  synovial  membrane  arc  inflammfi- 
tlon,  ulceration,  and  organic  change  of  structure.  Of  these  the 
first  is  by  far  the  most  frequent,  and  the  author  (races  its  symp- 
toms with  sufficient  precision  ;  but  as  they  are  principally  such 
as  are  to  be  expected  from  pure  inflammation,  we  may  beiparnl 
the  necessity  of  dilating  upon  them  in  this  place.  Vet  we  ought 
to  notice  the  increased  sccrection  of  synovia  which  always  takes 
place  when  the  membrane  is  acutely  inflamed.  This  effused 
fluid  increases  the  general  swelling,  and  when  it  has  accumulat- 
ed in  the  joint,  its  fluctuation  can  be  distinctly  fell  externally. 

The  pain,  tension,  and  symptomatic  lever  in  the  early  st^e 
of  inflammation  of  thr  synovial  membrane  ofajoint,  are  always 
much  more  considerable  than  where  ulceration  of  the  cartilageV 
is  the  primary  disease.  Besides,  as  the  author  has  well  observed, 
though  the  pain  on  any  general  motion  of  the  joint  is  greater, 
the  pain  on  rubbing  the  articulating  surfaces  strongly  against 
each  other  is  much  less  ihan  when  the  cartilages  are  in  process 
of  ulceration.  Hence,  in  the  former  (viz,  inflammation  of  the 
synovial  membrane)  the  limb  can  support  the  weight  of  tb« 
body  without  much  uneasiness,  whereas  in  the  latter  (viz.  ulcera- 
tion of  the  cartilages)  any  attempt  to  throw  the  weight  of  the 
trunk  on  the  diseased  limb  causes  very  great  pain.  From  re- 
peatedly observing  these  facts,  Mr  B.   advises*  iu  every  cose  of 
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suspected  hip  disease,  that  we  should  press  the  aiticuUtnig  sur- 
faces of  the  affected  joint  strongly  together,  as  this,  will  mateir^ 
ally  assist  our  diagnosis.     In  the  true  morbus  ooxariust 

^^  if  the  patient  be  placed  on  an  even  surface,  in  a  horizontal  po- 
sition, and  the  hand  of  the  surgeon  be  applied  to  the  heef,  so  as  to 
press  the  head  of  the  femur  against  the  concaTity  of  the  acetabnlom^ 
Tiolent  pain  is  the  consequence ;  although  this  be  done  in  so  careful  9 
mahner,  that  not  the  smallest  dei^ree  of  motion  is  given  to  the  hip- 
joint  This  circumstance  is  well  deserving  of  attention  ;  and  no  one 
should  attfcmpt  to  give  an  opUiion  as  to  the  nature  of  a  disease  con- 
nected with  the  hip,  without  having  made  an  examination  in  tha 
manner  which  has  heeo  just  described.  '  P.  141. 

The  treatment  reomimended  by  the  author  for  inflammation 
of  the  synovial  membranes  is  certaiifly  good ;  yet  we  wish  \m 
had  laid  more  stress  upon  general  blood*letting  in  addition  to 
cupping  and  leeching.  Cases  of  this  affection  not  unfrequently 
occur  where  the  local  inflammation  is  so  severe,  and  the  general 
fever  so  violent,  that  nothing  short  of  very  decisive  general  as 
well  as  topical  depletion  can  quell  the  symptoms.  We  are  con* 
vinced  that  when  cases  of  such  severity  are  given  over  to  the 
ordinary  routine  of  leeches,  fomentations,  and  so  forth,  deaths 
or  at  least  incurable  lameness,  will  often  be  the  result.  That 
treatment  is  frequently  the  most  inert,  where,  as  the  phmse  is, 
*^  every  thing  is  done  i"  because,  according  to  this  mode,  every 
,  remedy,  although  but  of  seoondary  or  third  rate  importance, 
obtains  in  its  turn  a  fair  trial  and  its  share  of  trust,  while  much 
valuable  time  is  irrecoverably  lost,  and  the  reidly  active  mea* 
sures,  which  alone  held  out  a  fair  prospect  of  efficacy,  are  either 
superseded,  or  used  with  an  instifficient  degree  of  vigour  and 
perseverauce. 

Mr  Brodie  relates  some  uncommon  cases  where  an  attack  of 
gonorrhcea  was  attended  with  a  purulent  ophthalmia,  and  a 
painful  swelled  state  of  the  joints  of  the  upper,  and  especially 
the  lower  extremities.  This  he  considers  to  be  an  affection  of 
the  synovial  membranes,  probably  from  extension  of  the  in- 
flammatory irritation.  We  ourselves  have  met  with  more  than 
one  instance  ot  the  like  kind ;  but  we  always  looked  upon  the 
articular  affection  (we  know  not  whether  rightly  or  not)  as  sim- 
ply wandering  rheumatism,  accidentally  co-existing  with  the  go« 
norrhoea.  What  led  us  to  adopt  this  opinion  was,  that  t/ie  sub- 
jects of  the  disease  were  men  of  intemperate  habits,  and  had 
been,  as  they  themselves  familiarly  expressed  it,  keeping  it  up 
fpr  several  days  before  the  symptoms  appeared.  It  is  not  to  be 
wondered  at,  diat  exposure  to  night-dews,  after  being  debilitated 
by  v^iery  and  excessive  drinking,  should  have  induced  an  at- 
tack of- rheumatism.  In  the  cases  we  have  seen,  the  digestive 
organs  were  always  greatly  deranged,  the  pulse  from  96  to  lo^^ 
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the  tongue  deeply  furred)  and  the  belly   costive.     The  com- 
plaint proved  tedious,    but  ultimately   yielded    to   purgatives» 
small  doses  of  pulv.   ipecac  comp.    and  remedies  directed  to 
restore  the  healthy  tone  of  the  stomach  and  bowels.     We  beg 
to  put  it  to  Mr  Brodie's  recollection,  whether  the  ^ ases  be  treat* 
ed  also  occurred  in  persons  addicted  to  intoxication.     It  appears 
that  he  found  the  vinum  cdchici  more  successful  than  any  other 
remedy  in  removing  this  painful  and  tumefied  state  of  the  joints. 
In  order  to  promote  absorption  of  the  fluid  effused  in  cases 
of  inflammation  of  the  synovial  membranes,  the  author  advises 
repeated   blistering  and    frictions.     For  the  latter  purpose  he 
thinks  the  liniments  of  our  pharmacopoeias  too  weak,— (a  cir^ 
cumstance   which  we  have  long  been    convinced  of,)  and  re- 
commends  the  following  in  their  stead. 
*^  Qi.  Olei  olivae  ^iss: 

Addi  sulpburici  5^.  M.  Fiat  linimentum."  P.  35* 
He  adds  a  judicious  caution,  that  friction  should  not  be  em- 
ployed too  freely,  as  it  sometimes  causes  a  return  of  inflamma- 
tion in  parts  where  the  inflammatory  disposition  may  still  linger. 
When  this  untoward  effect  results,  the  friction  should  be  laid 
aside,  and  topical  bleedings  renewed. 

He  comes  next  to  state  his  opinion  on  the  pathology  of  mor- 
"bus  coxarius ;  the  primary  morbid  cause,  he  conceives,  is 
ulceration  of  the  cartilage  covering  the  head  of  the  femur  and 
the  concavity  of  the  cotyloid  cavity. 

^'  Ulceration  of  cartilage  may  be  the  consequence  of  inflammation 
of  the  cartilao^e  itself,  or  of  the  bony  surface  to  which  it  is  con- 
nected ;  but  in  many    instances  there  are  no  evident  marks  of  in- 
flaiamatory   action    having   preceded  it,   either  in  one  part  or  the 
other ;  and  the  inflammation  which  afterwards  takes  place,  appears 
IQ  be  rather  the  attendant  on,  than    the    cause  of,    the    ulcerative 
process.     The  ulceration  of  soft  parts  is  usually,  and,  as  far  as  I 
know,  always,  attended  with  the  secretion  of  pus ;  but  it  is  other- 
wise with  the    articular   cartilages,  in  which    suppuration    seldom 
takes  place,  while    the    ulcer  is  small,  and  often  the   disease  pro- 
cecds  so  far  as  to  cause    caries  of  the  bones  to  a  considerable  ex- 
lent,  without  matter  being  formed  in  the  joint.    This  circumstance 
\S  deserving  of  notice.     It  has  been  long  established,  that  suppur- 
ation may  take  place  without  ulceration  ;  and  it  appears,  that,  in  this 
instance,    ulceration    may    take   place    without    the    formation    of 
pus."      P.  101,  102. 

Tliat  ulceration  may  sometimes  take  place  without  the  for- 
mation of  pus,  we  are  willing  to  concede  to  our  author ;  but 
that  it  ever  takes  place  without  being  preceded  by  inflammation, 
is  what  we  cannot  possibly  conceive.  On  the  contrary,  we  are 
accustomed  to  think,  that,  in  every  case  of  this  sort,  a  languid 
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inflamination»  such  as  is  incidental  to  scrofulous  habits,  precedes 
the  process  of  ulcerative  absorption,  and  by  its  presence  urges 
on  the  progress  of  destruction  in  the  cartilages   and  bones  of 
the  joint.     What  is  termed  the  scrofulous  diathesis  manifests 
itself,  for  the  most  part,  by  this  tendency  to  slow  and  insiduous 
inflammation.     It  generally  makes  its  appearance  in  that  part 
of  the  body  which  is  either  originally  weakest,  or  which  has 
been  rendered  so  by  the  application  of  cold,  or  other  causes  of 
an  injurious  tendency.     In  this  way  the  local  disease  is  often 
merely  an  index,  or  topical  outlet  of  the  constitutional  disorder, 
which,  if  restrained  in  one  quarter,  is  extremely  apt  to  break 
out  in  another,  under  a  different  form.     As  illustrating  these 
opinions,  we  may  state  the  case  of  a  young  lady  that  came  nndec 
our  observation  within  these  twelve  months.      She  had  for  a  * 
length  of  time  laboured  under  well-marked  symptoms  of  the 
morbus  coxarius.     These  had  even  gone  so  far  as  to  impair  her 
general  health,  and  induce  hectic  fever.  At  the  distance  of  seven, 
months  from  the  first  appearance  of  the  complaint,  the  disease 
in  the  hip  underwent  a  spontaneous  cur^— we  say  spontaneous^ 
(for  it  would  be  too  much  to  attribute  this  favourable  change  to 
the  caustic  issues,  &c.  which  had,  for  the  six  preceding  months^ 
been  tried  in  vain  ;)— her  relations  flattered  tnemselves  that  she 
would  do  well.     But  ere  long  symptoms  of  confirmed  phthisis 
occurred,  and  in  a  few  weeks  put  a  period  to  her  life.     Now, 
we  regard  the  constitutional  cause  of  both  diseases,  in  this  case^ 
to  have  been  one  and  the  saine ;  and  are  inclined  to  believe,  that 
there  was  a  conversion  of  the  scrofulous  inflammation  of  the 
hip  into  a  similar  affection  of  the  lungs,  which  were  tubercu- 
lous ;  and  that  the  occurrenre  of  the  latter  \7as  the  causeof 
the  cessation  of  the  former,  which,  but  for  this  occurrence,  would 
in  itself  have  proved  fatal. 

We  can  assure  Mr  Brodie  that,  though  we  have  thus  taken 
the  liberty  to  oppose  an  opinion  to  an  opinion,  we  mean  not  to 
dogmatise  on  the  subject.  Much  is  yet  to  be  learnt,  and,  upon 
the  whole,  the  matter  is  one  that  must  be  committed  to  future 
investigation. 

The  following  account  of  the  progression  of  the  symptoms  is 
well  drawn. 

^^  1.  Ulceration  takes  place  in  the  cartilages  generally  in  that 
of  the  acetabulum  first,  and  in  that  of  the  head  of  the  femur  after- 
wards :  sometimes  it  begins  in  both  at  the  same  time. 

^'  2.  The  ulceration  extends  to  the  bones  which  become  carious ; 
the  bead  of  the  femur  is  diminished  in  size,  and  the  acetabulum  is 
rendered  deeper  and  wider.  v 

<'  3.  Abscess  forms  in  the  joint,  which  after  some  time  makes  its 
way  by  ulceration  through  the  synovial  membrane  and  capsular  liga- 
ment into  the  thigh,  or  natcS|  or  even  through  the  bottom  of  the 
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acetabulum  inlo  (he  p.!his.  Mr  Astby  Cooper  has  shewn  me  iwo 
Eperimcns,  in  i-ach  ol  which  the  abscess  had  burst  into  the   rectum, 

**  4.  In  cgnst'quetice  of  the  abscess,  the  tynat'iaX  membrane  and 
capsular  ligament  liucodie  inllamed  and  thii-luned.  I'hc  muscles  are 
ftllertKl  in  titnacture;  iinuu'n  are  formed  in  \iriuus  parts,  and  at  hut 
all  iho  auft  parts  are  bli.-nd>d  tugelbxr  intu  one  confused  mass, 
itaeiubliiis  tbe  parieies  of  an  ordinary  ahsoess."     P.  130. 

In  the  advanced  stnge  of  this  dreadful  disease,  either  the 
acetabulum  becomes  alMor bed.  and  allows  the  head  of  the  lemur 
to  slide  upon  the  dorsum  uf  the  ilium,  or  the  head  of  the  bone 
itself  is  destroyed,  and  thus  admits  of  the  femur  being  drawn 
upwards  by  the  action  ul  the  muscles.  In  this  way  the  short- 
ening of  the  limb  iis  sufficiently  uccounCed  for.  Bui,  previous  lo 
lhi»,  there  has  been  observed  an  opposite  symptom,  namdv, 
elongation  of  the  limb,  which  htis  gretitly  puzzled  pathologists 
Our  author  thinks  that  this  elongation  is  ajiparcat  oiilyi  and 
caused  by  obliquity  ol  the  pelvis : 

'*  The  apparent  olongaliiin  is  produced  by  tfao  position  of  the 
pelvis  being  altered  in  such  a  way,  thai  the  crisia  of  one  ilium  is 
Tibibly  depressed  below  the  level  of  that  uf  the  othir.  It  is  atsj  to 
u tide rs tan (1  liow  Ibis  effect  is  produced,  by  ub^rving  the  pusitiun  in 
which  the  patient  places  hiro>«ir  when  be  stands  erect.  He  supports 
the  weight  uf  bis  body  on  tbi'  suund  limb,  the  hip  and  knee  of  which 
sre  in  coniiequence  maintained  in  the  state  of  uxtensiou.  At  tbe 
same  time  I  he  opposite  limb  is  inclined  lorwurd,  and  the  foot  OD 
the  side  uf  the  disease  is  placed  on  the  ground,  considerably  anterior 
to  the  other,  not  for  the  purpose  uf  supporting  the  superincumbenC 
weight,  but  for  that  of  kieping  the  {jersun  steady,  and  preserrinq 
thecquihbrium.  Of  course  (his  cannot  be  done  without  the  pet'is 
on  the  same  side  bcii)^  depressed.  Thu  inchnation  of  thu  pdvis  a 
neocssarity  atlrniled  with  a  Lateral  curvature  of  the  spine^  and  bence 
it  happens  that  one  shoulder  is  hiMher  than  the  otbcr,  and  that 
the  whule  figure  is  ia  some  degree  disturiod."     P.  146,    147. 

We  are  BalisBed  this  view  of  the  subject  is  perfectly  correct 
Indeed,  this  very  opinion  has  been  advanced  by  Mr  John  Hun- 
ter, and  farther  illustrated  by  Mt  Crowtber  in  his  work  on 
While  swelling,  published  in  I80b,  though  Mr  Brodie  neither 
refers  to  the  one  or  other  of  these  gentlemen 

We  regard  as  one  of  the  novelties  of  the  age,  that  over-con- 
6dcnt  spiriL  by  which  too  many  modern  writers  erect  themselves 
into  independent  observers,  and  treat  their  subject  with  all  the 
Aardiesse  of  seeming  originality,  just  as  if  it  had  never  been 
written  upon — and  well  written  upon,  before.  Instead  of  being 
atpainuto  consult  the  labours  ol  their  predecessors,  'tis  odd» 
but  they  endenvour  to  make  a  merit,  in  the  eyes  of  the  reader, 
even  o>  their  negligence  ;  and  then  we  are  sure  to  be  treated 
with  a  few  stately  periods  touching  the  tjranny  of  great  names, 
and  the  mischief  of  slavish  obedience  to  the  tenets  of  books  1 
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Yet  tbofe  who  act  upon,  this  cavalier  principle  are  turely  guilty 
of  inconsyiitencyy  if  not  of  presumption;  for  who,  thinJ^  tliey» 
are  to  lead  their  books,  when  they  wiU  not  do  the  like  favour 
to  others  ?  If  all  were  to  imitate  their  contempt  for  the  writings 
of  those  that  have  gone  before  us,  what,  in  a  short  time,  would  be 
the  fate  of  their  own  lucubrations  ?  »  . 

These  are  general  remarks,  and  we  state  them  without  in- 
tending any  particular  reference  to  Mr  Brodie.  *  On  the  con- 
trary, we  believe  him  to  be  a  writer  of  a  far  better  stamp  \  yet^ 
honestly  speaking,  there  are,  for  so  well-informed  a  writer,  mar- 
vellously few  acknowledgments  to  those  authors  who  have  al« 
ready  treated  so  ably  of  diseases  of  the  joints. 

The  following  remark  on  caustic  issues  will  be  read  with 
great  pleasure  %  it  bespeaks  the  man  of  experience. 

<<  I  have  seen  several  cases  in  which  the  caustic  issue  hasi  in  the 
first  instance^.removed  all  the  symptoms  of  the  disease,  and  yet,  after 
some  time,  notwithstanding  the  patient  has  remained  in  a  state  of 
perfect  quietude,  and  there  has  been  no  eyideDt  cause  of  aggrave* 
tion,  the^  have  returned  nearly  in  the  same  form  as  before,  and  wkh 
their  original  severity.  In  some  of  thesje  cases  their  recurrent^e  is 
to  be  attributed  to  Uie  issue  itself,  which,  from  some  cause  that  the 
present  state  of  our  knowledge  does  not  enable  us  to  explain,  pro- 
duces an  effect  apparently  the  opposite  to  that  which  it  produced 
when  it  was  first  made.  The  issue  being  allowed  to  heal,  the  symp- 
toms again  subside,  and,  perhaps,  the  patient  may  find  himself  en- 
tirely and  permanently  relieved  before  the  sore  is  completely  cica- 
trized. The  same  thing  may  be  observed,  perhaps  mott  frequently, 
where  a  blister  has  been  long  kept  open  by  means  of  the  savine  ce- 
rate ;  and  here,  if  the  blister  be  of  a  large  size,  the  recurrence  of  the 
pain  is  usually  attended  with  a  furred  tongue  and  much  constitution- 
al irritation,  of  all  which  the  patient  is  relieved  when  the  blistered 
Mirface  is  allowed  to  skiu  over.*'  p.  179. 

We  are  somewhat  surprised  that  the  author  has  not  employ- 
ed corrosive  sublimate  as  an  escharotic,  after  the  manner  re- 
commended in  a  communication  at  page  4S2  of  the  fifth  volume 
of  this  Journal.  We  know  that,  in  the  hands  of  various  prac- 
titioners, it  has  been  successful.  We  think  also  that  the  appli- 
cation of  the  Moxa,  in  the  manner  recommended  by  Baron 
Larrey,  and  other  Continental  surgeons,  deserves  a  more  ex- 
tensive trial,  in  chronic  diseases  of  the  joints,  than  it  has  hither- 
to met  with  in  this  country. 

We  have  now  given  an  account  of  the  principal  contents  of 
diis  work.  The  remaining  two  chapters  are  on  Curved  Spine, 
fiXxA  Inflammation  of  the  Bursae  Mucosae ;'  but  they  do  not  sug« 
gest  any  particular  remark. 

We  conclude  by  recommending  the  volume  before  tis  as  a 
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mefiil  one ;  bat  we  must  confess,  that,  as  a  wholef  we  fonnd  it 
neither  so  interesting  nor  instructive  as  Mr  Brodie's  known  abi<» 
lity  and  opportunities  led  us  to  expect* 


IV. 


Pkysiolqgical  and  Medical  Researches  into  the  Causes^  Symp^ 
t<mSf  and  Treatment  of  Gravel.  By  F.  M agendie,  Doctor 
in  Medicine  of  the  Faculty  of  Paris,  &c.  &c.  Translated  by 
a  Member  of  the  Royal  College  of  Surgeons  in  London. 
Longman  and  Company,  1818.     12mo,  pp.  103. 
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Ihe  principal  novelty  of  this  book  consists  in  the  author's  re- 
commending abstinence  from  animal  food  in  the  treatment 
of  calculous  affections,  on  the  new  ground  that  such  diet  is  in- 
jurious, by  furnishing  the  azote  which  is  essential  to  the  pro- 
duction of  Jlthic  acid.  His  treatment  is,  in  fact,  the  converse 
of  that  suggested  by  Mr  RoUo  in  diabetes,  and  it  produces  fre* 
quently  a  ais^harge  of  urine,  the  copiousness  and  qualities  of 
which  indicate  a  condition  of  the  system  nearly  approaching  to 
that  of  this  latter  malady. 

*'  I  ha?e  myself,"  he  tells  us,  **  analysed  the  calculous  concre- 
tions  Yoidcd  by  patients  afiected  with  gravel,  and  in  every  instancy 
above  thirty  in  number,  found  them  composed  of  uric  acid,  united 
with  a  small  proportion  of  animal  matter.  Thu^s  overlookin<;,  or  con- 
sidering as  exceptions,  the  very  rare  cases  where  gravel  has  been 
found  wholly,  or  in  part,  composed  of  oxalate  aad  phosphate  of 
Jimc,  cystic  oxide,  &c.  we  may  state,  that  this  substance  is  constant- 
ly  composed  of  uric  acid,  united  with  a  small  proportion  of  ^oiroal 
matter,  which  is  probably  the  mucus  that  lines  the  urinary  passages.** 
pp.  7,  8. 

It  is,  accordingly,  to  the  chemical  composition  and  produc- 
tion of  lithic  *  acid,  that  the  author,  in  the  first  instance,  di- 


•  We  consider  this  name  as  far  preferable  to  that  more  generally  employed, 
of  uric  slcid,  for  the  reasons  mentioned  by  Dr  Marcet,  (on  Calculi,  p.  59,)--the 
latter  name  appearing  objectionable,  **  not  only  because  the  substance  in  ques- 
tion is  found  in  gouty  concretions  as  well  as  in  urine,  but  also  on  account  of 
the  close  resemblance  which  the  term  uric  bears  to  that  of  ureay  another  and 
most  characteristic  coDstituent  of  urine  totally  distinct  from  this.'' 
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rects  his  attention,  and  be  takes  the  proportions  of  the  elements 
of  that  substance  from  the  experiments  of  M.  Berard,  which 
agree  with  those  o^  Dr  Prout,  published  in  1817,  *  in  assign- 
ing to  its  composition  about  40  per  cent,  by  weight,  of  azote. 
We  prefer,  however,  the  result  of  the  more  recent  experiments 
of  the  latter  gentleman,  f  which  give,  for  the  elements  of  lithic 
acid,  the  following  proportions  in  100  parts  by  weight,  viz. : — 
hydrogen,  1^.22;  carbon,  40.00;  oxygen,  26.6jS;  azote,  31.11. 
It  is  obvious,  that,  to  cut  off  the  supply  of  any  one  of  these  ele- 
ments, would  effectually  prevent  the  formation  of  the  lithic  con- 
cretions, which  are  composed  of  them.  But  M •  Magendie  is  of 
opinion,  that  the  production  of  lithic  acid  depends  principally 
upon  the  quantity  of  azote  introduced  into  the  system,  and,  con- 
sequently, upon  the  quantity  employed  of  aliment  which  con- 
tains that  principle,  having  discovered,  he  tells  us, 

^'  from  a  series  of  experiments,  of  which  I  last  year  presented  an  ac. 
count  to  the  Academy  of  Sciences,  :|:  that,  if  a  carnivorous  animal  be 
deprived  of  ail  food  containing  azote,  and  fed  with  sugar,  gnm,  or 
oil,  substances  known  to  be  nutritive,  but  which  do  not  contaia 
azote  in  their  elements,  his  urine,  at  the  end  of  three  or  four  weeks^ 
will  be  entirely  devoid  of  uric  acid."  p.  10. 

The  experiments  here  alluded  to  were  tried  upon^osa,  seve- 
ral of  which  were  sacrificed  in  the  course  of  the  author^s  in- 
quiries ;  and,  notwithstanding  the  ingenuity  of  his  deductions,' 
we  really  cannot  regard  the  information  thus  obtained  as  suffi- . 
cient  to  counterbalance  the  sufferings  of  these  unfortunate  crea- 
tures. Indeed,  we  believe,  that,  in  almost  every  instance  where 
living  creatures  have  been  tortured  scientifically,  the  results  de-^ 
rived  might  have  been  gained  by  measures  less  revolting  to  hu- 
manity. We  extract,  however,  the  following  passages,  as  no 
account  of  these  experiments  of  M •  Magendie  has  yet  appeared 
in  our  pages. 

^^  A  small  dog,  three  years  old,  fat,  and  in  ^ood  health,  was  confin- 
ed to  white  sugar  alor.-^,  for  food,  and  distilled  water  as  drink,  of  both 
which  he  was  allowed  to  take  as  much  as  he  chose.  For  seven  or 
eight  days  he  appeared  to  do  very  well  with  this  new  diet ;  he  was 
active  and  docile,  and  ate  and  drank  with  his  usual  avidity.  In  the 
second  week  he  began  to  get  thin,  although  his  appetite  continued 


•  Med.-Chirurg.  Trans.  Vol.  VIU.  p.  559. 

t  Ibid.  Vol.  IX.  p.  477,  478. 

X  Memoir  on  the  Nutritive  Properties  of  Substances  which  do  not  contain 
j^zote,  read  to  the  Acad,  of  Sciences,  &c.  Aug.  1815.  An  abstract  of  these 
ezperiraents  is  given  also  in  the  authco^s  "  Precis  Elementaire  dc  Physiologic," 
VoL  II.  p.  390,  &c. 


448  Dr  MagKodie  M.  C/ooe/.  Jvkj 

good  ;  and  be  ale  froai  eii  to  eigbt  owicee  of  sugar  ia  %%  horns.  Hif 
akine  eTiciuUioas  were  neither  freqaent  dor  copioos^  but  lys  Qfine 
was  yerj  abund«nt  in  quantitj.  He  becane  still  more  thia  duriag 
the  third  week  ;  .his  strength  dimiiiishedy  he  lost  his  activity,  and 
his  appetite  was  mach  diminished.  At  this  time  there  appoiired,  first 
on  one  eye,  and  afterwards  on  the  other^  a  small  speck  of  ulceration 
on  the  centre  of  the  transparent  cornea,  which  increased  rapidly,  mod 
at  the  end  of  a  few  days  had  l>ecome  more  than  a  line  in  dhunetBr. 
The  depth  of  it  Increased  in  the  same  proportten.  Soon  afterwanis 
the  cornea  became  entirely  perforated,  and  the  bam'Mirs  of  the  eye 
were  eTacoated  externally*  This  siagular  pheDoaMOod  waa  aceoau 
panied  with  a  copious  secretion  froB  the  glands  of  the  eye-Iida*  The 
emaciation  continued  to  increase,  and  the  strength  of  the  animal  to 
diminish,  and,  though  he  ale  three  or  four  ounces  of  sugar  daily,  he 
became  so  weak,  that  he  could  neither  chew  nor  swallow.  M  other 
motions  voere^for  stronger  reasons,  impossible.  He  died  on  ike  thirty 
second  day  of  the  experiment^*  pp.  10,  11,  12. 

The  urine  of  this  miserable  creaturf^  as  well  as  of  some  other 
^ctims  of  experiment,  instead  of  being  acid^  as  it  ia  in  all  cami- 
▼oroua  animals,  was  sensibly  alkaline,  and  did  not  affind  any 
traces  of  iithic  acid,  or  of  the  phosphates. 

The  pathology  of  gravel  is  given  very  distinctly  by  M  Ma^ 
gendie,  in  five  very  snort  chapters,-^the  whole  of  the  pheno- 
menon arising,  according  to  him,  from  the  want  of  balapoe  be- 
tween the  solvent  power  of  the  urine  and  the  quantitv  of  Iithic 
acid  which  it  contains,  in  consequence  either,  1«^,  Oi  an  abso* 
lute  increase  in  the  quantity  of  acid ;  or,  2^  Of  a  diminution 
of  the  quantity  of  urine  $  or,  Sd^  A  reduction  of  the  tempera- 
ture, and  thence  of  the  solvent  power  of  that  fluid.  The  an* 
thor  adds,  however,  that  he  is  far  from  considering  these  three 
causes^  separately  or  united,  as  the  only  one  which  may  pro- 
duce gravel ;  but  they  must,  he  conceives,  be  considered  as  the 
principal  ones,  according  to  the  present  state  of  our  know- 
ledge. 

The  remote  causes  may  be  reduced  to  the  following  : — 

^*  1.  Mature  and  advanced  age. 

*^  IS.  Too  nutritious  diet,  principally  composed  of  substances  con- 
taining a  large  proportion  of  azote. 

'^  5.  The  want  of  sufficient  exercise,  literary  hbonrs,  lying  toa 
much  in  bed,  dec. 

^^  4.  A  habit  of  drinking  but  little  of  liquids  of  any  kind, 

*^  5.  The  use  of  generous  wines  and  spirituous  liquors. 

^^  6.  Copious  perspiration,  and  all  serous  evacuations,  occnrringin 
persons  otheiwisc  disposed  to  gravel. 

^^  7.  The  ill  habit  of  long  retention  of  the  urine  in  the  bladder,** 

pp.  41)  42. 

6 
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Add  the  indicKtiong  of  cure  ^e^  ls$^  To  diminish  tbq  qpanf 
tiiy  of  litbic  add  filmed  in  the  kidnej^s^  3^,  To  increase  the 
secretion  of  urine.  S4»  To  prevent  the  solidification  of  the  lithic 
acid,  by  taturaUng  it  Andi  ^hp  In  the  casis.pf  calculi  being 
formedt  to  £ivour  the  expuUion  of  then^  from  the  bladder,  and 
to  attempt  their  solution;  It  is  under  the  first  of  these  h^s, 
as  we  have  alr^y  stated^  that  the  novelty  of  M.  Magendie's 
treatment  will  be  found  ;  and  he  asserts,  that  nolhipg  more  is 
required,  in  general,  to  effect  the  object  of  this  indicatiop,  than 
a  restriction  of  diet  with  respect  to  the  u«e  of  substance^i  which 
contain  azote.  In  certain  cases  it  will,  he  thinks,  be  necessary 
to  dispense  entirely  with  food  of  this  description  ;  but  he  has  ol^ 
ten  seen  persons  cured  of  the  deposition  of  red  sand  tnerely  by 
ceasing  to  take  animal  food  at  breakfast,  to  which  they  had  been 
accustomed. 

The  following  case  is  given  by  the  author  as  demonstrating 
remarkably  the  connectioa  of  gravel,  or  (which  he  considers  as 
the  same  thing)  of  an  excess  of  Uthio  acid,  with  the  mode  of  life 
and  the  nature  of  the  diet ;  but  it  would  evidently  be  going  too 
far  to  assert,  that  the  effects  here  stated  arose  entirely  from  the 
diminished  proportion  of  animal  matter  in  the  food. 

<«  M.  ,  a  merchant,  residing  in  one  of  the  Hanseatic  towns, 

ii-as  ijossossed,  in  the  year  1814,  of  considerable  proiicrty,  and  lived 
in  the  style  of  a  man  of  consequence.  He  kept  an  excellent  table,  in 
the  pleasures  of  which  he  indulged  without  restraint*  He  was  at 
this  time  severely  afflicted  with  gravel.  An  unexpected  political  event 
occasioned  the  loss  of  bis  whole  fortune,  and  obliged  him  to  seek  re* 
fiige  in  l^ugland,  where  he  passed  more  than  a  year  of  almost  absolute 
poverty,  from  which  he  suflered  the  most  extreme  privations.  His 
disorder  completel)  disappeared  during  this  period,  liis  afiairs  af- 
temards  became  re-established  ;  he  resumed  his  former  mode  of  life^ 
and  he  again  became  tormented  by  his  old  disease.  A  second  reverse 
of  fortune  again  deprived  him  of  his  property  ;  he  went  to  Fraace 
almost  without  resources.  His  mode  of  life  was  conformable  to  his 
pecuniary  means.  The  gravel  again  disappeared.  At  length  Indus* 
try  again  placed  him  in  easy  circumstances  ;  he  followed  bis  inclina- 
tion for  the  pleasures  of  the  table ;  and  it  was  then  he  consulted  roc^ 
in  consequence  of  the  return  of  his  complaint.*'  *  pp.  2i,  23. 

Some  other  instances  also  are  stated  of  considerable  benefit 
from  change  of  diet  alone,  among  which  that  of  a  provincial 
magistrate,  a ,  great  lover  of  the  pleasures  of  the  t^ible^  is  re- 
jnarkablcf  (p.  &%  &e. ;}  and,  in  this  case,  after  12  or  15  days 


*  ^*  He  waf  at  the  ame  time  afivcttd  vrith  gout,  which  coastimtly  apptared 
and  disappeared  with  the  gravtL" 
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of  ihe  treatment,  the  patient  •'  made  a  very  large  qnantityof 
nrine,  quiti-  di>proport]onate  to  tliat  of  the  fiuids  which  he- 
drank. "  But  ihiit  which  bears  more  directly  on  the  author's 
theory  is  the  case  of  a  lady,  who,  having  been  for  several  years 
subject  to  praviO,  was  induced  lo  cat  large  quantities  of  sugar, 
and  wns  entirety  relieved  from  her  malady  in  abouC  six  weeb, 
but  became  again  afflicted  with  it  on  rcsumtnf>  animal  food. 

The  theory  by  which  the  author  accounts  for  this  connectioa 
between  diet  and  calculous  aETectiuns  is  as  follows : 

"  The  musnilar  system  is  that  of  nhii'h  the  nutrition  is  tlie  moat 
rapid,  and  which  most  abundanily  consumes  nutritive  sulistancci, 
when  it  is  often  put  in  action  Thus,  utt  persons  who  arc  to  ufr 
great  exertions  of  (he  muscles  prcfiouely  eat  freely  of  atiroenis  con. 
taining  aiote.  If  the  same  kind  of  food  be  taken  in  considerahlr 
(juantily,  without  much  action  of  the  musculiir  organs,  aEote  be- 
comes  abundant  in  the  system,  from  those  organs  nut  a  p  propria  ting 
to  themselves  the  nutriliTe  matter,  aii'l  is  directed  to  the  kidnej-s,  the 
principal  cmimctory  ufaxote;  tt  is  (here  transformed  into  lithic  acid, 
and  tends  lo  the  produciiun  of  gravel.  As  long  as  the  qoaatity  of 
urine  is  sufficient  lu  dissolve  the  uric  acid  that  may  be  formetl,  the 
increase  in  the  pruportioit  of  this  substance  is  not  productive  of  in- 
conteniencc,  and  this,  without  doubt,  is  what  takes  place  in  persom 
-who  use  the  kind  of  diet  Just  liescribeit,  and  are  not  affected  with 
gravel ;  but,  if  the  proiiortiuii  of  the  urine  docs  not  increase  in  a 
taiiu  with  that  of  the  acid,  or  if  il  become  less,  the  appearance  o( 
gratel  must  be  expected,"   pp.  24,  25. 

We  shall  not  follow  M.  Magendie  through  his  remaining  in- 
dications, but  we  should  have  been  glad  to  have  bad  room  for 
an  extract  which  he  has  quoted  from  a  paper  of  the  celebrated 
MascBgni,  in  the  *'  Memoirs  of  the  Italian  Society"  for  190*, 
where  that  writer  gives  an  account  of  the  successful  use  of  car- 
bonate of  potash  in  his  own  case.  The  art  of  employing  the 
alkalies  and  alkaline  earths 

"  c6nsists,"  M,  Magendie  thinks,  *'  in  continuing  tfa^r  use  as  loDj 
as  they  are  efficaciuuii,  anil  in  ceasing  to  do  this,  as  soon  as  any  un- 
pleasant eflVets  appear  ;  and,  lastly,  to  vary  them  with  judgoieot,  Re- 
cording to  circumstances  ;  but,  whichever  of  them  may  be  emptuyed)  ' 
its  evident  etirct  should  be  an  alkaline  state  of  the  urine,  withoal 
which  nothing  can  be  experlod  from  them  in  the  cure  of  graval)lt 
least  no  result  which  can  be  theoretically  accounted  for  will  be  pifr 
Uuced  "  pp.  79.  8(». 

The  author  thinks  it  very  possible  to  effect  the  solution  offr 
/Ate  calculi  in  the  bladder,  and  even  in  the  kidneys  or  ureten, 
and  he  strongly  recuntmends  the  repetition  of  experiments  upon 
ihis  subject ;  but,  in  every  such  case,  long  perseverance  in  the 
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method  of  treatment  will  be  neces9ary.  It  is  remarkable  that' he 
considers  dyspepsia  not  as  one  of  the  causes  of  calculous  affec- 
tions, but  as  the  simultaneous  effect  of  the  same  agents,  (p.  36 ;} 
and  he  conceives  that  antr-dyspeptic  medicines,  such  as  purga- 
tives, cold  and  sulphureous  baths,  or  fumigations,  change.of  re- 
sidence, occupations,  &c.  produce  relief  in  a  manner  not  hither- 
to explained.  Where  the  calculus  or  gravel  is  composed  of 
phosphoric  salts,  the  best  treatment  isi  to  cause  an  abundant  se- 
cretion of  urine,  in  order  to  favour  the  solution  of  the  salt,  and 
to  relieve  the  weakness  and  distress  which  always  accompany 
this  disease* 

The  attention  which  wc  have  given  to  this  little  volume  has 
been  proportioned  rather  to  the  importance  of  the  subject,  and 
the  high  reputation  of  the  author,  than  to  its  bulk  ;  but,  though 
we  think  very  highly  of  the  ingenuity  which  the  work  displays^ 
and  strongly  recommend  it  to  the  perusal  of  our  readers,  we 
consider  some  of  the  leading  doctrines  of  M*  Magendie  as  very 
questionable ;  and,  admitting  the  originality  of  the  principle  up- 
on which  he  is  induced  to  forbid  the  use  of  animal  food  in  cal- 
culous affections^,  it  is  quite  certain,  that  the  same  method  of 
treatment  had  been  recommended,  in  substance, \severai  years 
before  the  date  of  his  experiments- upon  this  subject 

1.  Dr  Marcet  has  stated,  that  concretions  of  the  lithic  kind, 
far  from  being  the  only  species  of  calcuh^  do  not  even  constitute 
one  half  of  the  concretions  which  are  formed  in  the  urinary  pas- 
sages, and  his  estimate  was  taken  from  very  extensive  collec- 
tions, the  relative  numbers  of  the  different  species  being  as  fol- 
lows, viz. 

Norwich  Hospital.     Guy's  Hospital. 
Lithic  calculi,  -66  22 

Fusible,  -  -  49  24 

Mulberry,  <-  -  41  22 

Other  species,  -  25  19 

Total  number,  -  181  87 

In  Dr  Maircet's  own  collection  also,  of  50  specimens,  the  pro- 
portions agreed  very  nearly  with  those  of  the  collection  at  Guy's 
Hospital.  *  Unless,  therefore,  we  suppose  the  composition  of 
gravel  to  differ  very  materially  from  that  of  the  larger  urinary 
concretions,  the  opinion  of  M.  Magendie  as  to  the  great  fre- 
quency of  lithic  gravel  must  be  incorrect 


*  Marcet  on  Calculi,  pp.  58^>109|  8kc. 


I  i^ii  I)i'  Magendie  on  Gravel.  Joly 


■mi 

^M  S.  The  connection  between  the  production  of  Uthic  add  and 
^P  the  quuntity  of  unimai  matter  tnk';n  In  hy  ditlcrent  animals  wn 
distinctly  pointed  out  by  Dr  WollHston  in  his  Memoir  on  the 
Cysti<-'  Oxide,  published  in  the  Philou>phic!il  Transactions  for 
ISlOj  and  we  have  the  greater  satisfaction  in  quoting  the  fol- 
lowin:^  passages  from   thut  viiliiuble  paper,    because,    althoogh 

tihe  facts  are  alluded  to  by  M.  Magundic,  the  inference  of  Dr 
Wullnston,  as  to  the  probable  effects  of  liiod  in  calculoui  di^k 
cases,  is  altogether  passed  over ; — a  degree  of  inattention  which 
the  (la<;rant  injusiice  (lo  give  it  thi'  most  gentle  name)  of  Fouf- 
croy,  in  allcmptiiig  to  claim  for  himself  <ind  M.  Vanquelin  the 
previous  discoveries  of  Ur  WoUaston  on  the  composition' of 

I  calculi,  renders  the  more  remariiable. 
"  There  is  one  suggestion,''  Ut  WolUston  mentions,  *'  leiM  rt- 
spect  lo  the  prevention  of  calculout  comjdsinfs^  bu  nenily  connected 
witb  the  present  subject  iha[  I  rhinic  it  \aAy  deserro  to  be  recorded. 
Since  the  while  matter  cinlained  in  the  urine  of  birds  whidi  is  loid- 
cd  along  niih  their  duns,  has  been  remarked  by  M.  Vauqweln  l» 
consitl  princijiall)'  of  aric  acid,  I  haru  paid  some  jttuiiliua  to  Ike 
different  prnpurtluns  in  which  this  m:kller  is  voiduil  by  difiercnt  spe- 
cies of  birds,  tg  sen  how  far  it  accorded  with  the  ilillereat  quaUliei  of 
tlKir  food.  And  I  found  that,  in  thu  dung  of  tht.-  goose,  feettiag 
wholly  o(i  |{russ,  the  proportion  did  not  si'em  su  much  as  ^^  of  IEk 
-  whole  dung.  In  that  of  n  phuasmt,  kcjit  in  a  c^i^e,  and  Tod  ua  bar- 
ley alone,  it  was  about  ^^  part,  lu  that  of  a  hen,  having  the  ttaff: 
of  a  sardun  and  farm  yard,  and,  consequently,  procuring  insects  and 
possibly  other  animal  food,  the  projiorLJua  was  manifestly  mnch 
greater,  and  ccimbined  with  time,  [n  the  duug  of  a  hawk,  fed  opoB 
llesh  alone,  the  ijuaiiliry  of  matter  v^iidod  in  a  solid  state  bears  (Hit 
a  small  |hro|iortiou  to  tho  residuum  of  uric  acid  that  is  leTt  by  Uk 
uriiiewhcn  dry.  And  in  the  ganni't,  fooding  solely  oo  fish,  I  haie 
obser>ed  the  evacuaiious  in  some  instances  lo  be  mure  arinc,  for  it 
cuntaUii-d  no  solid  matter  excepting;  tlic  urir  acid. 

"  It  seems,  coiisei/uentlyy  deserving  of  iaifuirj/,  ahnt  changes  migit 
be  produced  ia  the  urine  oj  any  one  aniinal  bg  such  idleralioits  of  ai^ 
Oi  Hi  conslUution  would  permit ;  for,  as  far  at  anj/  inference  (an  tt 
draanji-om  these  varieties  lohich  naturally  occur,  it  would  appear  that 
persont  subject  to  calculi,  eontiiting  of  uric  ncirf,  as  weli  as  gouty  per- 
ions,  in  tahom  there  is  alwai/s  a  redundance  of  Ike  same  matter,  ioir 
much  reason  to  p'-e/er  vege'table  diet ;  but  that  the  preference  usu- 
ally given  to  fish  above  utiier  kinds  of  animal  food  is  probably  erre- 

3.  The  (pinions  of  Dr  Wollaston  are  confirmed  by  the  more 
recent  discoveries  that  the  calculi  of  {graminivorous  animals  are 
destitute  of  liibic  acid  ;  *  and  that  the  excrements   of  the  Boa 
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constrictor,  *  and  of  some  other  species  of  serpents  f  which  f^ed 
almost  exclusively  on  animal  matter,  consist  either  wholly  or  in 
large  proportions  of  that  substance.  The  experiments  above- 
mentioned  of  M.  Magendie  tend  to  a  similar  conclusion  with, 
respect  to  the  human  species.  But,  on  the  other  hand,  the 
validity  of  this  inference  is  rendered  doubtiul  by  the  recent 
statements  of  Mr  Hutchison,  %  that  calculous  affections  are  of 
exceedingly  rare  occurrence  among  seamen,  whose  diet,  never- 
theless, consists  in  a  very  large  proportion  of  animal  food, 
though,  it  must  be  admitted,  that  salt  provisions  may  differ  roa« 
terially  in  their  effects  upon  the  urinary  excretion  from  fresh 
meat. 

4.  But,  supposing  the  fact  to  be  established,  that  animal  food 
contributes  to  the,  formation  of  lithic  gravel  and  calculi,  it  is, 
we  think,  by  no  means  clear,  that  this  effect  depends  upon  the 
quantity  of  azote  which  is  thus  conveyed  into  the  system.  We 
are,  on  the  contrary,  disposed  at  present  to  believe,  that  the 
effects  of  diet,  as  well  as  those  of  certain  medicines  which  are 
known  to  be  of  service  in  calculous  affections,  arise  from  their 
acting  on  the  digestive  organs^  In  some  manner  which  has  not 
hitherto  been  explained  :  the  efficacy  neither  of  the  acids  nor 
alkalies  being  referable  solely  to  their  chemical  action  ;  and  mag- 
nesia producing  little  good  if  it  does  not  act  as  a  purgative,  $ 
while  the  connection  between  the  organs  of  digestion,  and  the 
composition  of  the  urine  in  the  human  species,  is  evident  from 
the  curious  fact  observed  by  Mr  Rose,  ||  and  confirmed  by  Dr 
Henry,  f  that  in  hepatitis  neither  urea  nor  lithic  acid  are  found 
in  that  secretion.  In  diabetes  also,  the  urine  is  almost  desti- 
tute of  both  these  principles;  *^  and  the  statements  just  alluded 
to  of  Mr  Hutchison  render  it  probable,  that  the  exemption  of 
seamen  from  calculous  diseases  is  connected  with  the  freedom 
from  dyspeptic  affections  which  he  states  that  class  of  persons 
to  enjoy. 

On  the  whole,  therefore,  we  concur  with  Dr  Marcet,  whose 
authority  upon  this  part  of  the  subject  will  not  be  questioned. 


*  Dr  Pfout,  in  Thomson's  Annals,  &c.  June,  1815,  Vol.  V. 

t  Dr  J.  Davy,  Phil.  Trans.  1 8 1 8,  p.  303,  &c. 

X  Med.  Chirurg.  Trans.  Vol.  IX.  p.  443,  &c. 

5  Prout,  in  Med.  Chirnrg.  Trans.  Vol.  VIII.  p.  547. 

II  Thomson's  Annals  of  Philosophy,  Vol.  V. 

f  Ibid.  Vol.  VI.  p.  392,  5. 
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in  regardiiiff  the  treatment  of  calcalas,  (whether  in  the  ibim  of 
gravel  or  of-stone,)  as  being  very  different  from  a  quesdoD  of 
purevchemistry ;  and  we  agree  also  with  Dr  Prout,  whoae  ao- 
carate  experiments  give  great  weight  to  his  opinions,  in  taking 
that  to  be  the  best  treatment  which  tends  most  directly  to  re- 
store xhe  general  healthy  with  which  object  the  state  of  the  di- 
gestive functions  will  always  speedily  demand  the  greatest  atten* 
tion  of  the  physician. 


V. 

Memoir  on  the  Formation  and  Connections  of  the  Crurai  Arch^ 
and  other  parts  concerned  in  Inguinal  and  Femoral  Hernia.  By 
Robert  Liston,  Member  of  the  Royal  College  •f  Surgeons 
of  London  and  Edinburgh ;  Lecturer  on  Anatomy  and  Sur- 
gery, 8(c.  &c,  &a     4tO|  pp.  22.    Edinburgh^  1819. 

ri^HB  importance  of  a  correct  knowledge  of  the  anatomy  of  the 
-^  aroin  in  relation  to  crural  and  femoral  hemia,  lias  in- 
duced many  of  the  most  celebrated  surgeons  to  examine  its 
structure  with  great  attention,  and  to  describe  it  most  minutely* 
But  its  nature  is  so  complex,  and  the  connection  of  its  various 
parts  is  so  obscure,  that  Mr  Liston  has  thought  it  necessary  to 
examine  the  anatomy  of  the  crural  arch  anew,  and  to  correct 
various  errors  which  prevail  regarding  it. 

One  object  of  his  publication  is  to  show,  that  the  ligament  of 
Gimbernat,  or  rather  the  crural  arch,  is  totally  unconnected 
with  that  of  Poupart,  and  thar  the  arch  is  composed  of  an 
union  of  fasciae  which  exist  in  nature,  and  are  not  at  all  pro- 
duced by  the  mode  of  dissection.  We  have  repeatedly  seen  Mr 
I^iston  dissect  the  parts,  and  are  convinced  that  bis  views  on 
both  points  are  correct. 

Poupart's  ligament,  as  it  is  called,  is  in  fact  the  lower  boun- 
dary of  the  external  oblique  muscle  of  the  abdomen,  thickened, 
and  extending  front  the  anterior  spinous  process  of  the  ilium, 
to  the  tuberosity  of  the  pubes.  It  lies  between  the  fascia  com- 
prising the  crural  arch,  and  is  connected  with  it  only  by  loose 
cellular  substance,  so  that  Poupart's  ligament  may  be  divided 
across  without  much  relaxing  the  crural  arch,  or  enlarging  the 
crural  ring,  of  which  the  arch  forms  the  upper  boundary. 

The  crural  arch  is  composed  of  an  union  of  fasciae,  1st,  of 
the  subcutaneous  aponeurosis  which  covers  the  muscles  of  the 
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abdomeot  and  of  the  inner  part  of  the  thigh,  forming  the  ex- 
ternal layer ;  2cl,  of  t^ie  transverse  fascia  miich  h'nes  me  abdo-  - 
minal  muscles,  forming  the  internal  fayer ;  Sd,  Mr  Liston  adds 
to  these  a  middle  layer,  <<  formed  by  the  attachment  of  the  com- 
bined tendon  of  the  internal  oblique  and  transversalis  to  the  crest 
of  the  pubes  and  the  descending  fibres,  strengthened  by  a  strong 
cross  slip  from  the  attachment  of  the  rectus  abdominis  of  the 
opposite  side.'*  By  the  union  of  the  external  and  internal 
layers  chiefly  is  formed  a  sharp  and  strong  semilunated  edge, 
rising  from  the  outside  of  the  vena  sapbena,  at  its  junction 
with  the  femoral  vein,  and  descending  to  the  spine  of  the 
pubes.  The  lateral  portion  of  the  crural  arch  is  the  falciform  pro- 
cess  of  the  fascia  lata,  and  the  mesial  portion  is  the  crescentic 
portion  of  some  authors.  In  the  fold  between  the  external  ahd 
internal  layers  of  the  crural  arch,  the  thickened  edge  of  the  ten« 
don  of  the  external  oblique,  or  Poupart's  ligament,  is  inclosed, 
and  between  the  splitting  of  the  layers  at  the  mesial  end  of  the 
arch,  the  united  tendon  of  the  internal  oblique  and  transversalis 
dips  to  be  inserted  into  the  pubes* 

<^  From  this  view  of  the  parts,  it  will  immediately  be  understood 
how  the  Crnral  Arch  can  be  relaxed,  and  the  reduction  of  Femorai 
Hernia,  either  before  or  during  the  operation,  facilitated,  by  the 
bending  and  rotation  of  the  thigh  inwards,  or  the  carrying  of  the  one 
limb  across  the  other.  I'his  relaxation  of  the  arch  will  account  for 
the  frequent  occurrence  of  Femoral  Hernia,  in  people  falling  under 
great  weights;  in  which  case  the  knees  are  commonly  forced  together. 
The  ligament  of  Poupart  cannot  possibly  be  at  all  affected  by  the 
motions  of  the  inferior  extremity,  as  extending  betwixt  two  ini- 
moYeable  points  of  bone.  Whereas  the  tension  of  the  Crural  Arch, 
formed  as  has  been  described^  is  changed  in  every  position.  It  will 
clearly  appear,  also,  that  the  division  of  the  ligament  of  Poupart 
alone,  though  it  may  slightly  weaken  the  Crural  Arch,  cannot  be 
trusted  to  as  a  means  of  relieving  strangulation.  The  division  of  the 
falciform  process,  on  the  other  luind,  or  its  continuation,  the  femoral 
ligament,  must  immediately  relax  both  the  arch  and  its  crescentic 
portion,  and  by  attention  to  the  position  of  the  limb,  it  will  seldqm 
be  found  necessary  to  carry  the  edge  of  the  knife  against  either  of 
the  two  last  mentioned  parts." 

For  other  details  we  must  refer  to  the  work  itself,  which  is  il- 
lustrated by  three  very  spirited  sketches,  from  the  pencil  of  Staff 
Surgeon  Schetky*  which  induce  us  to  take  this  opportunity  of 
recommending  to  th  younger  part  of  our  readers  to  cultivate 
the  art  of  drawing,  which  they  will  find  of  great  advantage  to 
them,  not  only  as  rendering  them  independent  of  the  assistance 
of  an  artist  when  they  wish  to  procure  a  delineation  of  natural 
or  morbid  structure,  but  still  more  so  as  improving  the  accuracy 
of  their  eye,  in  regard  to  form  and  colourr 
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After  we  have  bestowed  ^  mach  praiee  upon  ih^  nurttvoT 
Mr  Liston's  treatise,  it  may  seem  inconsistetit  or  frivolous  to  finA 
fault  with  its  manner.  But  the  manner  is  of  importance  to  thesoo* 
cess  and  atiiily  of  such  a  work,  although  We  may  readily  excuie 
ignorance  of  the  art  of  authorship  in  a  first  perforAiance.   In  the 
composition  of  his  treatise,  Mr  Liston  has  erfed  in  writing  as 
if  his  readers  were  well  acquainted  with  the  anatomy  of  the 
parts.     He  should  have  begun  by  giving  an  exact  and  pmpi* 
cuous  account  of  the  true  structure,  in  order  to  enable  his  read* 
ers  to  understand  his  criticisms  of  the  descriptions  of  bis  prede^ 
cessors,  and  his  physiological  and  pathological  remarks,  whereas 
we  are  left,  in  a  great  measure,  to  acquire  a  complete  knowledge 
of  his  views  fi*oni  incidental  observations,  introduced  on  dit« 
ferent   occasions.     It  is  also  to  be  regretted  that  the  explana* 
tion  of  the  plates  was  not  so  print^  that  the  whole  might 
have  been   contained  in  one  page,  opposite  to  the  plate,  as 
the  being  obliged  to  turn  for  so  many  references  is  extreme- 
ly troublesome.      The  position  of  the  figure   upon  the  se- 
cond plate,   in  which  the  mesial  line  runs  diagonaily*  is  ex* 
cessively  awkward,  and  renders  the  whole  difficult  of  being  com- 
prehended.    The  reversed  position  of  the  parts  upon  the  third 
plate  is  also  a  disadvantage ;  and  in  general,  when  different  views 
of  the  same  part  are  given  in  several  plates,  it  would  tend  much 
to  facilitate  our  conception  of  their  relative  connection,  if  their 
position  upon  each  were  the  same,  or  as  nearly  so  as  the  subjects 
will  permit ;  and  we  even  recommend  the  use  of  the  same  letters 
to  designate  the  same  parts,  when  they  occur  in  the  different 
dissections,  as  tending  greatly  to  make  them  more  easily  under- 
stood. 


vi. 

Lettere  del  Professore  Scarpa  «/ Professore  Maunoir,  concernenti 
rOpera  del  Signior  Adams  sulla  Cateralta,  e  sullapupiUa  art\ficiak. 
Syo.     Milano^  1818. 

(  Concludedfrom  Ko,  59,  p.  SOS  J 

LETTER  IV. 

Pavia,  Q2d  January  \81B. 
T  HAVE   still  a  few  rcmaiks  to  malve  with  rt^ard  to  the  cataract  a<f- 
herent  to  i\]e  |x)sl(rior  sarface  of  the  iris,  whether  it  be  so/tot 
^ardf  and  on  artificial  pupil. 
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With  regard  to  the  tkiherent  thXATBCt^  whatever  be  its  consistence, 
I  agree  com|)]etely,  and  you  likewib^,  I  am  sure,  with  Sir  William 
Adams,  as  to  th«  general  principle  of  cutting  the  adherent  leus  into 
piect-s,  whether  it  be  hard  or  sqfit  and  t|)en  to  separate  it  from  the 
iris,  and  push  the  fragments  of  it  into  the  anterior  chamber.     But  as, 
from  what  1  have  hitherto  seen  in  practice,  the  cataract  adherent  to  the. 
posteriiir  surface  of  the  iris  is  always  complicated  with  a  considerable 
contraction  or  closure  of  the  pupil ;  therefore, '  in  every  (iase  of  ad^ 
herent  cataract,  it  appears  to  me  to  be  always  a  better  plan  to  make, 
without  any  exception^  an  artificial  pupil,  and,  at  the  same  time,  to 
break  the  lens  into  pieces,  whether  it  be  bard  or  soft,  than  to  abstain 
from  the  division  of  the  iris.     I  mention  this  to  you,  because  Sir  Wil- 
liam Adams  speaks  of  a  circumstance  (p.  266)  which  neither  I  nor 
other  practitioners  in  greater  practice  than  me  have  ever  met  with ; 
that  is,  of  adherent  cataract,  with  a  pupil  sufficiently  dilated  to  allow 
the  use  of  the  cutting  needle  passed  through  the  sclerotic  coat,  in  order 
to  detach  and  break  it  into  pieces.     What  I  can  assert  with  confi- 
dence, and  which  you  are  as  well,  or  even   better,  acquainted  with 
than  me,  i5,  that  the  operation  of  the  adherent  cataract  by  means  of 
the  cutting  or  curved  needle,  introduced  through  the  sclerotic  coat,  as 
in  the  operation  of  depression,  is  always  unsuccessful,  and  that,  on  the 
contrary,  the  operation,   such  as  is  used  for  artificial  pupil,  affords  a 
remr'dy  for  both  of  these  diseases  of  the  eye  at  the  same  time. 

With  regard  to  the  artificial  pupil,  we  ought  to  give  Sir  William 
Adams  the  just  praise  of  having  relieved  us  from  the  perplexity  which 
prevailed  with  regard  to  the  possibility  of  Cheselden's  operation  for 
the  formation  of  a  permanent  pupil.  In  consequence  of  the  zeal  and 
singular  dexterity  of  Sir  William  Adams,  it  appears  that  there  can  be 
no  longer  any  dispute,  whether  a  transverse  division  of  the  iris,  to  the 
extent  of  twothirds  of  its  diameter,  be  sufficient  or  not  to  leave  a  pupil 
abundantly  large  and  permanent. 

Our  author  gives  a  simple  and  clear  explanation  of  the  causes  why 
this  operation,  such  as  Cheselden  was  supposed  to  have  performed, 
did  not,  ip  the  present  times,  answer  the  intention.    This  arose  from 
the  knife  considered  by  the  moderns  as  similar  to  that  of  Cheselden 
not  having  a  sufficiently  fine  cutting  edge  for  this  delicate  operation  : 
secondly,  because  in  withdrawing,  as  was  the  practice  in  the  trials 
alluded  to,  the  knife  from  the  eye  at  one  stroke,  from  before  back- 
wards, the  iris,   instead  of  being  divided,   was    detached  from   the 
ciliary  ligament :  in  the  third  place,  because,  if  the  transverse  divisi(in  of 
the  ins,  as  it  always  happened,  was  less  than  two-thirds  of  the  diame- 
ter of  this  membrane,  the  new  pupil  closed.     Sir  William  Adams  en- 
deavoured to  remove  these  inconveniences,  by  substituting  for  Che- 
selden's instrument  (whatever  it  was)  his  curved-edged  iris  scalpel ; 
and  still  more  by  not  dividing  the  iris  at  one  cut,  but  by  several  small 
and  repeated  strokes,as  when  wc  wish  tO(livide^rea/?erJ?Are,andlt  had 
the  desired  efiect.     Notwithstanding,  however,  all  the  illustrations  he 
has  recently  given  on  this, point  of  practical  surgery,  and  his  having  en- 
riched^ we  must  allow,  our  art  with  a  method  of  making  an  artificial  '' 
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pupil,  which  had  been  considered  by  th«  moderns  as  useless,  it  still 
remains  to  be  decided  whether  this  method  of  Sir  Wilii§^  Adams  is 
to  be  compared  with  yours,  which  1  consider  as  the  most  rational 
and  the  most  useful  of  those  which  have  been  hitherto  proposed  and 
practised^  both  in  respect  to  the  facility  and  certainty  uf  its  perform- 
ance, and  its  application  to  all  the  circumstances  with  which  the 
closure  of  the  pupil  is  complicated. 

If  my  assertion  is  founded  on  the  facts  of  the  case,  you  will  judge, 
more  especially  from  reading  the  great  difficulties  and  dangers  which, 
as  the  author  confesses,  are  met  with  in  the  performance  of  the  opera- 
tion, which  he  has  minutely  described.  In  this  examination,  and  in 
comparing  it  with  your  method,  I  shall  adduce  no  other  arguments 
than  those  furnished  to  me  by  the  author  himself,  both  in  his  ^rst  and 
in  his  more  recent  work. 

**  A  considerable  degree  (p.  281)  of  delicacy  and  dexterity  of 
land  is,  however,  absolutely  necessary  for  the  successful  execution 
of  this  operation ;  for,  unless  the  iris  is  divided,  as  1  Jiaye  already 
said,  as  It  were,  fibre  after  fibre,  it  will  become  partially  detached 
from  the  ciliary  ligament ;  in  most  instances,  the  union  of  theip  be- 
ing rery  slight,  and  very  easily  separated.  1  ha?e  found  this  acci- 
dent occasionally  occur  from  the  merest  touch  of  the  knife.  If, 
during  the  performance  of  the  operation,  the  vitreous  humour  escapes 
in  any  quantity,  (which,  when  fluid,  it  will  sometimes  do,  notwith- 
standing the  precaution  of  entering  the  knife  in  the  manner  recxMn- 
mended,)  it  were  better  for  the  surt^eon  to  desist,  and  wait  some  days 
until  the  puncture  has  healed  ;  long  before  which  period  the  natural 
distention  of  the  eye  will  have  been  restored  by  the  regeneration  of 
the  lost  fluid  ;  for  if  he  persist  when  the  coats  of  the  eye  are  at  all 
flaccid,  he  will  not  succeed  in  dividing  the  iris  by  using  a  moderate 
.  prt:ssure  with  (he  edge  of  the  scalpel  ;  and  if  he  should  attempt  to 
increase  the  pressure,  he  will  partiiiMy  detach  that  membrane  from 
the  ciliary  ligament,  and  preclude  the  possibility  of  afterwards  divid- 
ing it.  indeed,  when  this  detachment  hus,  in  any  degree,  taken  place, 
it  is  best  at  once  to  enlarge  the  opening  sutficieatly  to  make  an  arti- 
ficial pupil  of  a  proper  size,  in  the  manner  recommended  by  Profes. 
sor  Scarpa  ;''  thut  is  the  marginal  pupil^  which  is  never  permanent 

These  diiHculties,  which  Sir  W.  Adams  very  commendably  and  in- 
genuously  has  not  kept  concealed,  are,  in  my  opmion,  of  so  great 
importance  as  to  discourage  any  skilful  operator^  although  he  be 
possessed  of  that  delicacy  and  dexterity  of  hand  which  the  author 
requires.  I  confess  to  you  that  some  trials  on  the  dead  subject,  in- 
stead of  lessening,  have  made  me  more  sensible  of  the  importance  of 
these  difUcuities.  The  small  knife,  as  you  will  have  remarked, 
enters  the  eye  through  the  sclerotic  coat,  at  the  distance  of  a  line 
from  the  union  of  this  coat  with  the  cornea  ;  from  thence  it  is  car- 
ried forwards,  and,  perforating  the  iris  in  the  vicinity  of  its  great 
margin  on  the  temporal  aspect,  it  enters  the  anterior  chamber,  la 
this  position,  in  order  that  the  cutting  edge  may  be  carried  in  a  line 
parallel  to  the  iris,  it  is  necessary  that  its  point  traverse  the  arch  vi 
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a  circle  witli|n  the  anterior  chamber^  often  too  small  for  the  purpose, 
the  centre  of  teotion  of  which  is  in  the  sclerotic  coat,  and  in  the  point 
^here  the  iris  has  been  perforated.     But  ,as  this  centre  in  the  iris  is 
yery  moTeable  and  yielding,  it  necessarily  happens,  that,  in  turning 
the  knife  from  before  backwards^  to  carry  it  in  a  line  parallel  to  the 
iris,  this  membrane,  at  the  place  where  it  has  been   punctured,  must 
be  •itretched  from  before  backwards,  and,  therefore,  readily  detach, 
ed  at  its  temporal  margin  from  the  ciliary  ligament.     This  will  the 
more  readily  occur,from  the  point  of  perforation  of  the  iris  being  TCrj 
near  to  the  union  of  this  membrane  with  the  ciliary  ligament.    Sup* 
pose  that  this  first  difficulty  is  happily  ofercbme,  it  is  necessary  to 
attend  particularly,  that  the  point  of  the  knife  only  press  slightly 
upon  the  opposite  great  margin  of  the  ins,  or  the  nasal  margin^  other- 
wise this  tender  membrane,  too  mnch  pressed,  will  be  detached  at 
that  i)art.     After  this  it  is  a  point  of  the  greatest  importance,  the  divi- 
sion of  this  soft  and  yielding  .membrane, — not  atone  stroke,  but  with 
small  slight  repeated  strokes,  as  if  you'  would  dWideJibre  after  Jibre  ; 
otherwise  there  is  a  still  greater  risk  than  before  of  detaching  it,  morex 
or  less,  from  the  ciliary  ligament.     And  who  can  engage  to4>ropor. 
tion  the  degree  of  pressure  to  the  facility  with  which  the  iris  may  be 
detached  from  the  ciliary  ligament  ?     Besides,  without  a  certain  de^' 
gree  of  pressure  on  it^  itis  impossible  to  cut  it ;  and  if  this  degree  of 
pressure  is  too  slight,  the  knife  does  not  cut  it.    Farther,  the  cutting 
edge  can  only  act  in  the  manner  of  a  saw,  of  backwards  and  for* 
wards  in  a  line  parallel  to  the  iris  ;  and  if  It  happens  that  the  opera« 
tion  is  too  long  protracted  before  the  twO-thirds  of  the  transverse 
diameter  of  the  iris  can  be  divided,  it  necessarily  happens,  that,  in  the 
motion  of  the  instrument  in  the  manner  of  a  saw,  within  and  without 
the  eye,  the  aqueous  humour  of  the  two  chanibers  is  discharged  along 
the  blade  of  the  knife,  and  the  eyeball  collapses,  and  the  iris  is  ren- 
dered still  more  yielding  and  flaccid  than  before.    Farther,  from  the 
difficulty  of  making  all  the  small  repeated  cuts  of  the  knife,  as  in  di. 
Tiding  j^bre  cfterjibre^  enter  one  into  the  other,  the  incision  of  the 
iris  proves  irregular,  or  less  than  two-thirds  of  Its  transverse  diame. 
tcr ;  in  consequenoi?  of  which  the  new  pupil  is  liable  to  close  (p.  276) 
in  spite  of  the  author^s  precaution  of  interposing  between  the  edges 
of  the  transverse  incision  a  fragment  of  crystalline,  in  the  manner  of 
a  wedge. 

When  the  closure  of  the  pupil  is  complicated  with  adherent  cata- 
ract. Sir  W.  Adams  still  has  a  great  deal  to  do  after  the  transverse  divi- 
sion of  the  iris,  before  the  operation  is  completed^  although  he  may  have 
succeeded  in  making  it  to  the  extent  of  two-thirds  of  the  diameter  of 
this  membrane.  For  if  the  nucleus  of  the  lens,  which  is  adherent,  be 
so  hard  that  it  cannot  be  cut  in  pieces,  after  the  detachment  of  the 
lens  with  its  capsule  from  the  iris,  it  is  necessary  to  keep  the  nucleus 
in  its  natural  situation  behind  the  iris,  in  order  afterwards  to  cut  \t 
in  pieces,  or  push  it  immediately  into  the  anterior  chaml>cr.  la  either 
case,  several  other  operations  are  necessary  with  the  double-edged 
needle  or  with  the  small  knife  3  or,  aftdr  piercing  the  eye  tbr^u^h  t^tiK^ 
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scterotic  coat^  and  stirring  abaat  there,  recourse  moit  \»  had  to  the 
diYision  uf  tlie  cornea  to  extract  the  nucleus,  or  the  entire  lens,  if  it 
has  not  been  possible  to  cut  it  down.     Sir  W«  Adams  has  other  dif- 
ficulties to  encounter  besides  these,  if  he  has  reason  to  sospecttbat 
the  closure  of  the  pupil,  with  adhesion  of  the  cataract  to  the  iris,  is 
eombmed  with  disorganization  or  fusion  of  the  Titreous  humour, 
(p.  ^283.)     In  this  case  he  is  Tery  careful  to  a?oid  diTidiog  the  iris 
at  its  transTerse  diameter,  and  divides  it  rather  above  this  line,  and 
then  prucceds  with  the  point  of  the  knife  to  detach  the  capsule  with 
the  lens  at  its  superior  segment,  leaving  it  attached  to  the  ciliary 
circle  at  its  lower  segment^  in  order  to  prevent  the  lens  with  its  cap- 
sule sinking,  as  i  have  pointed  out  to  you  in  my  preceding  letter, 
into  the  bottom  of  the  eye,  like  a  stone  thrimn  into  tvo/^r,  and  pro. 
ducing  the  most  fatal  consequences  to  the  ))utient.     In  the  meantime^ 
from  the  uncertainty  of  the  existence  of  the  disorganization  and  fusion 
of  the  vitreous  humour,  the  certain  consequence  arising  from  this  mode 
of  operating  of  8ir  W.  Adams,  is  an  artificial  pupil  smaller  than  it 
would  have  been,  if  the  iris  had  been  divided  to  the  extent  oi  two. 
thirds   of  its  transverse  diameter,  and  situated  at  the   upper  part 
0f  this  membrane,  as  it  were  under  the  up[X2r  eyelid,  at  the  place  least 
convenient  for  vision. 

Compare  the  difficult  and  dangerous  method  of  forming  an  artifi. 
aial  pupil  now  analyzed,  with  the  one  discovered  and  performed  by 
you,  of  easy  execution,  and  with  equal  facility  applicable  to  the  dif. 
ferent  cases  of  contracted  and  closed  pupils.  Having  made  a  small 
incision  in  the  cornea^  yoM  introduce  your  scissors  closed.  These  do 
not  exceed  the  size  of  a  small  probe  ;  and  as  soon  as  they  have  enter- 
ed the  anterior  chamber,  they  are  in  a  line  parallel  to  the  iris.  After 
this,  you  pass  the  sharp  cutting  blade  of  the  scissors  through  the  iris, 
the  capsule  of  the  lens,  and  the  crystalline  itself,  however  hard'xi 
may  be,  and  with  two  incisions  diverging  from  each  other,  without 
almost  moving  the  place  of  the  instrument,  you  divide  all  these  parts 
at  the  same  time,  leaving  a  triangular  (lap  in  the  iris,  on  the  retiring 
of  the  apex  of  which  there  remains  a  large  and  permanent  pupil. 
The  iris  is  divided  in  its  natural  position^  without  its  having  suffered 
any  stretching,  and  still  less  detachment  from  the  ciliary  ligament 
in  short,  when  the  closure  of  the  pupil  is  complicated  with  adhesion 
of  the  capsule  to  the  posterior  surface  of  the  iris,  or  of  the  capsule 
and  lens  at  the  same  time^  you  have  every  facility^  through  the  tri. 
angular  aperture  of  the  iris,  of  making  the  fragments  of  either  of 
the.se  parts  pass  into  the  anterior  chamber,  where  they  already  find 
an  easy  passage  out  of  the  eye  by  the  incision  of  the  cornea,  through 
which  you  have  introduced  your  scissors.  Nor,  in  order  to  effect 
this,  have  you  any  occasion  to  press  the  eyeball,  the  easy  spiintaoe- 
ous  |)a.s&age  of  the  fragments  of  capsule,  and  of  the  lens  from  the  pos- 
terior to  the  anterior  chamber  being  sufficient  for  this  purpose,  as* 
si^tcd  by  the  blunt  point  of  the  shut  scissors,  which  answers  instead 
of  a  probe,  or  hook,  or  other  instrument  equally  simple,  for  freeing 
quickly  and  completely  the  new  pupil  fropi  eTery  opaque  matter. 

12 


1619.  and  Profmor  Scarpa.  46  i 

If  farther,  on  the  subject  of  the  artificial  papil«  sicconliag  to  Sir 
W.  Adam's  method|  wo  were  to  take  into  account  the  success,  as  a 
proof  of  the  superiority,  you  undoubtedly  would  not  fail  to  produce 
a  great  number  of  cases  besides  those  which  are  already  known,  and 
ahose  very  remarkable.  But  with  regard  to  this  operation,  also,  I  wish 
to  refrain  from  the  comparison  of  the  success^as  an  argument  iu  favour 
or  against  a  method  of  operating  ;  because  I  consider  this  oi^niter  of 
judging  as  an  uncertain  rule.     Everybody  knows,  that  by  ihQ  lesser 
aoU  greater  apparatus  the  stone  has  been  extracted  very  succossfuUy 
from  the  bladder  ;  yet  the  preference  is  given  to  the  lateral  opera- 
tion.    There  are  many  examples  of  cure  of  popliteal  aneurism  by  this 
incision  in  the  ham,  and  the  ligature  of  the  popliteal  artery  above 
and  below  the  disease :  in  every  case,  the  Huuieriau  is  preferred  to 
this  operation.      Amputation  has  been  performed  with  ^ps,  bvit^ 
nevertheless,  Alanson's  method  is  preferred.     1  therelore  think,  that 
the  superiority  of  an  operative  method  ought  to  be  deduced,  iu  the 
first  place,  from  the  fuudamental  principles  of  the  operation,  de|)end- 
ing  upon  the  sound  and  pathological  state  of  the  parts  on  which  it  is 
to  be  performed ;  and  in  the  second  place,  from  the  degr^  of  the 
success,  which  success  can  never  fail  to  attend  it  when  the  priopiploi 
on  which  it  is  founded  are  just,  and  the  means,  by  which  it  is  ^>ec- 
formed,  simple  and  easy.— I  am,  &c. 


LETTER  V. 

Paviaj  I5th  Febrtiarif  1818* 

Since  the  last  letter  I  addressed  to  you,  i  have  had  occasion  to  see 
a  man  havings  from  his  birth,  a  very  singular  conformation  of  his 
€yes^  such  as  I, had  never  met  with  before.  I  send  you  the  descfip. 
tion  of  it,  as  it  appears  to  be  worthy  of  your  notice,  and  beca^wc 
it  will  contribute,  in  my  opinion,  io  banish  more  completely  (ho 
fear  which  has  been  excited  by  Sir  W^  Adams,  with  regard  to  the 
melancholy  consequences  resulting  from  a  scUd  crystalline  depressed 
through  a  disorganiaed  vitreous  homour^  dissolved  into  water. 

Signor  Lattuada,  a  young  man,  26  years  of  age,  au  inhabitant  of 
Rosalia  in  the  Milanese,  near-sighted  from  his  infancy,  was  afiectud 
with  a  constant  rotatory  motion  of  his  eyes,  similar  to  |H;rson<^  bo|-a 
blind.  As  he  grew  up,  he  experienced  great  difUculty  in  learning  to 
read  and  write,  on  account  of  his  ey^  always  filling  with  immense 
quantities  of  tearh;  his  head  was  affected  with  tremor,  and  his  eye^ 
rolled  about  with  more  rapid  movements  than  beforcv  This  imper- 
liection  was  considered  to  be  simply  spasmodic ;  to  cure  it,  he  was 
ordered  anodynes  internally,  and  narcotics  externally  ;  such  as  the 
leaves  and  extract  of  belladouna,  but  without  any  benefit,  and^  if  we 
can  believe  the  account  of  the  patient,  with  dlsa^l vantage. 

The  following  is  the  appearance  of  the  right  eye; — The  cornea  is 
rather  more  prumincnt  than  that  oi  th^  other  ey<^  There  is  not  the 
smallest  vestige  of  iris^-^-a  most  singular  appearance.     '\h&  lens,  ia« 
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clusetl  in  its  capsnie,  and  opaque,  particularly  at  id  centre,  uloow 
aocl  free  rrom  all  attachment  lu  iho  vitreous  hu-nour,  and  i%  percd*- 
ed  muTiiig  in  the  caTJlie»  tif  the  eye  in  varmus  directions  ;  sometima 
with  great  rapidity,  according  tu  (ho  quicker  or  slower  motion  of 
the  ball  of  the  eye,  of  the  palpcbrcc,  or  head.  When  the  yoo'  ; 
bends  his  head  diiwnnards,  the  lens  inclosed  in  its  capsule  adci 
nearly,  and  sometimes  compietcly,  into  contact  with  (he  cornea.  Wiwn 
be  bends  his  head  backwards,  this  whitish  boily  is  perceived  distinctly 
Mling  down  into  the  bottom  of  the  eye,  in  a  plane  inclined  from  be- 
fore backwards.  In  the  per|ieiidicular  jioMlion  of  the  I 
ment  of  (he  lens  soiUFtimes  ptfscnta,  sometimes  it  disappears  anew.ai 
I  hare  mcnliuned,  according  to  the  motion  of  the  eyeball,  and  more 
or  less  strong  and  rapul  movements  of  the  eyelids.  This  opaque  body 
DCTer  stops  in  the  axis  of  TJsion,  and,  therefore,  it  never  completely 
intercepts  the  paJisage  of  light  to  the  back  of  the  eye.  When  tlx 
head  is  bent  backwu-rds,  the  lens  evidently  descends  to  the  bottom  of 
the  eye,  with  such  facility  as  it  would  do  ii>  a  thin  aod  watery  Bnid. 
Curing  the  time  (hat  the  lens  is  kept  seated  at  the  bottom  of  the  eye, 
thr  young  man  says  tha(  he  sees  a  dark  yellow  body,  with  block 
points  on  )(.  If  he  remains  long  in  the  horizontal  posture,  as  dut. 
ins  the  I'ight,  and,  consequently,  with  the  lens  resting  nn  the  bottom 
of  the  eye,  he  has  never  e\perienCL-d  ihe  sllghleet  uneasiness  from  tbe 
preiisure  of  the  lens  on  (he  relink,  and  he  has  nerer  been  affected  with 
pain  or  inllammation  oT  ihc  eyes. 

In  the  left  eye  the  derangement  is  less  than  in  the  right.  In  the 
left,  there  is  a  small  strip  of  f ringed-shaped  iris  at  (he  temporal  anjic 
The  lens,  with  its  opaqne  capsule  affected  with  cataract,  is,  as  it  were, 
suspended  in  its  place  by  a  short  attachment,  which  it  h^s  presemil 
with  the  ciliary  zone  at  the  upper  and  temporal  part  ;  a  proof,  it 
would  appear,  that  in  this  eye,  the  vitreous  humour  is  nut  entirely 
disorganized  and  dissolved  into  water.  There  is  no  attachment  what- 
ever of  the  rest  of  the  circumference  of  the  capsule  or  lens,  and  dar- 
ing the  motion  of  (be  eyeball  and  head  it  oscillates  a  little  from  be- 
fore backwards,  preserving  its  natural  situation  from  the  small  por- 
tion of  it  which  is  united  to  ihe  ciliary  sone,  at  the  upper  and  ten* 
poral  side.  The  young  man  sees  all  objects  tolerably  well,  but  he 
distinguishes  those  best  which  arc  at  a  short  distance  from  him.  On 
making  him  try  a  very  convex  glass,  a  little  stronger  than  is  employ- 
ed by  patients  who  have  been  operated  on  for  cataract,  be  distin- 
gnishefe  minute  objects  very  well,  and  ihey  appear  larger  than  they 
naturally  are.  Un  placing  before  his  eyes  a  mask.  Iiarini>  atn  pro- 
per distance,  two  small  holes  corresponding  to  the  pupil,  if  iher«  had 
been  one,  such  as  is  employed  for  curing  the  atrabiimus  of  I'hildrcu, 
with  the  view  that  he  should  receive  the  light  as  it  were  through  the 
natural  pupil  rather  contracted,  he  distinguished  minute  objects  with 
greater  accuracy  than  before,  such  as  the  small  letters  of  a  book,  md 
much  better  than  -without  this  assistance,  and  further  they  ap- 
peared larger  than  they  actually  were,  as  if  he  had  been  usinj  ' 
very  convex  lens,     A  different  result  was    obtained  on  repeatiH 
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same  ezperimeat  with  the  left  eye,  with  which,  although  the  mask 
was  accurately  applied,  so  that  the  small  hole  correspoaded  with  the 
axis  of  Tision  of  this  eye,  he  coald  not  see  any  at  all*  The  cause  of, 
this  was,  that  the  ray  of  light  which  entered  the  small  hole,  fell  pre- 
cisely on  the  o))aqae  lens,  while,  on  removing  the  mask,  the  li^ht, 
from  the  total  want  of  iris,  passed  to  the  bottom  of  the  eye  on  the 
nasal  and  lower  side  of  the  opaque  lens^  suspended  at  the  upper  and 
temporal  angle. 

To  this  fact,  which  there  is  e?ery  reason  to  suppose  merely  the 
effect  of  mal conformation,  I  add  the  followini;  reAectioos.     Among- 
the  many  suppositions   made  by  Sir  William  Adams  with  regard  to   ' 
the  frequent  complication,  as  he  thinks,  of  cataract  with  disorganiza- 
tion  of  the  yitreous  humour,  is  this,  that  the  opaque  lens  with  its   - 
capsule  may  remain  in  its  natural  situation,  notwithstanding  the  con- 
Tersion  of  the  vitreous  humour  into  water.     In  making  this  assertion, 
he  has  not  only  deceives!  himself,  but  has  likewise  committed  a  gross 
error  in  anatomy.      Whenever  the  vitreous  humour  is  completely 
disorganized  and  fluid,  as  in  the  case  just  rekted,  the  lens  with  its 
capsule  cannot  possibly  retain  its  natural  situation  unless  there  be 
some  other  morbid  atfection,  in  conseqnence  of  which  the  capsule  hat 
contracted  adhesions  to  the  ciliary  processes,  or  to  the  posterior  sur* 
face  of  the  iris.     The  error  into  which  Sir  William  Adams  has  fallen, 
has  arisen  from  his  having  supposed  that  the  capsule  of  the  crystalline 
adhered,  in  the  healthy  state,  to  the  cUiaiy  processes  ;  which  anato^ 
mists  know  to  be  notoriously  false.     The  capsule  of  the  crystalline 
has   no  other  union  but  with  the  ciliary  zone,  under  which  zone  is 
the  canal  of  Petit ;  this  is  as  much  as  to  say,  that  the  lens,  with  its  / 
eapsule,  has  no  other  natural  condection  but  with  the  membrane  of  the 
vitreous  humour,  which  passes  over  the  greater  convexity  of  the  cap- 
snle.      Now,  if  the  crystalline  with  its  capsule  has  no  other  attache 
ment  but  to  the  vitreous  humour,  whenever  this  humour  becomes 
disorganized  and  converted  into  water,  the  membrane  investing  it 
necessarily  collapses,  is  torn  into  several  pieces  or  disappears,  the 
crystalline  with  its  capsule  being  deprived  of  the  point  of  support 
and  union  posteriorly,  ought  of  necessity  to  quit  its  natural  position, 
and  appear  as  a  free  body  floating  within  the  eye,  precisely  as  in  the  case 
which  1  have  just  described.  On  the  contrary.  Sir  William  Adams,  in 
the  persuasion  that  the  tens  with  its  capsule  was  in  the  sound   state 
attached  to  the  ciliary  processes^  deduced  as  a  consequence,  that  the 
lens,  notwithstanding  the  fusion  of  the  vitreous  humoury  might  remain 
in  its  situation.     And  this  inference  surprises  me  the  more,  that  tSis 
author,  in  another  pl^oe,  (p.  106,)  says,  that  the  capsule  with  the 
lens  is  easily  detached  iu  similar  circumstances  from  the  ciliary  pro» 
cesses,  on  account  of  its  being  deprived  of  the  tunica  aranea  from  a 
disease  of  the  vitreous  humour,  which  tunic,  in  its  natural  state,  re* 
tains  the  capsule  with  the  lens  firmly  in  its  situation.     ^^  From  the 
snperior  gravity  of  the  opaque  lens.  It  therefore  sinks  immediately  te 
the  bottom  of  the  eye,  on  Deing  detached  from  the  ciliary  processes, 
like  a  stone  thrown  into  water,  there  being  no  tunica  araneu  to  aasUt^ 
as  is  naturally  the  case,  in  securing  it  in  xts^lAaW^w^ 
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Mwt  this  rcttcctioD,  how  could  Sir  William  Adams  persuade  him* 
Kir,  und  pertoii-'  ^quaintcd  with  anatomy,  ihai  a  caae  ul'  caUnct 
oould  occur  nliicli  would  reninin  in  its  natural  tiituation  in  3|iiti;  of 
the  disor^auiziiiun  of  the  tilrcou"  humour  J  And  liuw  could  be 
CKr  odd,  that,  in  these  ca^as,  on  the  slight'  $|  tuuch  w  ith  the  ntcdle, 
the  leiis,  with  iti  I'apiiule,  quits  its  uttachmetit  to  the  ciliary  proceitti, 
and  m  procii>itatL-d  lu  tlit;  buttum  uf  the  eyu  lilia  a  slane  tirown  iM» 
tiialer  ;  while,  in  direct  opjiositiun  to  this,  when  (here  is  a  ilisorgui. 
on  of  the  vitreous  humour,  the  leus,  with  its  capsule,  is  free  (lom 
flTery  aituchmeiii  and  tlihitmi;  within  the  eye  J  iluw  could  be  n> 
peatcdly,  on  this  urroneuns  foundation  uf  a  cataract  remaiuiug  ru  iti 
kituutiuci,  although  hlighlly  attachud  to  the  cUiarif  processes,  estatilisli 
(he  diagnosis  ol  cataract  cum[ilicated  ivith  diSir^anizatiun  aud  fa- 
liun  loin  water  of  the  liireous  humour?  But  this  ready  seiiarafieo 
of  the  capsule  from  Its  naiucal  conuectiuns,  which  indeed  is  sodK' 
tines  met  »ilh  in  the  practice  of  tliu  opcra'ion  of  depressing  tlie  ca> 
taraet,  may  0[|ua1ly  occur,  althuugh  t.'ie  vitreous  biimuur  is  ia  a  per- 
fectly  healthy  male  ;-  because  this  easy  tlutachmmit  may  take  place 
whenever  the  portion  of  the  tunica  aranca  which  passes  over  tbc 
ca|isiile  of  the  cryslalliiic  is  unusually  fine,  and,  therefore,  easily  U- 
ccrablc  by  th^  pres^un'  uf  the  ucedle  on  the  solid  crystalline.  Kicb. 
ter  (Fasc  II.  p.  Od)  meoliuneil  that  he  had  u|ieraltHi  un  four  palicou 
fay  extraction,  in  whom  the  cataract  passed  out  inclfmed  in  iti  capiule, 
without  there  bLioy  the  elighli^t  a|ipearance  in  these  patient,  lA  di±- 
organization  or  fusion  of  the  vitreous  humour  ;  whiub  di$sulutiuii,  if 
it  liad  existed,  would  have  undoubtedly  uuinifeated  itself  after  au  in- 
cision of  the  curiiMi,  which  must  have  been  large,  to  allow  the  euj 
eiit  of  tlie  lens  surrounded  by  its  capsule,  aud,  cons^'queotly,  mote 
bulky  tbau  utuai. 

Hdlecting  for  a  moment  on  the  case  which  I  have  related,  whit 
would  you  say  lo  any  other  expert  oculist  with  tt-gard  to  Sir 
Willum  Adamb's  bo  much  dieaded  melancholy  consequences  of  a  soUd 
crystalline  depressed  into  a  vitreoua  humour  converted  into  water.' 
Accoiding  to  his  opinion,  the  hard  depressed  crystalline  never  Caili 
to  destroy  the  soft  retina  in  the  midst  of  most  excruciatiug  [uip  aiid 
must  viuleot  intlammation  of  the  eye.  And  yet,  iti  the  ease  aboic 
related,  none  of  thusu  cuosequeiices  liave  occurred  in  the  courte  uf 
26  years,  nor  is  this  any  reason  to  expect  that  they  will  enpervijiia. 
If,  farther,  the  phenouieuon  were  constant,  (which  I  neither  pretend  ta 
assert  nor  to  deny,)  that  the  lens  depressed,  in  such  circumstaDcei, 
moves  in  correspondence  with  the  motions  of  tlie  eyeball,  u(  the  eye« 
lids,  and  bead,  it  apjioars  probable  to  mc,  ihdt  thii  ptieiioaienun, 
sometimes  at  least,  would  have  been  observed  in  the  numerous 
cases  of  easy  dutacliment  and  of  quick  depression  uf  the  si,liti  cryi. 
talline,  in  which  cases  Sir  William  Adorns  supposes  thjt  (he  fusioa 
of  the  vitreous  humour  is  always  conjoined  with  the  caiai-ucL  Hut 
no  operator  has  hitherto  meniioucd  this  ptienomeuon,  cunaetmeui  tji 
(Icprossion.  wilh  easy  detachmeut  of  ihu  whole  dpsulc  wmi  ta<^l| 
from  the  citiarr/  circle.  This  mode  o''  reaiiuiiing  oi  mine  t,  lou) 
s  I  have  mentioned  to  you,  on  the  fact  above  related.     Nerectb 
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of,  after  mdoiff  ihU  letter^  it  should  occar  toi  joa  to  obaotve  to  me^ 
that  as  Sir  William  Adams,  from  not  haYiog  dissected  clie  eyes  of  the 
14  Greenvrich  pensiooers,  was  not  warranted  in  assorting  th^.  in 
them  the  Titrcous  humour  was  wholly  or  partially  disorganized  and 
converted  into  water,  hi  like  manner,  that  I,  from  not  having  dissect* 
ed  the  eyes  of  Laituadaj  am  not  authorized  to  say  that  thavkreous 
humour  was  completely  converted  into  water  in  the  right  eye,  and 
partially  in  the  left ;  I  shall  merely  reply,  that  you  will  at  least  ad-  ' 
knowledge  yourself  indebted  to  me  for  this  rare  and  singular  case, 
and  inform  me  how  it  happens  in  this  case,  that  if  the  Titreous 
humour  were  healthy,  consistent,  and  giobular,  the  crystUline  in- 
closed in  its  capsule,  quite  detached  in  the  right  eye,  can  be  moved  in  ' 
every  direction  within  the  ball  of  the  eye,  and  still  farther,  jevidently 
fall  from  before  to  the  bottom  of  the  eye,  whenever  the  young  man 
bends  hi»  head  b^ckMrards.  After  the  rupture  of  its  external  tunic, 
the  crystalline  free,  floating,  when  not  pushed  forcibly  into  the  ca- 
Tcrnous  texture  of  the  healthy  and  consistent  Titreous  humour,  never 
passes  backwards,  in  consequence  of  its  graritating  power,  farther 
than  the  posterior  chamber  of  the  aqueous  humour ;  and  if  it  some- 
time^ rises  or  sinks  during  the  motions  of  the  eyeball  and  lids,  it  does 
so  in  a  direction  parallel  to  the  posterior  surface  of  the  iris,  and 
sometimes  threatens  to  pass  into  the  anterior  chamber,  but  never  passes 
from  the  anterior  cWmber  to  lodge  in  the  bottom  of  the  eje.'^i  am, 
with  the  greatest  esteem  and  friendship. 


VII. 

A  Letter  to  the  Bight  Hohaurajjle  Lord  Fiscount  Palmerstone^ 
Secretary  at  War^  S^.  Sfc.  on  the  subject  of  the  Ophthalmic 
Institution,  for  the  Cure  of  Chelsea  Pensioners.  "Biy^HS 
Vetch,  M.I).  F.R.S.E.,  Physician  to  the  Forces,  Member 
of  the  Medical  and  Cbiriirgical  Society  of  London,  and  of 
the  Royal  Medical  Society  of  Edinburgh.  4to^  pp.  10«  Lon- 
don, 1819. 

WHEN  the  preceding  article  was  at  press,  we  received  Dr 
Vetch's  letter,  and  we  postpone  other  matter  to  make 
room  for  some  account  of  it  We  are  anxious  to  use  the  means 
in  our  power  to  make  it  quickly  and  generally  known,  and  we 
shall  deliver  our  sentiments  upon  its  merits  with  perfect  inde* 
pendence,  and,  we  trust,  withont  prejudice.  To  our  exaibina- 
tion  of  (he  question  we  eom^*  without  any  political  or  personal 
enmity  to  the  noble  lord  to  whom  it  is  addressed,  Wch&ve 
VOL.  XV.  NO.  60.  : 
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always  considered  political  discussion  as  inadmissible  into  a  pro- 
fessional wcrlc,  and  towards  Lord  Palmerstone  our  feeling  are 
ceutrul,  but,  on  the  present  occasion,  he  baa  been  misled  to 
commit  what  is  in  our  opinion  a  great  wrong ; 

"  Amirut  Platv,  led  niogli  arnica  ivritai. 

Il  is  well  known  that  our  troops  imported  with  them  from 
Egypt  the  contagious  ophthalmia,  and  that  it  rapidly  spread 
not  only  through  the  army,  but  even  threatened  like  a  pesti- 
lence to  spread  over  all  the  land.  Unexampled  in  its  severity, 
and  unknown  in  its  nature,  it  resisted  the  means  at  first  em- 
ployed against  it,  and  the  nation  witnessed  with  regret  the 
sufleringa  of  iu  warriors  of  whose  services  it  deprived  them.  Aa 
the  duties  of  the  regimental  surgeons  did  not  permit  them  to 
direct  their  whole  attention  to  this  disease,  important  ai  it  was, 
and  for  other  equally  solid  reasons,  it  was  thought  advisable  lo 
form  depots  for  soldiers  affected  with  ophthalmia,  and  barracks 
at  Selsea,  Aldwick,  and  Bognor,  were  allotted  lor  this  purpose 
Dr  Vetch  was  appointed  to  their  medical  and  economical  su- 
perintendence. 

About  the  time  that  Dr  Vetch  was  occupied  in  the  ophthal* 
mic  depot,  the  attention  of  the  surgeons  in  civil  life  was  direct- 
ed to  it,  and  it  naturally  attracted  the  particular  notice  efthe  late 
Mr  Saunders,  who  had  recently  founded  an  institution  ia  Lon- 
don for  curing  diseases  of  the  eye,  and  afterwards  of  bis  pupil 
Mr  Adams,  now  Sir  William,  who  had  succeeded  him  at  Exeter. 
This  individual  was  fortunate  enough  to  attract  thenoiiceof 
some  persons  of  rank  in  the  army,  and  he  hud  abilities  enough 
to  take  every  advantage  of  it.  He  came  to  London  with  lie 
view  of  succeeding  Mr  Saunders  in  his  practice,  and  advertised 
that  he  alone  was  fully  acquainted  with  all  the  secrets  of  his 
deceased  instructor.  Mr  Adams  also  boldly  asserted,  that  he 
had  made  several  discoveries  relating  to  the  Egyptian  ophthal- 
mia, and  he  had  interest  enough  to  prevail  upon  the  Directors 
of  Greenwich  Hospital  and  of  St  Paiicras  Work-house  to  allow 
him  to  make  trials  of  his  skill.  Misled  by  the  apparently  suc- 
cessful results  of  these  trials,  and  the  boastings  of  Air  Adams, 
some  individuals  in  power  took  him  under  their  protectioB- 
He  was  created  a  knight  by  the  Uegent,  and  the  Minister  at 
War  instituted  a  naw  ophthalmic  branch  at  York  Hospital  for 
soldiers,  at  the  head  of  which  be  placed  Sir  William  ;  and,  we 
learn,  there  is  now  building  a  separate  hospital,  to  which  it  is  the 
avowed  intention  of  Lord  Palmerstone  lo  appoint  bir  William. 

On  the  11th  of  May  1619,  our  countryman,  J  P.  Grant, 
Esq.  moved  in  the  House  of  Commons  for  certain  papers  con- 
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nected  with  the  establishment  His  motion  was  sucoessfuny  re* 
sisted  by  Lord  Palmerstone,  and  the  observations  then  made  by 
the  Secretary  at  War  have  induced  Dr  Vetch  to  address  to  him 
the  unanswerable  letter  now  lying  before  us.  t^ 

Mr  Grant's  motion  chiefly  related  to  the  want  of  economy 
and  extravagance  in  forming  a  new  and  expensive  establish* 
ment  at  such  a  time,  and  that  too,  not  with  an  army,  but  a  pri- 
vate, practitioner  at  its  head.  On  the  former  branch  of  his  in«. 
quiry  we  shall  only  remark,  that  the  expediency  or  inexpediency 
of  the  establishment  depends  upon  the  existence  or,  non-exist«. 
ence  in  the  army  of  the  dinease  it  is  intended  to  counteract 
It  is  aijeged  by  the  army  surgeons  that  the  disease  is  eradicated; 
while  Lord  Palmerstone  asserts,  that  at  this  very  time,  whole 
regiments  are  labouring  under  a  most  -severe  inflammation  of 
the  eyes.  From  our  personal  knowledge^  we  believe  his 
Lordship  to  have  been  misinformed.  But  if  there  be  even  any 
grounds  for  suspecting  that  contagious  ophthalmia  is  not  eradi- 
cated, we  think  that  tne  noble  secretary  deserves  praise  for  de- 
vising any  means  of  opj^osing  its  progress  and  ravages* 

Admitting  the  expediency  of  erecting  an  ophthalmic  hospital 
to  be  established,  we  have  no  hesitation  in  stating  it  as  our  firm 
and  conscientious  opinion^  that  it  should  have  been  placed  un- 
der the  charge  of  a  medical  officer  of  the  army  y  and,  we  must 
confer,  that  we  read  with  regret  the  newspaper  reports  of  thie 
manner  in  which  their  services,  abilities,  and  mdral  character, 
were  spoken  of  by  the  Secretary  at  War.  Newspaper  report^^ 
are  not  always  correct,  and  we  hope  that,  in  this  instance^  they 
are  altogether  erroneous.  It.  could  never  be  intended  to  de» 
grade,  in  the  opinion  of  the  public  and  of  the  army,  a  body  of 
men  who  deserve  well  of  their  coufntry  for  the  able  discharge 
of  their  professional  duty,  and  whose  integrity  and  high  sense  of 
honour  command. universal  esteem.  Irregular  promotion  is  an 
injury  to  every  branch  of  public  service,  but  most  especially  tp 
those  where,  as  iii  the  medical  department  of  the  army,  much 
depends  upon  a  knowledge  of  detail  business,  only  to  be  ac- 
quired by  experience.  The  certainty  of  promotion,  if  they  de- 
serve it,  is  a  strong  inducement  to  the  zealous  performance  of  infe- 
rior duties,  while  irregular  promotion  always  creates  disgust,  snd 
giv^s  offence  not  only  to  those  lunustly  passed  over,  but  to  all 
who  have  experienced  advantage  from  jtheir  services,  as,  we  well 
know,  the  whole  army  has  from  their  surgeons.  There'  are,  we 
admit,  occasions  which  warrant  and  even  demand  a  deviation 
from  routine  promotion^  but  the  case  must  be  urgent,  and  indis- 
putably made  out.  We  have  now  to  inquire  whether  the  pre- 
sent be  such  a  case.    A  new  ophthalmic  hospital  is  preparings 
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tlwitys  coDsi<]ered  political  discussion  as  inadmissible^ 
fessional  wcrk,  and  lowords  Lord  Palmerstone  o^,,      < 
Beutral,  but,  on  ttie  present  occaSioDi   he  tiv  .        f 
ODiniiit  what  is  in  our  opinion  a  great  wron'. 

"  Amieus  Plals,  led  megii  tmtka  ■ - 

It  is  well  known  that  our  troops  i^j.. 


Egypt  the  contagiouit  ophthalmiat  .>'//%'?/ 
not  only  through  the  army,  but.f.'Y//// 
lencc  to  spread  over  all  the  land.   -'  /   /// 


and  unknown  in  its  nature, 
ployed  against  it,   and  the 
suflerinffs  of  its  warriors  of  <■ 
the  dudes  of  the  rcgimer . , ;  . 
their  whole  itttenl'  -  / '  .* 
ftnd  lor  other  equallv  r  ,  / ,.' 
form  depots  for  boI^    '  '        ,■  ' 
At  Selsea,  Aldwick 
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It  that  tlieif 

,;nt  persons.    The 

J  medicfil  officer  in  ibe 

^       .a  with  the  management  of 

,  Whether  Sir  W.  Adams  is 

if  them  that  it  is  expedient  to 

Upon  a  point  of  this  kind  we 


Dr  Vetch  was  ar  """^''  better  judges  than  the  Right  Hon- 

Berintendence.        -  ""^  ^^''■'  ''^^^  "^  hesitation  in  stating,  without 

About  the  ■"'^"  ^y  ""y  ""^  qualified  to  give  an  opinion, 
mic  depot  '  ^'/'undreds  of  medical  officers  in  the  army  fully 
ed  to  it  a-'  ■■  ^''''^*^»  '">''  ^^^^  ®'''  ^-  Adams  is  by  no  means  se 

rSaw     .^'j.«  many  of  them. 

tn  fr  -^k^  ''"^  question  within  a  narrow  compass,  we  shall  coo- 
i^^r  Vetch  has  said  of  himself  and  of  Sir  W.  Adams. 

^rWfi  ^^'■'"  '""^  '''"*'  '°  asciTfaiLi  anil  In  establish  that  the  Met- 

'jf  Ophthalmia  was  exclusivi;ly  cuDicyeil  by  the  contact  of  the 

*^ftam  the  tliseased  eye,  and  that  the   hcatihy  state  of  the 

of  the  eyelids  was  the  iadtspensable  criteriuii  of  the  recovery 

\he  Jangur  of  relapse,  and  from  the  jjowcr  of  coot  muni  eating 

I  am  indisputably  ciititleJ  lo  whatever  merit 

»tWch  to  the  early  adoption  of  thyso  conclusions,  the  (rulh  of 

[ch  1  can  support  by  cunseculiTe  evidence  from  the  year  1806  to 

present  liiiit'. 

'  Secondly,  When  upwards  i>f  4000  mco  had  been  lost  to  the  ser- 
vice in  other  places,  by  this  painful  and  afllictrng  disease — out  of 
JOOO  wtm  were  treated  nuder  my  immediate  care  at  the  Ophthalmic 
fluspiials  of  Selsea,  Aldwick,  and  liognor,  not  one  man  admlttcti  in 
an  early  stage  of  thu  di-case  was  disabled  from  military  service; 
while  from  500  to  600  cases  of  blindness  were  recovered  and  render- 
ed fit  for  acliie  ur  gdrribon  duty,  as  far  as  depended  on  the  state  of 
their  vision:  thus  efl'ecliiig  an  imnicdiato  alleviation  of  human  sulfer- 
ing,  and  a  saving  to  tbo  country,  which,  by  the  avaraj^o  loss  at  uchct 
places,  cannot  be  estimated  at  less  ihan  L.^0,U0O  pei 

'■  In  addition  to  this  result  of  my  immediate  and  pei'sonal  treatmeat^ 
by  my  oQiual  correspondence  with  the  surgeons  of  various  cnrj 
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and  by  printed  tracts,  I  maleriallj  contributor  to  the  amcrioralloB 
and  eradlcalian  of  the  disease  in  other  places ;  and,  white  so  much 
was  elfecled  by  medical  trentmeni,  the  whule  CKpetisi;  ivaE  not  only 
defrayed  out  of  the  usual  stoppages  dcductuil  from  the  pay  of  the  sol- 
dier when  in  hus|)ital,  but  an  actual  and  available  surplus  ol'  L.^OOO 
carried  o*cr  to  tlie  public  account, 

"  'I  hirdly,  So  fully  had  1  considered  the  various  aspects  of  the  dis- 
case,  both  us  it  regiirded  the  army  and  the  nation  at  Utge,  (hat  while 
1  touk  es|>ccial  care,  so  far  as  my  cuutrul  exieiiiled,  that  no  man 
should  be  discharged  on  account  of  blindness  in  whirni  there  was  any 
vestige  of  remaining  disease,  or  any  prospect  of  ulliinatc  recovery,— 
1  addressed  a  rt presentation  on  the  subject  so  far  back  as  the  begin* 
ning  of  1808,  through  Lieut. -Gen  era  I  Lord  Charles  Suoicrset,  and 
which  I  repealed  from  lime  to  time,  on  the  mischievous  effects  of 
pending  blind  men  to  their  homos,  instead  of  detaining  them  for  far- 
ther treatment;  a  precaution  which,  if  then  adoptfd,  would  havo 
SBTCd  the  doubtful  and  expensive  policy  ou  which  your  Lordship  Is 
now  acting,  of  calling  these  persons  from  their  homes  at  so  distant  K 
period,  and  when,  from  the  recently  printed  statement  of  Sir  Wil- 
liam Adams,  it  ajipears  that  only  one  man  has  been  admitted  in  an  in- 
fectious stale  of  the  disease."     K  4,  5. 

"  About  the  same  time,  viz.  in  1806,  though  unknown  to  Mr  Saun- 
ders, I  had  fully  ascertained  and  demonstrated  in  my  practice,  the  inia 
porlaucu  to  be  aluchtd  to  this  staj;e  of  the  complaint,  and  the  ne> 
cessity  of  a  strict  attention  to  the  internal  surfarc  of  the  eje.lids,  as 
the  only  and  indispensable  criterion  of  lecoTcry.  \  found  by  farther 
experience,  that  various  caustic  and  astringent  substances,  carefully 
applied,  were  su|ierior  in  efficacy  to  the  use  cither  of  the  scissors  or 
the  knife;  the  truth  of  which  statements  I  am  ready  to  prove  to ' 
your  J,.ordship,  by  the  personal  and  written  testimony  of  those  who 
BHJEted  mc  in  carrying  the  practice  into  execution  at  ttic  time. 

'*  After  all  that  lias  been  said  and  written  respecting  this  atTection, 
as  coMUicled  with  Opaque  Cornea,  I  am  satisfied  that  many  circuin> 
stances  necessary  to  give  effect  to  the  tnraliuenl  I  have  recommended, 
are  not  siifbcienily  understood,  or  attended  to;  and  the  superiority 
of  ny  success  1  slil!  am,  as  I  have  always  professed  myself  to  b^ 
willing  to  prove,  by  a  LomjiaratiTe  trial  with  Sir  William  Adami,  or 
Willi  any  other  iitfson ;  1  totally  and  distincily  deny  that  I  ever  re. 
veifcil  any  information  whatever  from  the  practice  or  publications  of 
Sir  William  Adams,  my  own  having  beeu  fully  matured  before  he 
was  known  to  the  public,"    P.  3,  3. 

"  Brsides  the  various  printed  misreprcscntalions,  which  have  beeii 
circulated,  with  incredible  industry,  among  all  whose  influence  has 
been  deemed  essential  to  the  interest  of  Sir  William  Adams,  1  find 
that  lo  certain  copies  ho  has  *entured  to  affix  a  manuscript  note, 
with  the  grave  assertion  that  the  loss  of  men  in  the  5id  regiment  of 
foot,  which  1  have  detailed  in  an  account  of  Ophthalmia  published 
ill  1807,  took  place  under  my  immediate  care  and  trcatmeac.     A  re- 
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,  suit  whicb  Iio  desires  tbc  render  to  contrast  with  his  treatment  of  the 
children  <if  St  Pancras  Work-house.  For  the  correct  information  of 
your  lordship,  and  those  who  may  have  giTen  crtdit  to  this  state- 
meni,  I  am  alone  induced  to  notice  it,  and  to  say  that,  from  my  pub- 
lication of  IK07,  quult'd  \^y  Sir  William  Adams,  he  knows  as  well  is 
]  dii,  that  when  the  great  loss  occurred  in  the  52<l  regiment,  t  had  not 
even  seen  the  diteaae  w  question  ;  that  I  never  had  the  medical  treat- 
ment of  thai  regiment  ;  and  thiit  I  <  nly  arrived  in  time  to  obserTc  the 
effect  ot  the  trcaUiieiU,  which  instantly  BrrCGled  the  destructive  pro. 
gress  of  the  dist-asc—A  trLMtment  wciicti,  as  afterwards  matnred,  bai 
hardly  been  equalled,  fur  the  certainty  of  its  success,  in  the  history  of 
any  disease  whiilci'cr.''    P.  6. 

Although  we  give  implicit  cretlit  to  Dr  Vetch's  assertions, 
which  he  durst  not  have  mndt  if  they  were  not  true,  yet  he 
brings  the  hi^heBt  teEiiinony  to  con6rm  his  claims.  Mr  Knigbt, 
Inspector-Gitieral  of  Army  Hospitals,  at  an  early  period  olhU 
services,  officially  reported  his  opinion  of  them  to  the  private 
secretary  of  the  Com  mander-in- Chid,  in  August  1808. 

"  III  the  Miperiniendiiite  of  these  concerns,  I  had  great  reason  to 
be  pleased  with  the  skill,  armugcDient,  and  extreme  attention  of  Dr 
Vetch  ;  and  I  should  ill  discharge  my  duty,  if  I  did  not  report  the 
same  to  Ill^  Koyal  Highness  the  Commander-in-Chief. — Indeed,  he 
seems  to  be  so  well  quahfird  for  this  peculiar  duty,  that  1  cannot 
BToid  TCCommL'ndiiig  htm  for  tho  appointment  of  Staff  Surgeon  to  the 
Forces,  to  be  specially  attached  to  this  duly  ;  for  it  appears  that  be 
has  been  remarkably  successful:  and  of  the  many  cases  sent  to  Sei- 
ses, very  fen  have  lost  tlieir  sight  at  that  place. — It  is  much  to  ber& 
grelted,  that  more  Ho»|)ital  Mates  canuiit  be  seat  to  him,  for  he  is 
in  great  want  of  siich  assistance ;  but  I  have  been  re|>eatedly  obliged 
to  recall  them  from  this  duty,  for  the  pressing  exigencies  of  foreign 
serTici-,  and  have  not  been  able  to  replace  them  temporarily  froia 
civil  life."     P  7. 

The  present  Director*  General  is  equally  favourable  in  his  opi- 
nion, officially  transmitted  in  April  ISIO. 

"  Dr  Vetch  deserves  no  less  credit  for  his  successful  aud  scientific 
treatment  of  ojihihalmin,  and  the  various  diseases  of  the  eye,  than  for 
his  ecoDumicat  and  proper  management  of  the  diflercut  statioDs  inta 
which  the  depot  is  divided.  I  hope  soon  to  be  able  to  present  you 
-with  specific  rcturus  on  theH;  heads.  1  will  at  present  only  state, 
(hat  of  8(J0  admistious  during  the  lusl  year,  in  only  three  cases  has 
vision  been  lost,  and  in  these  cases,  w  hich  were  shown  to  me,  Dr 
Vetch  is  not  without  hopes  of  sight  hemg  recovered.  At  this  depot 
many  of  the  most  delicate  o[x;rations  have  been  performed  ou  the 
Eiuldicr,  with  a  dt-gree  of  success  which  does  not  always  fall  to  the 
lot  of  the  first  oculists. 

"  When  every  ex  pence  is  included  at  this  establishmeut,  the  total  is 
rather  under  M,  a  day  |ieT  man,  under  the  d^advaulage  of  the  three 
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stations  being  separate,  the  markets  being  nine  miles  distant,  and 
vfhen  hospital  seryants,  the  purchase  and  repair  of  boats,  wages  of 
uratermen,  jcc.  are  inclnded."     P.  & 

/^  Sinoe  the  establishment  of  the  depftt  in  this  neighbourhood,  I 
haVe  had  the  satisfaction  to  see  a  ycry  considerable  number  of  meu 
dischaitged  cured  to  their  regiments,  or  sent  for  duty  to  feteran 
battalions,  who  were  sent  blind  to  the  dep6t;  for  this,  ^he  ser- 
vice 16  indebted  to  the  skill  and  zealous  exertions  of  Dr  Yetctu'^ 
P.  9. 

We  should  next  inquire  upon  wbat  grounds'  Sir  William  is 
to  be  preferred  to  so  meritorious  an  officer,  but  we  fear  to  mis- 
state them.  We  believe  that  be  pretends  to  have  discovered  a 
better  mode  of  treating  the  disease  in  its  early  stage,  by  violent 
vomiting.  His  teacher,  Mr  Saunders,  treated  it  by  exciting 
nausea,  on  the  rational  principle  of  dinunishin^  arterial  action^ 
But  Sir  William,  to  p^ve  his  originalitv,  contends  that  his 
vomiting  operates  upon  the  opposite  principle  of  exciting  9  new 
action.  -We  sball  not  s|;op  to  expose  the  absurdity  of  the  prin- 
ciple, since  the  practice  is  so  decidedly  bad  that  it  is  not  fellow^ 
ed  by  a  single  individual,  and  is  not  jcontinued,  so  far  as  we  be- 
lieve, by  Sir  William  himself.  So  much  for  his  superior  treat- 
ment of  the  first  stage. 

We  have  fkfsxt  to  examine  Sir  William's  pretensions  to  the 
discovery  of  a  new  ^d  sppcessful  mode  of  treating  the  second 
Stage. 

^*  It  is  no  longer  a  question  that  Sijr  William  Adams  was  taught 
the  knowledge  of  this  s^e  of  the  disease,  -and  its  treatment  by  ex- 
cision, by  the  late  Mr  Saunders;  in  return  for  instruction  so  libe* 
rally  given  on  this  and  other  occasions,  he  sought,  by  substituting 
a  knife  in  place  of  the  scissors  used  by  Mr  Saunders,  to  appropriate 
to  himself  the  whole  merit  of  this  discoYcry.  The  change  of'  the  in* 
struroent  was,  eten  if  successful,  of  very  inferior  moment ;  and,  un« 
fortunately  for  such  pretensions,  hsa^j^ft^r^  trial  much  too  long  and 
perseTcringiy  adhered  to,  been  found  to  be  so  objectionable,'  as  at 
length  to  hafe  been  laid  aside  in  practice,  CTen  by  Sir  Willian;t 
Adams.''    P.  2. 

These  quotations  contradict  aU  Sir  William's  pretensions  to 
originality  in  the  discoveiry  of  a  method  of  treatmeht  which  has 
atood  the  test  of  ea^peripnce*  The  success  of  his  actual  treat- 
ment  is  next  to  be  ascertained.  When  Dt  Vetch  left  the  Oph* 
thahnic  Depot,  ^e  returned  127  men  in  it  as  in  a  ^tBie  of  reco* 
very  for  garrison  dt^ty. 

t(  From  this  cUss  Sir  William  Adams,  in  the  presence  of  Dr 
Franklin,  Deputy  Inspector  Albert,  and  Mr  Ush^r,  sel^ted  five 
cases  after  my  remorali — that  the^  were  not  considered  incurable  by 
me  must  appear  from  the  head  under  which  they  were  ref^uUcl^  W 
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turned  to  tbc  Army  Medical  Board ;  and  that 
W.  Adams  rcmaioa  to  bo  proved."     P.  10. 

The  patients  since  placed  under  Sir  William's  care  were  not  ad* 
mitted  indiscriminately  as  they  occurred,  but  were  selected  cases. 
We  have  die  pleasure  of  knowing  the  gentleman  who  came  to 
this  country  to  select  and  send  up  cases  to  be  treated  bj  Sir 
William.  We  even  recommended  some  to  him  ourselves,  wbo 
were  relused,  because  "  he  did  not  think  himaclf  justified  !□ 
putting  the  country  to  expcnce,  where  he  did  not  see  hopes  ot 
success."  Granting  that  Sir  William  had  succeeded  in  improv- 
ing the  vision  of  several  patients  thus  selected,  it  would  not  ba?e 
furnished  any  conclusive  evidence  of  the  superiority  of  his  prac- 
tice. It  is  upon  such  proof  that  the  reputation  of  all  quacks  is 
established.  They  cure  or  relieve  a  few  cases,  deemed  incurable 
by  regular  practitioners,  which  they  advertise  in  proof  of  their  su- 
perior skill,  while  they  arc  net  censured  for  their  numerous  All- 
ures in  cases  which  might  have  recovered  under  more  scieolific 
trealmcnt.  We  have  not  yet  forgotten  the  confidence  with  which 
many  well-meaning  people  received  Delahoydes's  pretensions  to 
cure  mentaUlerangem>  ni.  This  person,  also,  apparently  succeed- 
ed with  lunatics  selected  from  the  government  asylums,  and 
deemetl  incurable;  and  lie  contrived  to  get  a  report  from  a  re- 
spectable committee  favourable  to  his  views,  (See  Edinburgh 
Medical  Journal,  Vol.  X  p.  250.)  Mr  Delahoydes's  imposfure, 
however,  did  not  thrive  in  England,  and  his  career  in  Irtiand 
was  soon  terminated  by  a  public  trial  and  conviction. 

"  To  come,  however,  to  what  more  immcdialdy  must  iiKert-st  ihc 
public,  the  actual  resulE  of  the  cases  which  have  becu  pinced  uudet 
the  discretionary  treatment  of  Sir  Wilitam  Adams. 

"  Against  Iheadmjsaion  of  the  printed  report  drawn  up  by  Sir  Wil- 
liam Adams,  of  the  cases  he  has  treated  during  the  last  year,  as  a  ve- 
rilJL-d  ur  authentic  document,  imtil  camparcd  with  the  evidence  uf  the 
]}Bticnls,  and  of  the  twu  Boards,  at  prestut  withheld,  1  must  be  al- 
lowed sirougly  tu  protest.-^ 

*'  That  the  operations  of  Sir  William  Adams,  as  staled  by  himself, 
arc  less  successful  than  those  of  others  who-o  veracity  b  unimpeach- 
cd,  may  be  sfen  by  a  reference  to  the  pnirticu,  and  annual  reports 
uf  the  Cork  Street  and  City  of  Londou  Infirmaries,  for  the  cure  ot 
diseases  of  the  eye. —  '.Vhilc,  with  respect  to  the  treatment  of  Opaque 
Cornea,  the  success  has  bcea  inlioitcly  less  than  the  result  obtaitted 
under  my  care  and  direction,  though  coniluetetl  with  every  local  dis. 
advautage,  while  his  practice  has  been  aided  by  tbc  immediate  and 
oSicial  patronage  of  your  Lordship, 

"The  cases  of  operation,  admitting  the  slalcnicnt  given,  of  the  pa- 
tient's vision,  to  be  correct,  produce  in  those  competent  to  gixe  an 
upinjon,  one  very  difierenf  from  what  a  superficial  vie^   may  hare 
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coiiTeyed  to  your  Lordship  and  others,  who,  with  all  deference^ 
cannot  be  supposed  carpabie  of  entering  fully  into  the  merits  of  sdch 
a  question.     Most  of  these  confer  any  thing  but  credit  on  the  opera, 
tor,  being  cases  where,  with  the  total  loss  of  one  eye,  a  greater  or    * 
less  degree  of  useful  vision  existed  in  the  other:  in  all  of  which,  I 
assert  that  the  hazard  of  attempting  an  operation,  as  was  done,  upon 
the  only  remaining  eye,   was  wholly  unwarranted  by   any  benefit 
which,  from  the  state  of  the  organ,  it  toas  even  possible  for  the  opera*   . 
tion  to  bestoto ;  while  the  risk  and  consequences. of  a  failure  w^re    ' 
such  as  never  could  havd  been  hazarded  in  general  practice,  or  con- 
sented to  by  the  patient,  if  the  chances  were  fairly  submitted  to  his 
choice ;    the  operation  was  undertaken  in  contradiction  to  sound 
judgmcnt,.and  to  any  humane  feeling  for  the  patient,     in  support  of 
what  1  assert,  I  may  appeal  to  the- opinion  and  practice  of  any  ex- 
perienced surgeon,  or  oculist,  throughout  £urope ;  but  to  offer  a 
practical  comment,  it  only  remains  to  be  told, 'that  ou^  of- the  limited 
number  of  patients  treated  at  so  great  a  charge  to  the  country,  and 
with  such  informality  to  the  service,  no  less  than  Jive  individuals^ 
q/lei*  being  brought  a  distance  exceeding  400  miles^  and  admitted  ^ith^  ' 
partial  and  useful  vision  of  one  eye,  have  beeii  consigned  to  irremediable 
blindness  through  the  foilure  ^  an  infuiUeious  operation^  and  have 
cither  received  or  arc  now  applying  for^  an  incresLScd  rate  of  pensioo  . 
fur  the  injury  they  have  snstfiined.*'    P«  3,  4. 

dut  the  testimonies  of  Sir  H.  Halford,  Dr  Baillie,  Mr  A. 
Cooper,  Mr  Abernethy,  and  others,  have  been  quoted  in  favonr 
of  Sir  Willmm.  These  testimonies  were  given  in  the  year  1814|; 
related  to  a  single  pretended  iinprovement,  and  proceeded  upon 
a  very  limited  experience.  We  sliOnld  be  satuned  to  refer  the 
whole  question  at  issue  to  the  deliberate  opinions  which  the  same 

fent]emen  would  give  in  1819*     It  appears,  indeed,  from  Dr  * 
'^etch's  ietter,  that  the  Secretary  at  War  very  properly  took 
measures  to  get  the  opinion  of  persops,  whom,  we  must  sup- 
pose, he  then  thought  competent  judges. 

^^  When,  however,  the  moment  has  arrived  for  this  investigatioif, 
we  are  informed  by  your  Lordship,  that  the  Reports  made  by  the 
two  Boards  specially  appointed  to  observe  and  reconl  the  evidence  ' 
,  on  this  subject,  having  been  dictated  by  a  spirit  of  professional  jeaJ 
lousy  and  hostile  combination  against  Sir  William  Adams,  are  unfit 
to  be  produced ;  and  that  your  Lordship's  own  testimony,  and  the 
statement  given  by  Sir  William  Adams  him«elf,' render  further  evi-* 
dence  not  only  unnecessary,  but  iiiadmibsiMe.*'     P.  1. 

After  these  observations,  our  readiers  will  be  at  no  loss  to 
conceive  why  the  Secretary  at  War  should  resist  Mr  Grant's 
motion,  for  copies  of  aD  communications  which  passed  between 
the  Commander-in-Chief,  the  MedicUl  Board,  and  the  Secretary 
at  War,  respecting  the  establishment  for  the  cure  of  ophthalmic 
complaints,  and  for^seyeral  other  reports  and  opinioivfi^oC  <^^x^ 
^nt  medical  officers  on  the  subjett. 
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PART  IIL 

MEDICAL  INTELLIGENCE. 


REPORT  of  DISEASES  treated  at  the  Nmht  Tonrjsr  Dmm 
SARTjforthe  Qt^arter  ending  Ma^  31st  1819. 


Febris  continoa  • 

~fi ephemera 

■  infantam  remitt 
^            denCitionis        • 
llydrocephalus 
Cephaltea  et  vertigo 
Apoplezia 

Fliirafysis 

Epilepsia         -  • 

CoDTulsio        '    *• 
Opbthalmia  et  sequels 
Cataract  • 

Amaurosis    ' 
Otalgia 

Epistaxis         -         - 
Odontalgia'  r 

Aphtlie  - 

Dysphagia 
CyuaQcbe  tonsillaris , 

■  maligna /, 
%  laryngiea 
t   ■  parotidoea 
Catarrh  tts  •  « 
Pneumonia        •          ^ 
Peripneumonia 
Plenrodyne 
Periaifditis          •  f 


203 
17 
38 
18 

4 
42 

1 

7 
4 
% 

59 
1 

1 

% 
20 

3 
1 
18 
1 
1 
1 

48 
1 

52 
] 


Haemoptysis  et  Phthisis 

Dyspncsa 

Asthma  ^ 

FaYpitatio 

I^rtussis 

Hepatitis 

Icterus 


35 
5 

e 

4 

45 

10 


Dyspepsia  et  Hypochondriasis  53 
Hysteria 

Vomitus         «. 

Haematemesis 

E^nteritis 

Gastritis 

Colica  et  Obstipatio 

Pictonvm 

Diarrhoea  ^ 

Cholera 

Dysenteria 

Vermes         ,  -r    , 

Tabes  mesenterica 

Hasmorrhois      .        • 

Hernia 

Prolapsis  uteri  -  « 

Amenorrhoea       -  • 

Dysmenorrhoea 

Menorrhagia        • 

Leucorrho^a 


15 
3 
1 
i 
i 
14 
1 

37 
1 
2 
21 
4 
12 
5 
1 

15 
4 
4 
8 
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Dysuria        ^        ^         j. 

1 

Strophulns          -          • 

1 

Nephralgia 

2 

Lepra        p 

4 

iBjdrocele 

1 

Psoriasis         ^           .         • 

6 

Gonorrhoea 

4 

Pityriasis            ^ 

1 

Itiflainmatip  testis     -        >i 
Pydrops 

I 

Ecthyma           r             r 

2 

22 

Intertrigo            -               • 

4 

jPhysconia 

1 

Eczema      •          •          • 

1 

Rheumatism  us        -        r 

35 

Acne            •                • 

2 

liumbago        -           f 

9 

Impetigo       -              • 

1» 

Scrofula 
Rachitis               «• 

22 

Rupia                7 

1 

1 

Roseola         «•              •    ' 

2 

JViorbus  spinalis 

1 

Urticaria 

S 

Syphilis  et  Pseudo>syphi]is 

16 

Porrigo        * 

15 

phlegmon        -          ^ 

26 

Scabies                •            • 

53 

Anthrax            p 

1 

Herpes        »•         •          ^ 

IS 

Mastodynia 

« 

Tumor 

1 

Paronychia 

3 

Ulcus           •            -         r 

2.5 

jElrysipeUs  et  Erythema 

7 

Vulnus 

5 

Pernio         -           -         - 

1 

Ustio            .          .        . 

11 

Variola 

17 

Luzatio        -           •       • 

9 

■            tnodificata 

3 

Contusio  et  sabluxafio 

5t 

Varicella          •           r 

1 

Venae  varicosae 

1 

Rubeola          •  '           • 

64 

Asthenia 

7 

Scarlatina          • 

15 

-- 

An  uucommotily  mild  winter  yiielded  in  a  gradual  manner  to  spriog, 
/which  has  now  passed  into  summer  by  almost  insensible  degrees* 
The  weather  has  been  unnsnally  temperate,  yegetation  kt»  rapidUr 
advanced,  and  Is  a  month  earlier  than  in  last  season  ;  but,  daring  wb 
last  fortnight  of  May,  ea;st  winds  were  very  prevalent,  and  were  as 
vsual  accompanied  vfith  a  cold  and  moist  atmosphere^ 

From  the  list  of  diseases,  it  appears  that  the  cases  of  fever  have  been 
as  numerous  in  this  as  in  the  preening  quarter ;  but  there  can  be  no 
doubt  that  the  epidemic  Is  rapidly  on  the  decline,  and  of  the  203 
cases  mentioned,  less  than  a  fourth^ have  occurred  in  the  last  month* 
It  is  to  be  hop^  that  the  favourable  season,  and  the  improving  cir«i 
cumstances  of  the  lower  orders,  w|ll  put  a  stop  to  this  disease,  whicli 
has  brought  upon  the  poor  such  accumulated  sufTering. 

The  quai'ter  has  b^n  chiefly  dbtingulshed  by  the  occurrence  of  an 
epidemic  catarrh  or  influensea.  It  nIll  be  observed,  125  cases  of  catarrk 
ittand  on  our  list,  while  .there  are|'Only  15  in  the  preceding  quarter. 
tVhat  resemblance  it  bears  to  tlie  epidemics  of  1803>  and  former 
years,  we  have  not  ascertained ;  |  it  certainly  appears  to  be  muc^ 
milder,  less  generally  prevalent,  aofd  of  a  shorter  duration.  It  is  even 
DOW  on  the  declined,  after  having  lasted  only  a  few  weeks.  It  has  the 
ordinary  symptoms  of  pyrexia,  generally,  but  not  invari^ly,  joiDed 
with  catarrh.  In  some  ^stances  it  has  been  with  difficulty  distia* 
guished  from  continued  fever,  but  in  most  cases  the  symptoms  ave 
fighter,  the  tongue  is  less  heavily  furred^  the  ||||BAOx\a\  V^^^^5s^>«^^ 
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Itss  (lUtuTbcd,  and  there  h.is  been  but  litUc  pain  in  tlie  back.  It  it 
conlagiouR,  at  li-ast  many  members  uf  Ihu  Game  family  have  beeatf. 
dieted  will)  it.  Its  duration  is  usuall}'  very  short,  nut  exceeding t*a 
or  titrce  days  ;  and  a  crisis  almost  universally  takta  place  with  sweat. 
hig.  The  simplest  niincdies  have  been  ased  with  success,  and  itieK 
have  very  frequently  been  domestic  diaphoretics.  Uleediog  aad 
oilier  active  remedies  have  seldom  been  required,  but  ia  scvenl 
eaucG  in  which  the  disease  had  been  neglected,  loss  of  bluod  seemed 
indis  pen -fable.  Considerable  debility  and  mental  depresaion  have  ac* 
ciMnpitnied  this  di^cuse,  and  made  ttiu  convalescence  frequently  very 
tluH,  thus  easily  distinguish  nig  it  frum  common  catai-rh  or  fruoi 
tphemeta. 


Account  of  the  tying  of  the  SnbHcvtan  Arterij,  hi/  M.  Diqia^m. 
Communicaied  by  Andrew  Combe,  Esq.  Surgeon. 
This  diy  DupuytreU)  lurgeon  of  this  hospital,  lied  ihe  euhclaviaa  artery  at 
the  left  *ide,  juit  ai  it  emerges  from  behind  (he  anterior  icaleaus,  b  a  cas«  of 
false  aneuriim  of  the  axillary  vtery,  in  a  man  of  thlrty-teven  yean,  of  an  ex- 
cdlenc  and  robuil  cDuilitutioii.  He  was  a  aoidier,  and  seven  yean  «gOi  in  a 
charge  of  cavalry,  received  a  thrust  of  a  Eward  from  behind,  which  opened  the 
axillary  aner)'.  He  loitt  much  blood,  but  the  flow  was  stopped  by  the  dressing, 
and  the  wound  healed  in  three  weeks.  A  false  aneurism  gradually  cane  otii 
and  has  continued  to  increase,  slowly  at  first,  but  for  some  time  past  more 
quickly.  The  tumour  now  distends  the  axilla  enormously,  distends  the  pectcnli 
raises  up  the  clavicle,  and  is  about  the  size  of  a  child's  head.  The  skin  js  not 
at  all  discoloured.  The  pulsation  in  the  radial  aricry  is  with  difEculiy  per- 
ceptible. The  arm  preserves  i;s  natural  heal,  but  is  a  little  benumbed. 
He  is  by  trade  a  house- carpenter,  and  has  continued  at  vrork  till  abom  six  weeks 
ago,  when  lie  could  continue  no  longer.  He  has  been  in  the  hotiiital  about  a 
fortnight,  and  has  been  kept  tranquil,  but  no  appltcaiion  made.  He  wu  ope- 
rated upon  in  bed  to  avoid  the  annoyance  caused  by  the  noiie  of  ihose  in  the 
amphitheatre  who  do  not  see.  Dupuytren  made  bis  incision  about  three-fourth* 
of  an  inch  above  the  clavicle,  beginning  close  at  the  outer  edge  of  the  sterno- 
mastoid,  a  small  part  of  which  was  cut.  He  continued  the  incision  outwards 
and  downwards  about  two  iache>,soas  to  come  nearer  theclavjcle.  Bythii  in- 
cision the  greatest  convexity  of  the  clavieJe  was  nearer  the  inner  end  of  the 
wound  than  ihe  outer.  He  proceeded  with  eitreme  caution,  separating  die 
cellular  substance,  Ulling  up  the  space  between  the  stemo-mastoid  and  trapetnu 
with  the  handle  of  the  knife,  or  the  end  of  his  scissors,  in  order  to  spare  the 
larger  branches  which  go  down  from  the  cervical  nerves  to  the  thorax.  Uar. 
ing  isolated  the  artery  from  the  nerves,  he  tied  the  ligature  round  ir,  and 
brought  the  lips  together.  The  patient  was  bled,  and  kept  on  low  diet.  He 
passed  a  good  dav  and  night,  and  complained  of  nolliing.  The  operation  lasted 
one  hour  and  a  quarter,  but  he  was  eMremely  cautious.  The  pulsation  in  the 
radial  artery  was  stopped.  No  inflammation  took  place.  Every  thini;  went 
on  well,  and  about  the  sixth  day  the  luraour  began  sensibly  to  diminish. 
About  the  fifieeolh  day  the  ligature  came  away;  and  on  the  S7ih  of  March, 
w  hen  I  last  saw  the  wound,  ti  was  nearly  healed.  A  little  pus  came  from  ii 
on  one  point,  on  pressure.  The  tumour  is  diminished  about  one-third,  and  is 
still  diminishing.  The  arm  preserved  its  temperature.  Thus  there  ii  cvttr 
prospect  of  cure,  the  patient  having  now  passed  twenty  days  well  since  the  op*, 
ration.  A  detailed  account  of  the  operation  will  likely  be  published  by  Ow 
™,w™n  himself  in  Ihe  French  Journals,  as  soon  as  the  ultimate  result  is  known, 
tis  unnecessary  to  say  mote  here, 
MottlDieut  J'aris,  lih  March  \^\<^, 
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Cure  of  the  Cholera  Morbus  of  India,  extracted  Jrom  a  Bengal 

Newspaper, 

.  Si Ry— Having,  on  a  former  occasion,  requested  the  insertion  in  your  paper  oF 
my  opinion  relative  to  the  most  effectual  treatment  of  cholera  morbus,  I  have  lo 
request  you  will  give  publicity  to  the  following  c^y  which  has  fallen  under 
my  observation.  I  w^as  requested  to  visit  a  bearer^  who,  three  hours  previous* 
ly>  had  been  attacked  with  cholera  morbus ;  there  was  incessant  vomiting  and 
purging,  his  extremities  were  cold,  as  also  the  skin,  the  pulse  could  not  be  dis« 
tinguished.  I,  of  course,  entertained  slight  hopes  of  his  recovery,  but  gave  him 
Immediately  forty  gnins  of  calomel,  followed  by  laudanum  one  hundred  drops, 
twenty  drops  of  oil  of  peppermint,  in  four  ounces  of  brandy,  and  ordered  the 
abdomen  to  be  constantly  rubbed  with  warm  brandy.  The  medicine  remained 
on  his  stomach  for  three-quarters  of  an  hour,  when  the  vomiting  returned;  he 
vomited  a  worm  of  eight  inches  in  length,  but  without  any  alleviation  of  the 
sickness  at  stomach.  He  had  now  eighty  drops  of  laudanum,  twenty  of  oil  of 
"peppermint,  and  three  ounces  of  brafidy,  as  also  twenty  grains  of  calomel,  after 
which  he  rapidly  recovered  without  the  slightest  inconvenience  from  the  calo- 
mel. I  feel  so  perfectly  convinced  of  this  summary  treatment  affording  the 
most  likely  hope  of  recovery,  that  I  am  solicitous  you.  would  do  me  the  favour 
to  insert  it  in  your  paper.     Your  obedient  servant, 

22d  March.  CHIRURGUS. 


The  Anniversary  Dinner  of  the  Meihbers  of  the  ^'Society  for  the  Benefit  of 
the  Widows  of  the  Officers  of  the  Hospital  and  Regimental  Medical  Staff  of 
bis  Majesty's  Arniv''  took  place  on  the  S6th  of  May,  at  the  Thatched  House 
Tavern,  St  James  s  Street,  Dr  Franklin,  Principal  Inspector  of  Hospitals,  in 
the  chair. 

'  Eighty  gentlemen  sat  down  to  dinner,  and  never  did  a  more  harmonious  or 
bappy  party  assemble.  Besides  Sir  Everard  Home,  Sir  Matthew  Tiemey,  Dr 
Somerville,  Mr  P.  Macgrigor,  Surgeon  of  the  Lock  Hospital,  Mr  Guthrie^ 
and  several  other  medical  officers  of  the  army,  the  Society  was  honoured  with 
tbe  company  of  Dr  Baillie,  Sir  Gilbert  Btane,  Dr  Godden  Jones,  Dr  Copeland 
Hutchison,  Mr  Wilson,  ^  Mr  Brooks,  IVofessor  Rennett  of  Cambridge,  Mr 
Brodie,  Dr  Wikon,  Mr  A.  Todd  Thomson,  Mr  Alexander,  and  several  others 
of  the  principal  medical  characters  of  the  metropolis. 

Dr  Baillie,  Sir  £.  Home,  Messrs  Wilson,  Thomson,  Hutchison,  Alexander, 
and  the  Rev.  Mr  Clarke,  the  chaplain,  severally  addressed  the  meeting  in  elo- 
quent* manly,  and  appropriate  speeches. 

We  feel  sincere  pleasure  in  having  it  in  our  power  to  state,  that  the  funds  of 
this  exi:ellent  Institution  are  in  the  most  flourishing  condition.  It  was  founded 
by  Sir  James  M'Grigor,  in  1816,  and  is  supported  solely  by  the  sikbscription 
of  medical  officers  bf  the  army.  Its  members  now  amount  to  585,  and  they 
possess  an  accumulated  sum  of  upwards  of  L.  17,000  Sterling. 

liie  following  Gentlemen  have  been  appointed  Presidents  and  Stewards  for 
the  ensuing  meeting: 

G.  DiCKdON,  Esq.  in  the  Chair. 

Sir  Matthew  Tiemey,  Sir  James  M'Grigor,  W.  Jamesi,  Esq.  J.  Hodge^, 
Esq.  M.  Barmester,  Esq.  S.  Reed,  Esq.  J.  A.  Guthrie,  £»q.  Dr  D.  Gregory, 
Dr  Emerson,  W.  Lewis,  Esq.  P.  M'Grigor,  Esq.  Dr  Thomson. 

A  SOCIETY  has  been  established  in  London  bearing  the  designation  of  the 
**  Hunterian  Society."  It  professes  the  most  friendly  feeling  toward  all  simii- 
lar  existing  institutions,  and  is  founded  principally,  but  not  exclusively,  for  the 
accomniodation  and  benefit  of  medical  men  resimng  in  the  eastern  parts  of  v.lv^ 
foetropblis. 
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lutAjecta  are,  to  cnicenrrate  the  zeal  and  experience  of  a  large  number  of 
reapecuble  praclitinneri,  whose  places  uf  reiidence  are  »t  a  distance  from  pro. 
feitional  aisociations  already  ot'miog,  and  lo  teceiue  and  dUcuss  conimuaisi- 
lion*  on  tnedical  and  surgical  luhjecti.  Ii  linu  particularly  at  ihe  culliTatiaa 
of  a  ipirit  of  liberal  and  friendly  intercourse  among  the  memUers  of  the  prt»- 
fenton  within  the  sphere  of  its  influence. 

It  conviilt  of  honorary,  corresponding,  and  ordinary  memSers,  and  already 
the  lociety  is  honoured  bv  the  tiamei  of  a  canaiderable  number  of  men  of  cha- 
racter and  talent.  The  following  is  tbe  lh>t  of  the  aflicers  and  council  for  the 
present  year. 

PreiidenI,  Sir  William  BllMrd,  V.'B..9.—Vice-I'reiidcnli.  James  Hatnihoiit 
M.  D.  George  Vaun,  Eiq,  John  Meyer,  M.  D.  Lewis  Lee«,  Ewj. — Treanarr, 
Benjamin  Robinson,  M.  D.—Secrdaries,  John  T.  Conquest,  M,  D.  F.L.S, 
Thonws  J  Armiger,  E.q.— f  Wnr(/,  Thomas  Addison,  M.  D.  Thomas  Bell, 
Esq.  F.L.S,  Henry  James ChMmli^y,  M  n.  Thotnas  Calloway.  Esq-  WO- 
liam  Cooke,  Esq.  George  Edn/ardi,  Esq.  Jimes  Alexander  Gordon,  M>0. 
William  Klngdon,  Esq.  Benjamin  Pierce,  M.  D.  James  Parkinson,  Esq.  Hen7 
Richard  Sahnon,  Esq.  Frederick  Tyrrell,  Esq. 

The  Hunterian  Society  holds  tis  meetings  every  alternate  Wednesday  even- 
ing thronghout  the  year,  at  No.  ID,  Saint  Mary  Axe,  where  communica^nm 
»n  any  department  of  medical  science,  addressed  to  [he  GGcretaries,  irill  tie 
titankfuUy  received. 

On  the  lOih  of  June  was  published,  the  First  Number  of  a  Work  enliib^ 
HERBARit;M  Edinense,  or  Dried  Specimens  of  Plants,  growing  wild  cbidr 
in  the  vicinily  of  Edinburgh.  By  James  Robinson  Scott,  F.  L  S.  Munba 
of  the  Wemerian  Society,  Senior  President  of  the  Royal  Medical  Socieiy  i 
Edinburgh,  Lecturer  on  Botany,  and  Surgeon  Royal  Navy ;  and  WillisM 
Jameson,  Surgeon.  This  Work  will  be  published  quarterly,  and  will,  wbet 
■ompleted,  contain  3Si)  Species.  Fifty  copies  only  of  each  Number  will  te 
published,  Letleri  addrcBjed  (,-),i/  i<aid)  to  Mr  Scott,  No.  18,  St  PittiA 
Square,  Edinburgh,  will  be  attended  to,  as  well  as  perMnal  applications,  tirani 
Ladies  and  Genlteinen  desirous  of  obtaining  further  information  relative  lo  the 
Work,  or  of  becoming  subscribers. 

Dr  Pearson  and  ProfesBor  Bra-nde's  Lectures  will  recommence  the  fint 
week  of  October  next,  mtmily,  the  Tiiedical  Lectures  at  eight  and  nine  w  tbe 
morning  on  ^Vondays,  Wednesdays,  and  Fridays,  in  George  Street,  Huionr 
Square  ;  and  the  Chemical  Lectures  at  nine  in  tbe  momingi  on  Tuoday^ 
Thursdays,  and  Saturdays,  at  the  Royal  Institution. 

Books  received  for  review: 

Observations  on  the  Symiitonu  and  Specific  Difference  of  Venereal  Diseasib 
interspersed  wiih  Hints  for  the  more  ESeciual  Pronecuiion  of  ihe  pment  In- 
quiry into  the  Uies  and  Abuses  of  Mercurv  in  their  Treatioent.  By  llicfaaid 
Carmichael,  M.  R.  LA.&c-   svo,  London,  laig,  pp   SBi. 

An  Essay  on  the  Diagnosis  between  Erysipelas,  Phlegmon,  and  Erythenoi 
with  an  Appendix,  touching  the  Probable  Nature  of  Puerperal  Fever.  Bj 
George  Hume  Weaiberhead,  M.  D.  Edinburgh.     Bvo,  London,  1819,  pp.  7!. 

Practical  Illuslrations  of  the  Progress  of  Improvemeni  for  the  last  thw/ 
years:  or  Hiiiories  of  Cases  of  Acute  Diseases,  as  Fevers,  I>vsenterY  Hepati- 
tis and  Plague,  treated  according  to  the  daclriiie  of  Excitalioii,  by  himself 
and  other  praclilione's,  chiefly  iu  the  East  and  Wesi  Indies,  in  the  Lentiti 
a.     By  Charles  Maclean,  M.  D.  &e.  avo,  Loudon,   i>ilS,pp.lM 

Results  of  an  Investigation  respecting  Epidemic  and  Pestilcolial  DiseaM>,io' 
eluding  Reiearches  in  ihe  Levant  concerning  the  Plague,  By  Charles  Mic- 
Jean,  M.D.2  vols  avo,Loitdon.  Vol.  I.^y  49g,.ian.  Vol.  H. pp. sat,  itlk 
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Communications  have  been  received  fipom  Drt  Ballingall,  Canicki  Min 
shall  Hally  M*Keever,  Richard  Pearson,  James  Rnthertbrdy  Sinclair,  and 
Whiting  ;  and  Messrs  James  Bell,  G.  Dempster,  Fosbrook^  HiggototaOi 
Le  Fevret  Sandwith,  and  Ritchie. 

The  following  publications  have  been  sent  to  us  for  review : 

A  Treatise  on  the  Nature  and  Cure  of  Gout  and  Rheumatism*  By  Charia 
Scudamore^  M.  D.  The  third  edition,  revised  and  nuterially  enlarged.  8vo. 
London,  1819. 

A  Comprehensive  Treatise  upon  the  Symptoms,  Conseqttencest  Nature^  and 
Treatment  of  Venereal  or  Sy.i^ilitic  Diseases.  Translated  from  the  seveodi 
French  edition  of  F.  Swediaur,  M.  D.     2  vols.  8vo.    London,  lgi9. 

Clinical  and  Pathological  Reports.  By  Samuel  Black,  M.  D.  Svo.  Newrji 
1819. 

Reports  on  the  Diseases  of  London.  By  Thomas  Batenun,  M.  D.  8ra 
London,  1819. 

Essays  on  Hydrocephalus  Acutus,  or  Water  in  the  Brain.  By  John  Cheyae^ 
M.  D.    2d  edition,     svo.    Dublin,  1819. 

Researches  on  the  Nature  and  Causes  of  Epilepsy,  as  connected  with  the 
Physiology  of  Animal  Life  and  Muscular  Motion.  By  John  G.  Mansfbrd 
Svo.    Bath,  1819. 

An  Inquiry  into  the  Nature  and  Properties  of  the  Blood,  as  eodstent  in 
Health  and  Disease.    By  C.  Turner  Thackrah.    8vo.    London,  1819. 

Cases  of  Hydrophobia.    By  C.  Pinckard,  M.  D.     8vo.     London,  1 81 9. 

Report  submitted  to  his  Royal  Highness  the  Commander-in-Chief,  upon  tlie 
subject  of  the  Outpensioners  of  Chelsea  Hospital  that  have  been  under  Treat- 
mttkt  for  Diseases  of  the  Eyes-    8vo.    London,  1819. 

A  Letter  to  the  Rigliit  Honourable  Lord  Viscount  Palmentoney  upon  the  sub- 
set of  the  Ophthalmic  Institution.    Second  edition,  with  an  Addkional  Ap- 
cndix.    By  John  Vetch,  M.  D.    4to.    London,  1819. 

In  the  course  of  the  present  year  will  be  publbhed,  an  Account  of  the  Rise, 
Progress,  and  Decline  of  the  Fever  lately  epidemical  in  Ireland,  by  F.  Barker, 
M.  D.,  andbyJ.  Cheyne,M.D.  F.  R.S.E. 

Drs  Barker  and  Cheyne,  who  were  lately  engaged,  by  command  of  hii 
Excellency  the  Lord  Lieutenant,  in  the  inspection  oi  the  provinces  of  Muaster 
and  Leinster,  have  access  to  all  the  most  important  official  documents  relatiiig 
to  the  prevention  or  suppression  of  the  late  epidemic  Fever.  Many  of  these 
they  propose  to  introduce  in  the  course  of  theur  work,  together  with  the  Re- 
ports of  the  Medical  Inspectors  on  each  of  the  provinces  of  this  country. 

Dubii/hAug.  i,  1819. 

ERRATA. 

Page  109,  line  i6,/0r  amenhorrhoea,  r^ai/amenorrhoea. 
145,  line  15,ybr  latest,  r^oi/ latent. 
150,  line  2l, /or  could  be,  r^^ could  not  be. 
157,  line  SO,ybr  obtaned,  read  obtained. 
294,  line  I6,ybr  Mr  Hxyfread  Mr  Hey, 
962,  line  XZ^for  or  ss,  nad  or  |ss. 
369,  line  10, ybr  "i^x^read  5i. 
429,  line  29»  for  and  the  arty  read  and  art. 

437,  line  35, /brjatro-hepatici,  r^^^Iatro-hepaticr. 

438,  line  4  of  the  foot  note,  for  inguinatd,  read  ioquinata. 
454,  line  ZA^for  comprising,  read  composing. 
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PART  L 

ORIGINAL  COMMUNICATIONS. 


I. 


RESEARCHES  ON  THE  PATHOLOGY  OF  THE  BRAIN. 


PART  IV. 
ON  THE  ORGANIC  DISEASES  OF  THE  BRAIN. 


By  John  Abercrombie,  M.  D.  Fellow  of  the  Royal  CoHege  of 

Surgeons  of  Edinburgh. 

"IIK/^HEN  urgent  symptoms  seated  in  the  brain  do  not  yield  xa 
^^  a  short  time  to  active  treatment,  and,  on  the  other  handj 
do  not  shew  any  tendency  to  come  speedily  to  a  fatal  termina- 
tion, we  begin  to  suspect  some  of  those  permanent  changes  in 
the  organization  of  the  brain,  which  we  include  under  the  ge* 
neral  term,  organic  disease.  The  morbid  condition,  in  such 
cases,  may  exist  under  various  forms.  There  may  be  a  tumour 
external  to  the  brain,  and  in  its  formation  quite  distinct  from  it. 
There  may  be  a  tumour  imbedded  in  the  substance  of  the  brain  ; 
and  there  may  be  induration  of  a  portion  of  the  brain  itselC 
To  these  are  to  be  added,  thickening.of  the  membranesi  osaifica- 
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lions,  hydfltiJs,  and  seveial  other  morbid  sppearances,  »Wch 
will  ba  more  pariiciilurly  rtferrcd  to  in  the  sequel.  The  Bjmp- 
toms  also  appear  under  vannus  forms  ;  and  thry  vary  coD&idei- 
ably  in  their  progress.  In  some  of  tlie  cases  they  are  at  fint 
very  slifjht,  and  advance  slowly  and  insidiously  fur  a  consider- 
able time  iieforc  they  assume  an  alnrmin^  appearance.  Odier 
cases  commence  with  more  violent  symptums,  which  have  gene- 
rally either  an  in6immnlory  or  nti  apoplectic  character.  In 
these,  the  first  urgency  is  relieved  by  the  evacuations  ami  other 
remedies  that  arc  employed  ;  but  we  soon  find  reason  to  beliece 
that  ihe  disea!)e  is  not  tliua  to  be  removed.  The  patient  per- 
baps  is  l>ecoming  pale  nnd  exhauslcd  undtr  the  remedies,  while 
the  afFfCtion  of  the  head  is  but  little  abated.  New  symptiimi 
probiibly  begin  to  appear,  such  as  important  aflV-ctions  of  llie 
lenscK,  convuUiveor  paralytic  symptomi);  and  thus  we  ore  led 
to  perceive  that  the  complaint  which  hC  first  had  the  appesT' 
anc^  of  nn  acute  attack,  has  passed  into  organic  ilisea^.  Or> 
ganic  afFiClions  of  the  brain  also  frerjuently  supervene  upon  in- 
juries; and  in  these  cases  we  observe  the  same  variety  in  the 
symptoms.  The  injury  may  have  been  slight,  and  at  the  time 
perhaps  excited  no  idarm  ;  and  it  is  only  after  a  considerable 
interval  that  we  find  reason  to  suspect  that  from  that  period 
some  diseased  action  has  betn  going  on  in  the  hrain,  which  at 
last  comes  to  produce  symptoms  of  u  most  unequivocal  and 
aliirming  nature ;  or  the  injury  may  h:ive  been  severe,  the  im- 
mediate urgency  of  the  symptoms  may  have  been  subdued  \q 
the  appropriate  treatment,  and  organic  disease  may  have  been 
left,  as  ihe  result  of  the  morbid  condition  that  had  thus  ben 
excited.  In  alt  these  cases  the  dii^ease  may  go  an  for  a  coa- 
siderable  time,  producing  a  variety  of  symptoms  to  be  afterwanli 
mentioned,  and  may  at  last  be  fatal  suddenly  by  convulsion ;  more 
slowly  by  coma,  of  several  days  continuance  ;  or  still  more  gra- 
dually by  the  patient  being,  witliout  either  coma  or  convulsion, 
worn  out  by  protracted  sufJeJing. 

In  tracing  the  symptoms  of  organic  disease  of  the  brain,  it  if 
necessary  to  distinguish  betwixt  those  symptoms  which  are 
properly  connected  with  the  disease  itself,  and  those  which  im- 
mediately precede  the  fatal  termination  ;  and  it  is  necessary  to 
keep  in  view  the  changes  which  take  place  in  the  morbid  ap- 
pearances, in  connection  with  these  fatal  symptoms.  It  is 
chiefly  when  the  patient  dies  of  some  other  disease,  without 
any  change  in  the  disease  of  the  brain,  that  we  find  the  motbid 
condition  of  that  organ  in  what  may  be  termed  its  origiual 
slate.  When  the  duease  is  itbelf  fatal,  it  is  generally  by  on  at* 
Uck  of  chronic  laflammation  ;  and,  in  connecticn 
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important  changes  take  place  both  in  the  seat  of  the  original 
disease  and  in  other  parts  of  the  brain.     In  the  cases  which 
will  be  referred  to,  these  varieties  Will  be  observed.     There  ai'e 
some  in  which,  while  the  disease  in  the  brain  was  going  on,  the 
paCienCs  died  of  other  diseases,  or  were  suddenly  killed  by  acci* 
dents;  and  there  are  some  in  which  they  died  suddenly  in  con- 
Tulsion,  without  any  symptoms  that  previously  indicated  per- 
ceptible change  in  the  disease.  -  There  are  some  also  in   which 
they  died  gradually  exhausted  by  protracted  suffering,  without 
any  important  change  in  the  symptoms  in  the  brain.     But  there 
are  others  in  which,  a  short  time  before  death,  important  chanties 
took  place  in  the  symptoms,  resembling  an  attack  of  chronic 
inflammation,  and  the  patients  were  cut  off  by  the  usual  course  of 
ihis  afiection,  terminating  by  coma  of  several  days  continuance* 
In  these  cases,  besides  the  original  organic  disease,  we  find  va- 
rious morbid  appearances  connected  with  the  fatal  attack,  such 
as  effusion,  suppuration,  or  a  softened  slate  of  a   part  of  the 
brain  ;  (see  case  11th  ;)  and,  in  some  of  them,  there  is  reason  to 
believe  that  the  organic  disease  itself,  or  part  of  it,  has  passed 
into  suppuration.  This  probably  occurred  in  cases  lOth  atid  28th. 
In  some  cases,  again,  an  attack  of  this  kind  may  occur,  and 
may  be  carried  off  by  the  ordinary  treatment,  the  original  dis*' 
ease  then  going  on,  until  another  attack  of  an  inflammatory 
character  is  fatal.  This  probably  occurred  in  cases  ()th  and  ISth. 

Another  remarkable  variety  occurs,  in  which  the  organic  dis* 
ease  seems  to  produce  tio  urgent  symptoms  until  the  symptoms 
'  of  chronic  inflammation  appear.  This  probably  t)ccurred  in 
case  1,  in  which  the  symptoms  commenced  only  si)c  weeks  before 
death,  though  the  remarkable  tumour  that  was  met  with  on  dis- 
section must  have  existed  for  a  much  longer  period* 

In  all  the  forms  of  the  disease  remarkable  remissions  of  the 
symptoms  occur,  so  that  the  patient  and  his  friends  may  be  de- 
ceived into  a  belief  that  no  fixed  disorder  exists  in  the  brain* 
Sometimes  the  pain  occurs  periodically,  and  with  remarkable 
regularity,  generally  attacking  in  the  early  part  of  the  night 
and  going  off  towards  morning.  In  other  cases  it  is  excited  by 
various  occasional  causes ;  such  as  external  heat,  stimulating 
liquors,  bodily  exertions,  agitation  of  mind|  or  even  the  excite- 
ment  of  cheerful  conversation. 


Sect.  I. — Symptoms  or  Organic  Disease  in  the  Brain. 

When  we 
ui*ain,  according  ^  u'^u 
divided  into  eight  classes^ 


When  we  attempt  to  arrange  the  organic   diseases  of  the 
brain,  according  to  their  Bymptomsi  they  seem  naturally  to  be 

eight  classes. 
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I.  The  first  class  is  dUlinguiaiied  by  long  contmtied  and  se- 
vere ht?jiJacli,  without  any  otiier  remarkable  symptom,  The 
pain  varies  very  much  In  its  seut  and  in  its  severity  j  and,  ia 
some  casts,  it  occurs  in  paroxysms  so  as  to  resemble  ptriodic^ 
Iicndach  ;  in  other  cases  there  is  omitant  p^iin,  but  ^ith  pa- 
roxysms of  aggravation.  It  is  sometimes  an  acuLe  lancinating 
pain,  darting  across  the  head  from  temple  to  temple  ;  sometima 
a  more  obtuse  and  dxcd  uncusiniss,  olten  rel(;rred  to  souil-  par* 
ticular  part  of  the  head,  as  the  crown  gr  the  buck  of  the  heail. 
In  many  cnses  it  la  accompanied  by  a  violent  tlirobbin 
this  may  be  general,  or  it  may  be  referred  i 
as  the  buck  of  the  head,  or  one  temple-  I 
paroxysms  the  pain  is  intense,  obliging  the  piitient  to  remain 
iur  a  considerable  time  in  one  position,  the  slightest  motioa 
aggravating  it  to  perfect  torture;  and  sometimes  there  is  tr&a- 
sient  delirium.  In  the  earlier  stiigCK,  und  in  some  cases  throuirh 
a  great  part  of  the  course  o\'  the  l!i^ease,  the  Fiympttims  saBet 
remarkable  remissions,  so  as  to  deceive  a  superficial  observer  in 
repaid  to  the  real  nature  of  the  disease,  and  often  t.>  make  it 
be  considered  as  periodical  headacli.  sick  headach,  or  headach 
connected  with  dyspcpsiu.  The  latter  supposition  is  counte- 
nanced by  the  stomach  being  frequently  much  disordered,  sod 
the  more  violent  attacks  being  often  accompanied  by  vo- 
miting. The  diagnosis  is  sometimes  difficult,  but,  by  an^ntioo, 
it  ma}i generally  be  made  with  tolerable  precision.  The  loog 
duration  and  violence  of  the  piiin  will  lead  to  a  suspicion  that 
the  complaint  is  something  more  than  common  heailach  ;  aad 
though  the  stomach  is  at  times  much  disordered,  it  will  be  found 
that  the  compldints  in  the  head  do  not  keep  pace  with  the  state 
of  the  stomach,  but  that  they  are  often  most  severe  when  no 
disorder  that  can  account  lor  them  exists  in  the  stomach.  The 
patient  generally  cannot  bear  a  warm  room,  the  noise  of  com- 
pany,  or  the  exertion  of  cheerful  conversation,  without  beii^ 
distressed,  and  his  headach  increased.  The  same  effect  is  pro- 
duced by  wine  and  oil  bodily  exeriions.  He  seeks  (juietness, 
coolness,  and  darkness.  In  these  respects  the  disease  dlBcn 
from  dyspeptic  headach,  which  is  usually  relieved  or  dissipated 
by  activity  and  cheerful  company.  Sometimes  the  parosysmf 
are  accompanied  by  vomiting,  and  sometimes  by  violent  throb- 
bing in  the  hend.  If,  along  with  these  severe  local  symptoms, 
the  face  be  pale  and  the  pulse  feeble,  as  is  often  the  case,  and 
the  whole  appearance  indicating  the  reverse  ofplethora,  organic 
disease  nlay  be  suspected.  In  many  cases,  however,  the  diag* 
nosis  is  extremely  diilicult;  and  it  is  only  by  the  severity  of  the 
pain  and  its  obstinate  resistance  of  the  most  powerful  remedies, 
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that  we  come  to  suspect  the  nature  of  the  disease*  I  have  al- 
ready aiiuded  to  a  remarkable  modification  of  this  form  of  the 
disease,  (exemplified  in  case  lsf,)in  which  extensive  organic  dis- 
ease seems  to  exi&t  for  a  considerable  time  without  producing 
any  urgent  symptoms  until  a  short  time  before  death.  The 
syipptoms  which  then  appear  seem  to  be  rather  connected  with 
an  attack  oi  chronic  infiammalion  than  to  be  immediately  de- 
pendent upon  the  organic  disease. 

The  terminutions  of  the  cases  of  this  first  class  will  appear 
from  the  examples.  They  may  be  fatal  by  coma  with  or  with- 
out convulsion ;  suddenly  by  convulsion ;  by  gradual  exhaustion 
without  either  convulsion  or  coma;  or,  while  the  affection  is 
going  on,  the  patient  may  die  of  another  disease, 
t  The  description  now  given  of  this  first  form  of  the  disease 
applies  more  or  less  to  all  the  other  forms ;  they  differ  from  it 
chiefiy  in  the  addition  of  other  symptoms,  which  make  the  na- 
ture ol  the  complaint  much  more  distinct,  and  it  is  in  the  cha- 
racter ol  these  additional  symptoms  that  they  differ  from  one 
another 

II.  In  the  second  form,  after  some  continuance  of  fixed  un- 
easiness in  the  head,  such  as  has  now  been  described,  the  organs 
of  Sf nse  come  to  be  afiected,  and  frequently  the  intellect.     Every 
sense  may  be  affected ;  roost  commonly  the  sight ;  frequently 
the  hcarixig,  sometimes  the  taste,  and  occasionally  the  snieli. 
The  loss  of  vision  generally  takes  place  gradually ;  the  sight 
being  first  obscure,  so  that  the  patient  sees  dimly  as  through  a   ' 
nnst,  or  with  the  outlines  of  objects  ill  defined  ;  and  after  some 
time  thi>  terminates  in  blindness.     One  eye  generally  is  first  af-* 
iected  in  this  manner,  and  some  time  after  it  has  become  blind, 
the   other  begins  to   see   indistinctly,  and  gradually   becomes 
blind  also.     When  both  eyes  are  affected  at  once,  the  one  is 
often  affected  in  a  greater  degree  than  the  other ;  the  one  pu- 
pil perhaps  being  observed   dilated  and  immoveable,  while  the 
other  appears  much  more  healthy.     One  remarkable  case  will 
be  mentioned)  in  which  the  blindness  took  place  rather  suddenly, 
and  in  which,  ^ome  time  after  it  had  taken  place,  sight  was  re- 
stored under  the  action  ol  an  emetic,  continued  distinct  for  an 
hi^ur,  and  then  was  lost  for  ever.     In  some  cases  double  vision 
occurs,  and  it  may  either  be  permanent,  or  may  occur  only  at 
intervals.     In  many  cases  of  this  class  the  intellect  is  impaired, 
and  sometimes  the  speech  is  lost.     In  their  terminations  they 
admit  of  the  same  varieties  which  have  been  mentioned  in  re- 
gard to  the  former  class.     The  morbid  appearances  present  uo 
uniformity.     In  two  of  them  there  were  tumours  so  situi^ted  as 
directly  to  compress  the  optic  nerves;  in  another  a  lat^^  Va« 
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mour  pressed  upon  the  corpora  quadrigemina }  m  a  third,  the 
dUeaat!  was  seated  ul  the  lower  pari  ol'  the  anterior  lobe;  Bnd 
in  cose  12ih,  in  wiiich  liie  right  eye  onl^'  was  aifected,  it  was  m 
the  substance  of  the  left  hemisphere,  near  the  posterior  pnrt. 
In  one  by  Drelincurtius,  llie  disease  was  an  enlargement  of  llie 
pineal  gland,  and  in  another,  in  which  there  were  both  blind- 
ness  and  deafness,  a  large  tumour  was  sealed  between  the  brain 
and  cerebellum. 

111.  The  third  class  corresponds  with  the  second,  in  the  ptin 
and  afleclioDs  of  the  senses,  with  the  addition  of  paroxysms  nf 
convulsion.  These  may  occur  with  some  degree  of  regularilT 
like  epilvp^y  ;  but  in  other  cases  they  only  occur  at  panicular 
times,  when,  from  causes  which  elude  our  observation,  the  dis- 
ease seems  to  be  aggravated  and  combined  with  an  inflainnni 
tory  tendency,  (pase  13ih.)  In  case  19lh  the  paroxysms  had  i 
resemblance  to  tetanus.  In  case  21sl  they  rather  resembln) 
slight  apoplectic  atiacks.  In  this  case  there  was  loss  of  sif>ht, 
hearing,  smell,  and  speech,  and  al  last  of  the  power  of  deelQ' 
tition. 

The  cases  of  this  class  present  tlie  same  varieties  of  morbid 
appearance  as  the  former ;  no  diversity  appears  in  them  tb*l 
can  account  for  the  difference  of  symptoms  betwixt  the  secund 
and  ihird  classes;  and  when  we  compare  both  these  with  "lite 
first  class,  nothing  appears  to  explain  the  remarkable  cliSerenix 
in  the  sympionis,  except  in  those  cases  in  which  the  disease  was 
BO  seated  as  immediately  to  compress  the  optic  nerves.  This 
seenis  invariably  lo  produce  blindness ;  but  in  the  other  cases  it 
will  appear  that  lumonrs  similarly  situated,  and  nearly  of  simi- 
lar size,  were,  in  some  cases,  accompanied  by  blindness  and 
convuMon  ;  in  olhirs,  by  blindness  without  convulsion  ;  and  in 
others,  by  pain  without  either  of  these  affections.  On  what 
ihe.-^e  remarkable  difterenecs  depend,  remains  lo  be  inveiitimted 
by  (Xtensive  and  accurate  obgefvation.  Case  18th  is  remark- 
able from  the  circumstance,  that  the  convulsions  ceased  when 
the  lungs  became  disensed,  and  did  not  return  ;  the  allec- 
tion  of  the  lungs  being  fatal. 

IV  The  fourih  chiss  is  distinguished  by  convulsion,  withoni 
any  aJftctions  of  the  sin.-es.  In  many  of  the  cases  there  k 
liillc  complaint  of  pain  ;  and,  in  general,  there  is  not  tbat  fixed 
and  coni-iflnt  pain  which  occurs  in  the  other  classes.  Tbecm- 
vulsion  in  some  cases  occurs  under  the  usual  form  of  epilEpiT; 
in  others,  in  more  irregular  attacks,  occurring  repealedlv  for  ■ 
than  time,  and  then  ceasing  for  a  considerable  interval.  'Some- 
limes  violinl  jiaroxyms  of  heudnch  precede  or  accompany  tlw 
attack  of  convulsion.     Alter  sonje  lime  the  memory  isgenetallT 
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impaired*  These  cases  may  be  fatal  suddenly  in  one  of  the  fitSi 
or  by  coma  of  some  days  continuance.  Ttie  morbid  appear^ 
ancesy^as  will  be  seen  from  the  cases,  are  various.  A  tubercle, 
in  the  cerebellum, — an  hydatid  in  the  right  hemisphere  of  the 
brain,-*induration  of  the  pons  Varolii,  or  of  the  substance  of  the 
brain, — tumours  and  bony  spiculce  in  various  parts  of  thq  brain, 
are  the  most  remarkable.  An  important  variety  of  the  disease 
occurs  in  which  the  convulsion  is  confined  to  one  side  of  the 
body.  Two  cases  of  this  kind  are  referred  to ;  in  one  of  which 
there  was  a  tumour  on  the  surface  of  the  opposite  hemisphere; 
and  in  the  other,  a  portion  of  the  opposite  hemisphere  was  in* 
durated.  The  former  case  was  also  remarkable  irom  the  long 
continuance  of  the  disease,  and  from  the  weakness  and  diminu- 
tion of  size  of  the  lower  extremity  of  the  aflectcd  side. 

V.  &  VI.  The  fifth  and  sixth  classes  lead  our  attention  to  a 
Dew  set  of  symptoms, — the  paralytic.  These  may  occur  in  the 
form  of  hemiplegia,  paraplegia,  or  paralysis  of  ^11  the  parts  be* 
low  the  neck.  In  some  cases  one  limb  only  is  affected*  The 
disease  is  distinguisbed  from  the  ordinary  apoplectic  paralysis 
by  the  affection  coming  on  gradually, — one  limb,  perhaps,  or 
part  of  a  limb,  being  first  weak,  and  the  weakness  extending 
by  degrees  over  that  limb  and  the  corresponding  one,  and  in-, 
creasing  very  gradually  till  it  amount  to.  paralysis.  In  one  of 
the  cases  the  paralysis  was  preceded  by  violent  pain  in  the  limb.. 
In  other  respects  the  cases  of  this  class  may  resemble  several  of 
the  other  classes.  There  may  be  fixed  uneasiness  in  the  head, 
or  there  may  be  headach  occurring  in  paroxysms.  The  speech 
is  generall)^  af]fected,  and  in  many  cases  the  memory.  In  cme 
case  there  was  blindness  of  one  eye ;  in  another,  of  both,  la 
one  there  occurred  convulsion,  but  not  till  an  advanced  period; 
in' another,  epilepsy  for  more  than  a  year. 

The  dissections  exhibit  tumours  or  indurations  variously  sip 
tuated  $  in  the  cases  of  hemiplegia,  on  the  opposite  side  of  the 
brain  }  in  those  of  paraplegia,  in  the  cerebellum  or  tuber  annu* 
lare.  In  a  remarkable  case  ("iS)  of  universal  paralysis,  with 
the  mind  entire  to  the  last,  the  tumour  was  in  the  posterior  part 
of  the  left  hemisphere  ;  in  nnoiher,  in  which  ihe  disease  was  on 
the  tuber  annulare,  there  was  first  hemiplegia,  which  was  reco- 
vered from,  then  paraplegia,  and  at  last  universal  paralysis.  Ex- 
tensive effusion  occurred  in  several  of  them.  This  is  probably 
to  be  considered  as  an  effect  of  the  disease. 

VII.  The  seventh  class  presents  to  us  a  subject  of  much  in« 
terest ;  a  train  of  symptoms  which  are  very  apt  to  be  referred 
tp  the  stomach,  but  which  really  depend  upon  disease  in  the 
br^in.    In  many  of  the  cases  of  orgaoic  disease  t^e  stomach  in 
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afiected,  but  those  to  which  I  npw  allude  are  remarkable  from 
the  affections  of  the  stomach  beinff  the  most  prominent  symp- 
tom, and  from  there  often  being,  tprough  a  considerable  part 
of  their  progress,  but  little  complaint  of  the  head,  or  no  com- 

Elaint  there  so  fixed  and  urgent  as  to  direct  our  attention  to  the 
rain  as  the  seat  of  the  disease.  There  is  generally,  however, 
.  in  these  cases,  some  complaint  of  pain  or  weight  in  the  head, 
sometimes  occurring  in  paroxysms  like  periodical  headach,  or 
in  paroxysms  accompanied  by  vomiting,  like  what  is  called 
<<  sick  headach."  The  pain  is  increased  by  exertions,  external 
heat,  passions  of  the  mind,  and  stimulating  liquors.  There  is 
generally  variable  appetite,  bad  sleep,  oppression  of  stomach,  aci- 
dity, and  occasional  vomiting.  The  vomiting  sometimes  occurs  in 
the  morning  on  first  awaking,  and  sometimes  it  occurs  at  un- 
certain periods,  and  without  any  warning,  occurring  so  rapidly 
that  a  patient  will  sometimes  discharge  the  contents  of  his  sto- 
mach upon  a  book  which  he  is  reading.  There  are  various 
uneasy  sensation?,  which  are  sometimes  referred  to  one  organ, 
sometimes  to  another;  and  the  disease  has  been  often  ascribed 
to  derangement  of  the  functions  of  the  liver,  or  disordered 
action  of  some  of  the  chylopoietic  viscera.  In  this  manner  the 
case  may  go  on  for  a  considerable  time  before  its  real  nature  is 
fully  ascertained.  After  some  time,  however,  symptoms  begin 
to  appear  which  point  out  its  dangerous  character,  such  as  fits 
of  loss  of  recollection,  affections  of  sight,  convulsive  paroxysms, 
and  in  one  of  these  death  may  occur,  in  some  cases  unexpect- 
edly, in  others  preceded  by  a  train  of  severe  sufferin«^.  In 
cases  of  this  class  we  must  beware  of  being  mislerl  in  regard  to 
the  nature  of  the  complaint,  by  observing  that  the  Jrymptoms  in 
the  stomach  are  alleviated  by  attention  to  re«^inion,  or  by  treat- 
ment directed  to  the  stomach  itself.  If  digestion  be  impeded, 
from  whatever  cause,  the  uneasy  symptoms  in  that  organ  may 
be  alleviated  by  great  attention  to  articles  of  diet,  but  no  infer- 
ence can  be  drawn  from  this  source  in  regard  to  the  cause  of 
the  derangement.  In  the  earlier  periods  of  these  cases  the 
diagnosis  is  often  difficult.  There  is  generally  more  fixed  and 
permanent  uneasiness  in  the  head  than  we  should  expect  to 
find  in  a  dyspeptic  case,  and  the  uneasiness  is  increased  by 
causes  which  would  probably  be  beneficial  to  a  dyspeptic  head- 
ach, such  as  activity  or  cheerful  company.  The  uneasiness 
in  the  head,  also,  is  not  regulated  by  the  state  of  the  stomach ; 
but  may  be  most  severe,  when  from  circumstances  we  have 
reason  to  believe  the  stomach  to  be  in  good  order. 

The  morbid  appearances  connected  with  this  class  are  various 
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The  most  remarkable  in  the  annexed  cases  were  in  the  cerelt>^ 
lum. 

VIII.  The  eighth  class  is  distinguished  chiefly  by  those  slight 
and  /transient  apoplectic  affections  which  I  have  alluded   to 
when  treating  of  apoplexy.     I  have  formerly  given  several  re- 
markable examples  of  these>  connected  with  organic  disease  in 
the  braiU}  and  sshall  in  this  part  oF  the  subject  add  several  more, 
illustrative  of  the  different  forms  of  the  disease.     In  some  cases 
it  consists  chiefly  ot  an  habitual  giddiness,  which  makes  the 
patient  afraid  to  walk  alone ;  in  others  there  are  sudden  attacks 
of  loss  of  all  muscular  power,  which  are  soon  recovered  from 
and  without  loss  of  recollection.     Sometimes  there  are  attacks 
ot  perfect  coma,  which  may  occur  at  regular  or  at  irregular  in- 
tervals ;    the    patient   in  some  cases  having  such  warning  of 
their  approach,   that  he  lies  down  and   immediately  becomes 
comatose.     There  is  usually  more  or  less  unsteadiness  of  the 
limbs,  and  generally,  but  not  always,  headach.     In  some  cases 
there  are  affections  of  sight,  and  these  may  be  either  permanent 
or   may  occur  in  paroxysms*      Sometimes  urgent  symptoms, 
such  as  giddiness  and  loss  of  recollection,  are  excited  by  bodily 
exertions,  and  go  off  on  desisting  from  them.     1  refer  to  a 
former  dissertation  on  apoplexy  for  the  doctrine  which  I^  have 
propo&ed  in  regard  to  the  patholc^  of  these  affections. 


Sect.  II. — Of  the  Nature  of  the  Organic  Diseases  of 

THE  Brain. 

The  various  forms  of  disease  which  have  now  been  described 
are  found  to  be  connected  with  great  variety  of  morbid  appear-^ 
ances  in  the  brain ;  but  much  observation  is  still  wanting  in 
regard  to  the  minute  characters  of  these  appearances,  and  the 
connection  betwixt  particular  forms  of  them,  and  particular 
varieties  of  the  symptoms.  The  following  are  the  most  promi- 
nent appearances, 

I, —  i  umours  formed  by  circumscribed  depositions  of  coagu- 
lable  lymph  on  the  surface  of  the  brain.  These,  1  think,  are 
generally  formed  under  the  dura  mater,  and  they  may  be  found 
in  various  steps  of  their  progress,  from  recent  depositions  of  a 
gelatinous  appearance,  to  more  firm  and  organized  masses.  In 
case  16ih,  ol  the  first  part  of  these  essays,*  1  have  described  a 


*  On  Chronic  Inflammation  of  the  Brain  and  its  Membranes,  Edinburgh 
Medical  and  Surgical  Journal,  Vol.  XIV.  p.  291. 
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remarkable  tumour,  formed  by  deposition  of  this  kind,  between 
thelamiiix  of  the  dura  mnlcr ;  and  in  differpnt  ports  of  that 
tumour,  the  different  steps  in  its  formation  were  distinctly  traced, 
Eome  parts  of  it  being  in  the  state  of  clear  recent  gelatinoui 
matter,  others  firm,  dense,  and  opaque.  In  a  case  quoted  from 
Lftnciaius,  in  the  second  part,  *  a  tumour,  which  was  probably  of 
this  kind,  occurred  under  the  frontal  bone;  and  there  is  ano 
ther  example  of  it  in  a  ease  of  epilepsy,  from  M.  Poupart,  re- 
ferred to  under  that  head  in  this  paper.  It  is  described  w  » 
thick,  white  substance,  harder  than  jelly,  under  the  dura  tnaler. 
This  affection  probably  proceeds  from  a  state  of  chronic  inflam- 
mation of  a  part  of  the  dura  mater,  and  is  commonly  accoRiptt* 
nied  by  thickening  of  that  membrane,  at  the  part  which  coven 
the  deposition. 

II. — A  very  dense  tumour  growing  from  the  dura  mater,  ex- 
ternally and  internally  of  a  uniform  white  appearance,  like  co»- 
ftulated  albumen.  This  does  not  appear  in  irregular  mauet 
like  the  former,  but  in  distinct  rounded  tumours  of  various  sisec 
1  have  described  one  that  grew  from  the  falx,  which  was  nearly 
five  inches  in  circumference.  They  do  not  appear  to  be  cover- 
ed by  any  sac,  but  to  be  a  production  from  the  surface  of  the 
membrane.  The  large  one  which  I  have  now  referred  lo  had, 
when  analyzed,  the  properties  of  coagulated  albumen.  It  vu 
uniformly  white  and  firm,  and  did  not  appear  to  be  organized. 
The  tumour  growing  from  the  tentorium  in  case  9th  had  nearly 
the  same  external  appearance,  but  internally  it  was  of  a  reddhJi 
colour,  and  appeared  to  be  organized.  The  symptoms  connect- 
ed with  tumours  of  this  kind  will  be  seen  from  the  cases  to  be 
very  different  in  different  cases.  Sometimes  they  arise  from  the 
outer  surface  of  ihe  dura  mater  j  in  this  case  they  have  frequent- 
ly been  known  lo  produce  absorption  of  the  bone,  and  have 
been  found  rising  externally  under  ihe  integuments,  so  as  to  he 
mistaken  for  wens.  I  have  given  an  example  of  this  kind  oi 
tumour  in  case  25th.  Many  others  arc  mentioned  by  the 
French  writers,  f  In  many  of  them  the  disease  seems  to  have 
been  originally  induced  by  injuries;  and  in  others  an  injury 
seemed  to  have  accelerated  the  procesi  of  caries  by  which  the 
tumour  was  making  lis  way  through  the  bone.  When  these 
tumours  have  been  rashly  meddled  with  by  incision,  death  has 
generally  been  the  consei^uence. 


•  On  Chronic   Inflimmalion  of  ihe  Brain  and  tCt  Ml 
Medical  ind  Surginl  Joumil,  Vol.  XIV.  p.  ETT- 
f  See  Mr  John  Bell'n  Priuciplei  of  Sur^ry,  Vol.  U.  p.  JS6,  U  te^ 
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Small  tumours  which  reseaible  those  of  this  class  are  some- 
times iDet  with  attachec)  to  the  choroid  plexus.  I  have  seen 
one  in  each  lateral  ventricle  the  size  of  small  hazel  uuts  in  a 
man  who  died  suddenljr  after  having  had  repeated  epileptic  at- 
tacks at  long  iutervals)  and  having  been  for  some  time  affected 
with  symptoms  threateniag  apoplexy.  Dr  Baillie  has  delineat- 
ed a  similar  appearance  in  one  of  his  engravings. 

JII.  A  tumour  on  the  surface  of  tiie  brain,  and  distinct  from 
the  eerebral  substance,  inclosed  in  a  sac,  and  with  a  slight  at- 
tachment to  the  surrounding -parts.  Tumours  of  this  class  lie 
under  the  dura  mater»  and  the  sacs  of  them  seem  to  be  derived 
from  the  arachnoid  membrane  or  the  pia  mater.  The  structure 
pf  them  is  variously  described  ;  some  are  compared  to  a  scro^ 
fulous  gland ;  others  are  said  to  be  of  a  fatty  appearance ;  others 
are  reddish  and  more  distinctly  organized.  They  may  be  found 
in  a  state  of  suppuration,  as  in  case  10th.  They  probably  origi- 
nate in  enlargements  of  the  small  glanduiar*looking  bodies 
whijch  are  found  on  the  surface  of  the  brain.  They  vary  in  size, 
and  are  sometimes  met  with  as  large  as  an  egg. 

IV.  Particular  parts  of  the  brain  in  a  state  of  enlargement, 
as  the  pineal  gland  in  case  6th,  the  pituitary  gland  in  case 
10th, 

V.  Morbid  changes  in  the  substance  of  the  brain  or  the  ce- 
rebelluni.  I  have  formerly  proposed  an  opinion  that  the  dis- 
eases which  come  under  this  head  are  the  result  of  chronic  in- 
flammation affecting  a  small  part  of  the  braip  ;  and  I  have  en- 
deavoured to  trace  its  progress  from  the  state  of  simple  inflam- 
mation to  that  of  induration  and  final  suppuration,  in  which  it 
often  terminates.  In  its  early  stage  I  believe  it  is  a  disease  that 
|3iay  be  cured,  and  that  it  may  continue  a  considerable  time 
in  this  state, — that  after  a  certain  time  it  passes  into  induration, 
and  that  probably  there  is  in  some  cases  formed  around  the  in- 
durated portion,  a  sac  of  coagulable  lymph.  In  this  state  it  may 
continue  for  a  long  time  producing  urgent  symptoms,  and  may 
at  last  be  fatal  by  passing  into  suppuration,  or  without  having 
suppurated.  According  to  the  stage  of  its  progress,  therefore| 
in  which  death  takes  place,  we  may  find  a  portion  of  the  brain 
in  a  state  of  recent  inflammatio/i,  or  indurated,  and  of  a  red  or 
yellowish  colour ;  or  we  may  find  a  part  of  it  hard  and  a  part 
suppurated  ;  or  we  may  find  the  diseased  part  entirely  suppur 
rated.  The  simple  induration  we  find  chiefly  when  the  patient 
dies  of  some  other  disease.  When  the  disease  itself  is  fatal,  it 
is  generally  by  a  fresh  inflammatory  action,  and  thus  the  in- 
durated part  often  passes  into  suppuration.  We  ^nd,  accord- 
ii^gly^  In  such  cases,  other  mar^Ls  of  the  inflammatory  state,  a^ 
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deposition  of  coagulable  lymph  and  serous  eiluBion.  The  sytnp- 
tom  attending  thib  form  of  the  disease,  both  id  the  brain  and 
cerebellum,  will  be  seen  from  the  cases.  1'he  sti  iking  distinc- 
tion in  the  appearances  in  bt^twixt  simple  induration  of  the  cere- 
bral matter  and  tumours  imbedded  in  the  substance  of  the 
brain.  The  term  tumour  seems  to  have  been  by  many  applied 
to  both,  so  that  there  is  a  great  want  of  precision  on  this  part 
of  the  subject,  'i  hat  which  is  properly  called  a  tumour  in  the 
substance  of  the  brain,  perhaps  should  have  n  sac  by  which  it  is 
separated  from  the  cerebral  matter ;  and  it  remains  to  be  inves- 
tigated whether  such  a  tumour  is  a  portion  of  the  brain  in  a  dis- 
eased state,  and  around  which  a  sac  of  coagulable  lymph  has 
been  formed  by  an  inflammatory  process,  or  whether  a  distinct 
tumour  may  be  formed  in  the  substance  of  the  brain  of  the 
same  kind  as  those  which  are  formed  on  the  hurlace. 

VI.  Ossitications.     Under  this  head  are  to  be  included  both 
osseous  projections  from  the  inner  surface  of  the  cranium,  and 
internal  ossifications,  which  are  commonly  formed  in  the  dura 
mater,  most  freciuently  in  the  falx.    An  example  of  the  former 
kind  occurred  in  case   16tfi,  connected  with  headach,  convul- 
sions, and  blindness ;  and  another,  in  a  case  quoted  from  Mr 
Gooch  under  the  8th  class,  in  which  there  were  frequent  attacks 
of  an  apoplectic  appearance  comDined  with  a  convulsive  afiec* 
lion    resembling    emprosthotonos.      The  internal   ossifications 
usually  appear  in  the  form  of  thin  lamina;  of  bone  in   the  sul> 
stance  ot  the  dura  mater,  most  commonly  in  the  falx,  where 
they  are  sometimes  found  ot  considerable  thickness.     Of  such 
ossifications  th(  re  are  many  examples  on  record ;  some  of  them 
in  cases  in  which  the  patients  had  enjoyed  good  health  unUI 
cut  off  by  some  incidental  disorder ;  others  in  which  there  had 
been  urgent  symptoms  distinctly  referable  to  the  brain  ;  and 
others  in  which  there  had  been  a  long  train  of  obscure  com- 
plaints, and  no  other  morbid  appearanee  but  these  ossifications 
were  met  with  on  dissection.     The  latter  cases  were  chiefly  affec- 
tions of  the  stomach,  with  some  headach  ;  and  some  examples  of 
it  will  be  fuund  under  the  7th  class  of  cases.     It  is  probable  that 
ossifications  produce  urgent  symptoms  in  the  brain,  when  they 
arc  in  the  form  of  sharp  spiculae,  or  have  acute  angles,  which 
are  so  din  cted  as  to  irritate  the  brain  or  the  membranes.     An 
example  of  this  occurs  in  case  bth,  in    which  a  part  of  the 
dura  mater,  which  was  in  contact  with  an  angle  of  the  ossifica- 
tion, was  evidently  inflamed.    Another,  connected  with  epilepsy, 
is  quoted  from  La  Moite  under  the  4th  class  of  cases,  in  which 
there  were  bony  spiculae  directed  against  the  pia  mater  .  and  a 
third,  frpm  Van  Swieten,  under  the  same  class,  in  which  there 


1819.  Organic  Diseases  of  the  Br  asm  493 

was  in  the  substance  of  the  cerebellum  an  irregular  piece  of  bone 
an  inch  lon^jf,  and  half  an  inch  broad. 

Vli.  Hydatids.  This  name  has  been  applied  to  several  ap- 
pearances in  the  brain,  some  of  which  do  not  appear  to  be  real- 
ly hydatids.  Of  this  kind  are  the  vesicles  which  are  frequently 
met  with  in  the  choroid  plexus  ;  they  seem  to  be  merely  the 
louse  cellular  texture  of  that  organ  elevated  into  vesicles  by 
watery  cffuaion.  In  a  case  by  Dr  Baillie  they  could  be  injected 
from  the  veins.  Keal  hydatids,  however,  seem  to  occur  in  the 
brain,  as  in  a  case  quoted  from  2^der,  under  the  Sth  class,  in 
which  there  were  numerous  hydatids,  one,  particularly,  the  size 
of  an  egg,  which  contained  three  smaller  hydatids  within  it. 
There  are  many  examples  of  cysts  in  various  partfe  of  the  brain, 
containing  a  watery  fluid,  but  it  is  doubtful  whether  they  are  to 
bj  considered  as  hydatids.  A  cyst  of  this  kind  occurs  in  case 
121st,  and  another  in  case  23d,  in  which  the  fluid  was  yellowish, 
and  partly  gelatinous.  A  woman  mentioned  by  Bonetus,  after  a 
blow  on  the  bac  k  of  the  head,  had  headach  for  a  year  with  con- 
stant vertigo,  and  then  died  apoplectic.  In  the  substance  of  the 
left  hemisphere  there  was  a  cyst  the  size  of  an  e|?g,  which  con- 
tained a  clear  fluid.  (Boneti  Sepulchretum,  Vol.  III.  p.  3 IP.)  . 
In  a  priest  who  had  become  stupid  and  died  apoplectic,  there 
were  found  certain  round  bladders  full  of  a  pituitous  flui(|  above 
the  corpus  callosum.  (lb.  Vol.  I  p.  25S.)  In  a  j^irl,  mentioned 
by  the  same  writer,  who  died  on  the  13th  day  of  a  febrile  dis* 
ease  which  ended  in  coma,  there  was  found,  on  separating  the  two 
hemispheres,  a  cyst  which  burst  on  a  sh'ght/ touchy  and  discharged 
limpid  fluid  to  eight  or  nine  ounces.  (lb.  p.  172.)  Bonetua 
mentions  other  cysts  of  a  much  larger  size,  one  especially,  at- 
tached to  the  nates  and  the  infundmulum,  which  burst  on  tak- 
ing it  out,  and  discharged  fluid  to  the  amount  of  lb.  ij.  The 
patient  had  complained  of  flxed  pain  in  the  vertex  tor  ibur 
months.  I  was  long  inclined  to  doubt  the  accuracy  of  tliei^e  ac- 
counts, and  to  suppose  that,  in  such  cases,  the  fluid  had  been 
really  contained  in  the  ventricles,  yntil  I  received,  through  my 
friend  Mr  Frampton,  the  remarkable  case  by  Mr  Headington, 
(No.  29,)  in  which  an  hydatid  or  cyst  was  found  in  the  left  ven- 
tricle that  contained  ^xvj.  of  fluid. 

I  think  it  probable  that  some  of  these  M'atery  tumours  are 
formed  by  effusion  betwixt  the  laminae  of  the  membranes,  or- in 
cysts  formed  by  doublings  of  the  pia  mater,  connected  with  aa 
inflammatory  process.  The  possibility  of  such  an  occurrence 
appears  from  the  case  of  a  boy  mentioned  by  Mr  Paisley,  who 
had  fixed  pain  at  a  |>articular  spot  on  the  left  side  of  the  head, 
followed  by  coma>  ami  died  in  12  days.     There  was  much  cflVi* 
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Bion  and  otber  morbid  appearances  in  the  brain  ;  and  on  the 
surface,  exactly  corresponding  to  the  seat  of  the  pain,  there  was 
a  tumour  the  size  of  a  large  hazel  nut,  formed  by  a  sepamtiua 
of  the  laminte  of  the  dura  mater,  and  the  depottition  between 
them  of  a  bloody  serous  fluid.  (Edinburgh  Medical  Essays, 
Vol.  III.  p.  205  )  In  case  l^th  I  have  described  a  singular  cyst 
found  in  the  substance  of  the  left  hemisphere,  full  of  a  pure 
albuminous  fluid. 

Several  tumours  are  mentioned  which  do  not  belong  to  any 
of  these  classes  i  the  slony  tumour,  for  example,  iii  cafe  £th, 
and  ID  the  case  quoted  from  Schenkius;  the  bloody  (umourot 
Rochoux  in  case  SSth,  and  some  others.  Of  these  Utile  is  knownt 
the  latter,  perhaps,  was  of  the  nature  of  fungus  hccmatodes. 
An  aflection  of  this  kind  has  been  observed  in  the  brain,  and 
fungous  protrusions  from  the  substance  of  the  brain.  These 
arc  familiar  to  us  after  the  operation  of  trepan,  but  may  alM 
occur  without  any  injury.  A  man  tiientioned  by  Dr  Ciouald 
Monro,  had  a  pulsating  tumour  above  the  left  eye-brow,  pre^ 
sure  on  which  produced  headach  and  giddiness.  He  could  gtve 
no  account  of  the  origin  of  it,  but  that  he  hrst  observed  it  sijt 
months  before,  and  it  was  then  two  fingers- breadth  in  diameter. 
It  increased  in  size,  and  after  seven  months  he  died  lethargic. 
On  dissection  the  tumour  was  found  to  arise  from  the  anterior 
part  of  the  left  hemi^^phcre  of  the  brain,  and  to  have  made  its 
wny  through  the  frontal  boue.  It  was  the  size  of  a  China 
orange  ;  its  structure  resembled  the  medullary  substance  of  the 
brain,  and  it  appeared  to  be  covered  by  the  dura  maler-  (Til 
of  the  Coll.  of  Physicians,  I.  353.)      '  ' 


Cases  and  Illustbatioms. 


Sect.  I. — First  Class. — Long  continued  headach,  termit 
at  last  by  coma,  or  by  gradual  exhaustion,  or  the 
dying  of  some  other  disease. 

1.  A  boy,  aged  7,  hid  been  for  mure  than  a  year  effected  1 
Rcrufulous  surtu,  and  during  ihat  time  had  been  in  a  declining  state, 
wilhuut  any  urgent  s}m|)tOTn,  till  sii  weeks  huroro  his  ileaib,  when 
he  began  lu  rumplain  af  pain  of  the  abilumen,  and  a  fixed  anil  itrett 
pain  uf  the  furuhe^d.  His  gmlae  was  natural,  but  his  apjictile  was  bad, 
his  tuni{ue  foul,  and  his  skvp  disturbed.  The  pain  of  tfae  belly  wu 
renioTed  by  purgutites,  but  (hat  uf  the  furehead  continued  very  i»> 
vere,  so  as  suuiutimcs  to  occasion  screainiag.     The  usual    I        '~ 
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haTing  been  employed,  the  pain  was  movh  alteTiated,  and  for  a  fort- 
night he  made  little  complaint.     The  headach  then  returned  with 
much  severity,  and,  without  any  other  change  in  the  symptoms,  he 
gradually  suuk  into  coma,  and  died  in  three  days.     Dissection, — Much 
fluid  in  the  Tentricles,  and  the  substance  of  the  brain  in  several  places 
Tery  soft  and  much  broken  down.     A  large  firm  white  tumour  ad- 
hered by  its  base  to  the  middle  of  the  falx  at  its  lower  part  on  the  ' 
right  side.     It  was  nearly  five  inches  in  circumference  at  the  broadest   . 
part,  and  about  an  inch  and  a  half  in  thickness.     Internally  it  was 
uniform,  white,  and  firm,  like  coagulated  albumen.     It  was  imbed- 
ded in  the  substance  of  the  right  hemisphere  where  it  had  formed  a 
depression  for  itself,  but  without  any  adhesion  to  the  substance  of 
brain.     Its  attachment  to  the  falx  was^  at  the  very  lower  part,  and 
part  of  the  tumour  descended  lower  than  the  edge  of  the  falx.     There 
were  two  smaller  tumours  the  size  of  hazel  nuts,  but  of  the  same  ap« 
pcarance,  attached  to  the  falx,  one  at  its  posterior  and  the  other  at  its 
anterior  extremity,  both  on  the  ri^ht  side  ;  and  a  fourth,  also  small, 
imbedded  in  the  anterior  lobe  of  the  left  hemisphere,  and  attached  by 
a  blender  filament  to  the  pia  mater. 

2.  A  boy,  aged  14,  affected  with  scrofulous  disease  of  the  knee, 
was  seized  with  severe  headach,  which  continued  without*  any  other 
symptom  for  two  months.  He  was  then  seized  with  cqnyulsion, 
followed  by  coma,  and  died  on  the  8th  day.  Dissection, — Serous 
effusion  both  in  the  ventricles  and  on  the  surface  of  the  brain.  Be- 
hind the  posterior  part  of  the  medulla  oblongata,  there  was  a  tumour 
the  size  of  a  walnut,  of  a  rose  colour  and  a  fatty  consistence,  in- 
tersected with  red  lines.  It  was  inclosed  in  a  thin  sac,  and  adhered 
very  slightly  to  the  neighbouring  [larts.  There  was  another  of  a  smal- 
ler size  in  the  substance  of  the  left  lobe  of  the  cerebellum.  The 
mesenteric  glands  were  enlarged,  and  the  small  intestines  in  several 
places  ulcerated.     (Edinburgh  Journal,  II.  405.) 

3.  A  man,  aged  35.  Symptoms* — Consumptive  complaints  and 
scrofulous  sores  ;  violent  headach,  which  was  sometimes  so  severe  as 
to  oblige  him  to  remain  for  a  considerable  time  in  one  posture,  the 
slightest  motion  aggravating  it  to  perfect  torture.  In  this  state  he 
continued  seven  months,  and  then  died  of  complete  marasmus,  without 
any  change  in  the  head  symptoms.  Dissection. ^"'^xVy  of  fluid  in  the  ven* 
tricles  of  the  brain ;  a  firm  tumour  the  size  of  a  pigeon's  ^g  at  the 
iip{3er  and  middle  part  of  the  right  hemisphere.  It  was  inclosed  in 
a  reddish  sac,  and  was  internally  of  a  yellowish  colour.  A  larger 
tumour  of  the  same  appearance  in  the  left  lobe  of  the  cerebellum*  , 
Extensive  disease  of  the  thorax  and  abdomen.   (lb.  406.) 

4.  A  woman,  aged  50.  Symptoms. — Violent  and  constant  pain  un- 
der the  sagittal  suture  forsix  months;  then  a  lethargic  state  from  which 
she  recovered,  the  pain  continuing  as  before  for  three  weeks,  when 
the  lethargy  returned,  and  was  fatal.  Dissection.~-^X  tngaour  three 
inches  broad,  adhering  to  the  membranes  by  the  side  of  the  third 
sinus;  (the  left  lateral  sinus?)  effusion  in  the  brain  both  externally 
and  internally.  ( Willis,  An.  Brut  Pars  II.  Cap.  %) 
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5.  A  noble  lady*  Symptoms, — Long  continued  headachy  ivjiog 
in  degree,  fiometimcs  occuiring  in  paroxysms  which  obliged  her  to 
scream  and  grasp  her  head  with  both  her  hands,  the  pain  beia^r  such 
as  if  a  sharp  instrument  were  driven  through  her  head.  She  died  of 
dropsy.  Dissection. — Under  the  dura  mater,  near  the  torcular,  there 
was  found  a  hard,  rough,  irregular  mass  of  a  stony  consistence,  (lapi. 
deam,)  with  many  sharp  processes  and  angles.  It  adhered  firmly  to  the 
dura  mater.  (Borellus,  App.  Obs.  xv.)  A  similar  case  by  Scbeo. 
kius,  I.  113.  A  stony  tumour  like  a  mulberry  iu  the  brain  of  amao 
who  had  suffered  from  long  continued  and  intense  headachy  which  left 
him  no  interval  of  ease  day  or  night 

f).  An  oificer,  aged  33.     Symptoms. — Slight  pain  or  confusioo  of 
head,  with  impaired  appetite.     After  ten  weeks  nausea  and  pain  in 
the  balls  of  his  eyes,  especially  when  he  turned  them  to  either  side. 
)Ie  was  then  wounded  in  the  head ;  lost  much   blood;  bone  exfo- 
liated, then  healed.     He  was  better  for  more  than  a  year;  was  thea 
attacked    with   headach,  watchfulness,  flushing,    and     ophthalmia. 
Recovered  after  three  months,  and  was  able  for  his  duty,  but  never 
free  from  headach.     It  gradually  increased  ;  was  sometimes  referred 
to  a  spot  on  the  occiput,  and  sometimes  through  the   whole  head. 
Was  aggravated  by  motion,  wnich  produced  a  painful  jarring  in  his 
head,  and  very  much  increased  by  going  to  stool.     Pulse  from  80  to 
90.     Pain  at  last  became  excruciating,  with  numbness  of  the  left 
hand.     Became  suddenly  delirious,  then  comatose,  and   died,  having 
been  confined  to  bed  but  three  days.     Whole  duration   of  the  com- 
plaint three  years.     Dissection. — |iij.  of  fluid  in  the  ventricles.    la 
the  seat  of  the  pineal  gland,  a  little  to  the  right  side,  there  was  a 
firm  tumour,  the  size  of  a  nutmeg  ;  internally  it   was   like  cheese, 
but  organized.     Cerebellum  very  soft  and  broken  down.    (Trans, 
of  Soc.  II.  1(J8.) 

7*  A  young  man,  of  19  or  20,  had  violent  pain  in  the  forehead. 
It  occurred  in  paroxysms,  which  generally  continued  four  days,  and 
were  followed  by  intervals  of  partial  relief  of  about  the  same  du. 
ration.  After  two  years  he  died  suddenly  in  the  night,  in  coovul- 
siou.  Dissection. — In  the  substance  of  .the  cerebellum  there  was  a 
tumour  the  size  of  a  pigeon's  egg,  hard  in  the  centre,  and  externallj 
soft.     All  the  other  parts  healthy.     (Planque,  Biblioth.  III.  348) 

8.  A  man,  aged  35,  had  been  for  a  year  affected  with  so  violent 
a  pain  in  his  head  that  he  sometimes  lost  his  reason.  Dissection. — Un- 
der the  junction  of  the  lambdoidal  and  sagittal  sutures,  there  was 
at  the  broadest  part  of  the  faix  a  small  triangular  piece  of  bone  with 
very  sharp  angles.  Where  these  angles  came  in  contact  with  the 
dura  mater,  it  was  livid,  and  discharged  a  little  pus.  There  was  effo- 
lion  in  the  ventricles.     (Saviard^  Chirnrg.  Obs.  vi.) 
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Sect.    IL—- Second    Class.— Pain,    Affections  of  the  SenseSf 

$peech,  or  Intellect. 

9.  R.  N.  a  shoemaker,  aged  47*  Symptoms. — Headachy  and  a  feel- 
ing of  weight  in  the  head,  which  began  in  May  1816,  increased  by 
stooping,  and  even  by  the  posture  in  which  he  sat  at  his  work ;  in* 

,  creased  gradually,  notwithstanding  copious  evacuations.  In  August, 
iiad  giddiness  and  dimness  of  sight ;  pulse  nat^iral.  In  September^ 
sight  more  affected,  could  only  sec  objects  in  a  very  strong  light. 
In  October,  several  attacks  of  delirium  in  the  night  time ;  pain  still 
constant  and  severe  ;  sight  continued  to  diminish,  and  by  the  end 
of  December  was  lost.  About  the  middle  of  January,  a  degree  of 
stupor  and  forgetfulness,  pupil  insensible.  Died  comatose  on  3 1st. 
Dissection — About  ^iv.  of  fluid  in  the  ventricles.  A  tumour,  the 
size  of  a  large  egg,  was  attached  to  the  tentorium,  in  such  a  manner 
that  part  of  it  lay  above  it,  and  part  below  it,  the  anterior  part  of  the 
tentorium  entering  into  its  substance,  to  a  considerable  depth  on  its 
posterior  part.  On  its  upper  part,  the  falx  near  its  termination  enter- 
ed into  it  in  the  same  manner.  Internally,  the  tumour  was  firm^ 
organized,  and  in  colour  re»embled  the  structure  of  the  kidney. 

10.  An  officer  who  had  seen  much  Service.  S^mp/om^.— -Severe 
licadach,  which  subsided  after  some  time,  leaving  a  feeling  of  tightness 
across  the  forehead.  After  six  or  eight  months,  sudden  diminution 
ot  sight  of  the  right  eye,  and  soon  after  blindness  of  it ;  then  blind- 
ness of  the  left  eye.  Under  the  operation  of  an  emetic  the  sight  of 
the  right  eye  was  recovered  for  an  hour  ;  after  this  continued  per- 
fectly blind,  and  pupils  insensible,  but  had  no  other  complaint  except 
disordered  stomach,  dnd  a  frequent  disposition  to  vomit.  Pulse  na.* 
tural .  Died  comatose,  two  years  after  the  commencement  of  the  disease. 
Dissection, — ^iv.  of  fluid  in  the  ventricles.  A  tumour  the  size  of 
a  hen's  egg,  containing  a  thick  purulent  fluid,  was  situated  under  the 
anterior  part  of  the  brain,  and  interposed  between  the  optic  nerves, 
Mhich  were  much  separated  from  each  other  by  it.  Below,  it  was 
attached  to  the  pituitary  gland,  which  was  very  soft,  and  enlarged 
to  five  or  siv^  times  its  natural  size  ;  posteriorly  the  tumour  extended 
into  the  third  ventricle.     (Med.  Trans.  V,  9^3.) 

11.  A  man,  aged  30.  S^mp^om^.— -Excruciating  headach,  which 
commenced  after  hard  work  in  a  hay  field.  The  pain  was  chiefly  fefer- 

•  red  to  the  forehead,  from  which  it  extended  over  the  left  ear,  but  some- 
times aflected  the  right  side  of  the  head  also,  and  occasionally  the  neck  ; 
roust  severe  in  the  night ;  violent  throbbing  in  the  head*  After  six 
weeks  his  sight  was  much  impaired,  and  soon  after  lost ;  face  a  little 
twisted  to  the  left  side  ;  pulse  little  affected.  Two  months  from  the 
beginning  of  the  complaint,  he  had  an  apoplectic  attack,  and  died  in 
two  days.  Dissection. — A  tumour  the  size  of  a  large  walnat  projected 
from  the  lower  part  of  the  anterior  lobe  of  the  left  hemisphere  of  thq 
Jbrain.     Internally  it  resembled  an  absorbent  gland.     The  greater  part 

yoi^  ^y.  NO.  61  I  i 
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of  the  medullary  substance  of  the  left  hemisphere  was  reduced  to 
a  soft  pulpy  state,  and  was  of  a  light  browa  colour.  (Med.  Trans. 
V.  «4l.) 

12.  A.  M.  a  shoemaker,  aged  50,  for  sometime  aficctod  with  cough 
and  bloody  expectoration*  In  June  1818  was  affected  with  hcadach 
and  some  confusion  of  thought^  which  appeared  chiefly  in  a  tendency 
to  misapply  words.  The  pain  increased,  attacked  him  in  Tiolent  pa- 
roxysms, and  was  referred  to  the  forehead.  The  sig(it  of  the  right 
eye  was  impaired,  and  soon  after  lost ;  his  speech  became  indistinct, 
and  after  sometime  inarticulate.  Six  we'bks  after  the  beginning  of 
the  complaint,  all  the  symptoms  were  increased.  Violent  paroiysros 
of  pain  uere  excited  by  the  least  motion,  even  by  change  of  posture 
in  bed  He  seldom  attempted  to  speak,  but  often  pressed  his  hand  oa 
his  forehead,  and  he  seemed  to  have  uneasiness  in  his  right  arm.  He 
had  some  squinting;  general  weakness  and  paleness  ;  intellect  im. 
paired.  Died  comatose  in  August.  Pulse  had  been  usually  natural, 
sometimes  slow.  Dissection. — In  the  substance  of  the  left  hemispbereof 
the  brain,  towards  the  posterior  part,  there  was  a  soft  and  rascularsac, 
containing  about  ^^ij.  of  a  thick  colourless  albuminous  fluid,  coaga« 
lable  by  heat,  and  exactly  resembling  the  albumen  ofauegg.  The 
cerebral  substance  around  the  sac  was  softened  ;  the  brain  in  other 
respects  was  healthy.  The  Tentricles  contained  a  small  quantitj 
of  seroUs  fluid,  and  had  no  communication  with  the  sac. 

Many  other  examples  of  this  class  are  on  record,  which  it  is  not 
necessary  to  describe  particularly,  the  symptoms   being  in  all  ?erj 
similar,  Tiz.  fixed  pain  in   the  head,  gradual  loss  of  sight,  generally 
first  in  the  one  eye  and  then  in  the  other  after  some  interval,  the  in- 
tellect   being   frequently  impaired  in   the  advanced   stages,  and  the 
disease  fatal,  either  suddenly  by  convulsion,  by  coma  of  a  few  days 
continuance,  or  by  gradual  exhaustion.     In  a  case  by  Platcrus,  fatal 
by  gradual   wasting,  there  was  a  tumour  larger  than  an  egg,  com* 
pressing  the  origin  of  the  optic   nerves.     In  one  hy  Drelincurtius 
there  was  a  steatomatous  tumour,  the  size  of  a  Gst,  between  the  brain 
and  the  cerebellum.      In  this   case  there  were  both    blindness  and 
deafness,  and  it   was  fatal  suddenly   by  an  apo)}lectic  attack.    la 
another,  by  the  same  writer,  the  pineal  gland  was  enlarged  to  the  size 
of  an  egg,  and  was  of  an  earthy  or  stony  structure. 


Sect*  III.— Third  Class. — Pain,  Affections  of  the  Senses,  and 

Convulsion. 

1 3.  A  girl,  aged  11,  long  liable  to  headach,  and  affected  with  weak* 
ness  of  sight,  and  a  peculiar  tenderness  of  the  integuments  of  the 
head,  in  autumn  1814  received  an  injury  of  the  forehead  from  a 
fall,  and  from  that  time  su fibred  much  from  headach,  with  frequent 
cpistaxis.  About  the  end  of  December,  headach  increased  in  Tioleooe, 
with  fever,  intolerance  of  light  and  sound^  squinting,  and  convulsiTe 
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paroxysms,  which  for  some  time  occurred  every  half  hour.  In  March 
1815,  a  great  amendment  took,  place,  and  for  nearly  a  year  she  con- 
tinued better  in  regard  to  the  head  symptoms,  but  affected  with  scrofu- 
lous sores  on  the  neck,  and  on  the  leg.  In  May  1816,  hcadach  in- 
creased, \irith  impatience  of  light  and  sound,  squinting,  gradual 
failure  of  sight,  and  at  last  blindness  in  July.  She  died  in  October, 
her  intellectual  faculties  having  contiaped  unimpaired.  Great  intole- 
Tance  of  sound  continued  to  the  last,  and  remarkable  acuteness  of 
liearing.  Dissection.'^A.  tumour  the  size  of  a  walnut  rested  on  the 
sella  turcica,  and  compressed  the  junction  of  the  optic  nerves*  It 
was  composed  of  a  medullary  substance  of  a  yellowish  colour,  and 
was  covered  by  a  thin  and  delicate  membrane.  Considerable  effusion 
In  the  ventricles. 

14.  A  lady,  aged  40,  of  a  scrofulous  habit.  5ymp/am^.—- Gradual 
failure  of  memory,  of  sight,  and  hearing  ;  inarticulate  speech  ;  epi- 
leptic paroxysms,  at  first  once  in  the  fortnight,  afterwards  moro 
frequent ;  her  gait  feeble  and  tottering  ;  died  in  six  months.  A 
year  before  her  death,  she  had  been  much  stunned  by  a  fall  down  a 
stair.  Dissection, — A  tumour  the  size  of  a  small  orange  1^  on 
the  pars  petrosa  of  the  left  temporal  bone,  inclining  to  the  opposite 
side,  and  producing  a  great  depression  in  the  'substance  of  the  brain* 
The  7th  pair  of  nerves,  and  the  branches  of  the  5th  pair,  were  com- 
pressed and  stretched  by  the  tumour.  Internally  it  consisted' of  a 
•oft  uniform  substance,  resembling  the  ciueritious  matter  of  the 
brain.  * 

15.  A  young  man,  aged  15.  Symptoms. — Deep-seated  pain  in  the 
head.  After  six  months  inarticulate  speech ;  then  three  atticks  of  con- 
Tulsiou,  each  of  ten  or  fifteen  minutes  duration  ;  the  last  left  paralysis 
of  the  right  side,  which  disHppeared  next  day.  Died  comatose  in 
another  month,  having  had  repeated  convulsive  attacks,  intense  head- 
•ach,  impatience  of  li^ht, 'afterwards  dilatation  of  the  pupils,  deafness, 
paralysis  of  the  eyelids,  very  difficult  articulation,  and  some  deliiriiiro. 
Fulse  slow.  Dmecf/o/i.— Membranes  of  the  brain  very  vascular; 
^iv.  of  fluid  in  the  ventricles.  On  the  leftside  of  the  pons  Varolii 
ttiere  was  a  hard  tumour  the  size  of  a  bean;  cerebral  substance 
round  it  was  soft,  approaching  to  suppuration.  (Coindet  sur  THy- 
drenceph.  p.  98.) 

16.  A  man,  (age  not  mentioned.)  S^mp^om^.— ^Severe  headachy 
followed  by  amaurosis  and  epileptic  paroxysms,  which  occurred  al- 
most daily;  died  in  an  apoplectic  attack*  Dissection* — On  the 
inner  surface  of  the  left  parietal  bone  there  was  an  osseous  spongy 
tumour,  three  inches  broad,  and  more  than  an  inch  in  thickness. 
(Wepfer,  p.  508.) 

17.  A  man,  aged  35.  Symptoms. — Severe  pain,  and  sense  of  weight 


*  For  Cases  isth  and  I4th  1  am  indebted  to  Dr Hayi  underwrote  care  they 
ware. 
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in  the  head  for  two  years;  copious  cpistaxts;  lost  the  sense  of  Bmell ; 
thtsn  frequent  epileptic  paroxysms,  whicli  cotilioued  for  two  ^carf  ' 
died  sudUetily.  Dissection. — On  the  atiterior  \arl  of  the  right  faemi^ 
■  phere.  the  substance  of  the  brain  was  hard  and  callous,  and  adhered 
inlimately  to  the  dura  mater.  On  the  left  side  there  was  suineex- 
travasated  blood.      (Murgagni,  Ep.  \\.  ^  25.) 

18.  A  man.  ageil  24.  Sj/mjitoms. — Severe  hcadach,  with  kret. 
Fcrcr  ceased,  headach  remained,  with  watchfulness  and  imbctilitr  at 
the  head,  (vertigo?)  Blindness  ol  the  left  eye,  and  after  a  raonthof 
the  right  also.  Convulsive  paroxysms,  which  continued  to  recnr  for 
half  a  >ear;   ihoy  then  ceased,  and   he  died  of  cough,  with  purplMi 

expectoration,   hectic  fever,  and   wasting.      Dhaeclion Extcnsin 

disease  of  the  lungs ;  much  effusion  in  the  hrain.  In  the  siibslwKM 
of  the  left  hemisphere,  there  was  a  tumour  larger  than  an  egg,  cufcr. 
ed  by  a  firm  sac;  iniernally  it  was  white,  firm,  and  uiiirorm, re- 
sembling coagulated  albumen,  but  harder;  it  weighed  14  draebat- 
(Fel.  Flalerus,  L.  I,  108.) 

IS.  A  man,  aged  28.  %mp(ow.— Severe  beadach,  most  dislresj- 
ing  when  lying  on  left  side,  and  giddiness ;  occurring  in  p». 
roxysms.  Alter  several  months,  pain  increased,  with  defectire  tkiub' 
dilated  pupil ;  pain  increased  by  motion  ;  paroxysms  of  giddiatss! 
with  loss  oT  speech  aud  blindness  during  the  paioxysni,  and  Sliffont 
of  the  limbs :  then  double  vision  ;  violent  pain  in  the  neck,  with  corc 
Tulsive  paroxisms,  affecting  the  muscles  of  the  neck,  and  drawing  tbc 
head  violently  backwards.  Two  months  after  this,  he  hod  numbccu 
and  spasmodic  motions  of  the  superior  extremities.  Died  sudden  I  r 
in  a  fit  resembling  epilepsy  seren  or  eight  months  after  the  commence- 
inent  of  the  disease.  Dissection. — A  hard  tumour,  two  inches  long, 
and  an  inch  and  a  liulf  broad.  Has  firmly  attached  lo  the  tL>ntorJuin,and 
imbedded  in  the  posterior  lobe  of  the  left  hemisphere  of  the  brain.  It 
contained  ^i.  of  greenish  pus.  Substance  of  the  brain  nearitvu 
very  soft,  and  broken  down.  Where  the  tumour  pressed  against  tlie 
occipital  bone,  the  dura  mater  was  obliterated,  and  the  bone  louji 
gij.  of  iluid  m  the  tentricles.     (Clarke,  Ed.  Journ.  VI.  p.  474.) 

20.  A  woman,  aged  23.  Si/mptoms — After  suppressed  raenstrOK 
tion,  violent  headach,  imperfect  «iaion,  dilated  pupils,  and  after  soth 
time  blindness.  Ileiieated  convulsive  attacks,  after  one  of  which  sbt 
lust  her  speech  for  two  days.  Died  comatose  about  four  tnonthsifln 
the  commencement  of  the  complaint.  Intellect  entire,  till  a  few  d*n 
before  death.  Dissection — On  the  surface  of  the  right  hemisphere 
there  were  three  hardened  spots,  each  an  inch  in  diameter.  They  con. 
^titured  a  part  of  as  many  tubercles  which  extended  into  the  medul. 
lary  rubstaoce  of  the  brain,  A  similar  tubercle  was  imbedded  in  ihc 
substance  of  the  hemisphere,  and  one  smaller  011  the  surface  of  the 
left  lumisphere  ;  slight  clFusioa  in  the  ventricles.  (Powel,  Wrd. 
Trans,  V.'JIQ-) 

21.  A  woman,  aged  I9.  S^mp^onw.— Headach,  vertigo,  suffusiiw 
•r  the  I  yes;  paroxysms  inwhich  she  fell  down  insensible  Withoulcga* 
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Tulsioo;  They  attacked  her  once  in  three  weeks,  and  at  each  time 
there  were  two  paroxysms  at  the  distance  of  twelve  hours.  After 
eight  or  nine  months  these  attacks  increased  in  severity.  She  lost  her 
hearing,  and  then  her  sight,  first  of  the  right  eye,  and  after  fourteen 
days  of  the  left  also  ;  then  lost  her  smell.  Speech  and  deglutition  were 

much  impaired.     Soon  after  this  died  apoplectic.     Dissection Im. 

i)edded  in  the  substance  of  the  right  hemisphere,  there  was  a  hydatid 
three  inches  long  and  two  brojd,  and  very  vascular ;  brain  in  other 
respecU  healthy.     (Med.  Ch.  Trans.  II.  %60.) 


Sect.  IV.— Fourth  Class. — Convulsions  without  affections  of 
the  Senses.    Intellect  sometimes  impaired. 

22.  A  woman^  aged  43.  Symptoms. — Headach  ;  spasmodic  affec- 
tions of  the  limbs  ;  after  seven  nionths  was  confined  to  bed  ;  violent 
paroxysms  of  headach  ;  loss  of  memory.  Convulsive  attacks  more 
frequent;  at  last  several  times  a  day.  Died  suddenly  in  one  of  them, 
six  or  seven  weelfLS  after  she  was  confined  to  bed.  J)issectiun, — ^iv. 
of  fluid  in  the  ventricles.  A  tubercle  the  size  of  a  nut  in  the  left  lobe 
of  the  cerebellum  ;  ^urroundiog  substance  m^ch  softened.  (Rochoai^ 
sur  I'Apop.  p.  151.) 

23.  A  man,,  aged  60.  Epileptic  for  six  years,  with  loss  of  memory. 
Died  suddenly.  Dissection.-^ A  hydatid  the  size  of  a  pigeon's  egg 
in  the  substance  of  the  posterior  part  of  the  right  hemisphere.  It  con« 
tained  a  j.eljowisb  fluid,  which  was  partly  gelatinous.  Substance  of 
]the  brain  under  it  was  hardened:  (Lancisius  de  Sub.  Mort.  Cap.  xi.) 

94.  A  boy,  aged  16  months,  formerly  healthy,  was  seized  with  an 
attack  of  convulsion.  It  afliected  chiefly  his  right  side,  which  was 
Tery  strongly  convulsed.  He  had  a  second  attack  on  the  evening  of 
the  same  day,  after  which  he  had  fever,  blindness,  and  loss  of  the  power 
of  deglutition.  In  this  state  he  continued,  supported  by  glysters^ 
for  ten  days,  when  he  had  another  fit ;  and  after  this  he  gradually  rc« 
covered  the  power  of  vision  and  deglutition.  From  this  time  there 
was  a  degree  of  paralysis  of  the  right  side,  but  in  other  respects,  he 
enjoyed  good  health  for  four  years.  He  thea  became  afiected  with 
epileptic  paroxysms,  which  at  first  occurred  once  in  two' months, 
but  gradually  increased  in  frequency*  After  a  longer  interval  than 
usual,  a  few  weeks  before  his  death,  the  fits  returned  after  a  fright, 
recurred  with  great  frequency,  and  were  fatal.  He  was  then  t\ielvo 
years  of  age ;  his  right  side  had  continued  weak  ;  and  at  the  time  of 
bis  death,  the  right  lower  extremity  was  three  inches  shorter  than  the 
other.  His  intellectual  faculties  had  been  weak,  so  that  he  never 
could  be  taught  to  re^d.  Dissection,^ — Oi^  jthe  surface  of  the  brain, 
under  the  left  parietal  bone,  there  was  a  tumour  the  size  of  an  eggm 
It  was  situated  between  the  pia  mater  and  the  arachnoid  membrane* 
Internally,  it  was  of  a  white;  and  somewhat  gelatinous  appearance, 
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bat  very  firm,  and  when  cut  into,  some  serous  fluid  was  dischirgeJ 
from  it:  no  effusion.* 

25.  A  woman,  agrd  SO.  Kpilcplic  for  30  years.  Was  seized  with 
a  coMxI^i  which  excited  acute  pain  under  tlic  upper  part  of  the  occi* 
(liial  bone.  In  one  nf  the  epileptic  fits  she  received  a  tiolent  bloa' 
un  this  spot.  From  Iliis  time  she  was  ne»er  free  from  suffer- 
ing J  and  after  sin  weeks,  a  tumour  appearLxi  on  the  spot,  which  pu^ 
taled.  It  could  be  pressed  back  into  (he  vat'Uf  of  the  cranium,  and 
this  produced  coma,  AflerseTcral  months,  she  had  palsy  of  the  right 
orm,  and  both  lower  extremities,  and  soon  after  died.  Ditxeelion.— 
The  tumour  was  generated  in  the  substance  of  the  dura  malcr.  If 
projected  inwards  into  a  haliovr  on  the  left  hemisphere,  and  outward) 
through  an  opening  in  the  bone,  which  was  two  inches  in  its  long 
diameter,  by  one  and  a.  half.  The  duramaier  near  it  was  remarkablj' 
KBscular.     (Marigucs,  Mem.  de  Chir.  p.  26.) 

It  is  unnccessiiry  to  detail  particularly  the  cases  of  this  elm. 
They  present  the  usual  symptoms  of  the  epileptic  paroxysm,  occnr. 
rinff  at  various  intervals,  and  in  various  degrees  of  severity,  some, 
times  aecompamed  by  violent  allarks  of  headuch,  and  sometimes  with 
little  uneasiness  in  the  head.  They  are  sometimes  fatal  suddenly  in  one 
of  the  fits,  and  sometimes  by  coma.  A  variety  of  morbid  appearances 
have  been  observed  in  such  cases.  Portal  found  a  remarkable  induration 
of  the  pons  Varolii.  In  a  case  by  Sandifurt,  (here  were  three  tubcrcJH 
on  the  dura  m.itcr,  near  the  sagittal  suture,  on  the  right  side,  and  in  ibe 
anterior  jiart  of  the  ri^ht  hemis]jhere,  a  sebaceous  tumour,  the  the  of 
a  walnut.  In  a  case  by  Lieutaud,  there  were  seven  sarcomaloui 
tumours  near  the  longitudinal  sinus;  and  inanolher  a  glaodular  (umour, 
the  size  of  a  bean,  in  (he  substance  of  the  right  corpus  striatum.  Ib 
a  young  man,  mentioned  by  M.  Poupart,  in  whom  (he  fits  occurred 
once  a  week,  (here  was  "  a  thick,  white  substance,  harder  than  jelly, 
under  the  dura  mater."  In  a  man  mentioned  by  Lamolte,  who  i'id 
of  an  abticeiS  of  the  lungs,  after  being  many  years  epileptic,  scterat 
sharp,  bony  spiculre  were  found  between  the  dura  mater  and  pii 
rialer,  (heir  points  being  directed  against  the  pia  mater.  Sereill 
cases  of  (he  same  kind  arc  referred  to  by  Van  Swietcn,  in  one  of 
which  there  wns  an  irregular  piece  of  bune  in  the  substaoce  of  the 
cerebellum,  an  inch  long  and  half  an  inch  broad.  In  a  case  by  Dr 
Anderson,  in  which  epilepsy  came  on  after  a  severe  injury  on  tb« 
back  of  (he  head,  the  posterior  part  of  the  brain,  iu  both  hemi- 
spheres, was  found  inQamed,  and  much  hardened,  with  thickening  ol 
the  membranes,  A  modification  of  epilepsy  is  met  with,  ia  which 
the  convulsion  is  confinid  to  one  side  of  (he  body.  In  a  case  ofliii 
kind,  by  Dr  Anderson,  a  portion  of  the  brain,  oo  the  opposite  sMf^ 
was  much  indurated,  with  adhesion  and  thickening  of  (he  membraoet. 
The  same  peculiarity  in  the  symptoms  occurred  in  Dr  Beilby's  am, 
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(case  94.)     The  following  case^  by  Lieutaud,  differs  from  these 
epileptic  affections* 

36.  A  man,  aged  SO.  Had  violent  headach  for  three  months,  thcA 
violent  convulsions,  \ihich  were  soon  fatal.  Dissection — The  lon^i. 
tudinal  sinu»,  externally  and  internally,  was  covered  with  innumera- 
ble small  glandular  grains.  Similar  bodies  were  found  oi>  the  choroid 
plexus.  In  the  fourth  ventricle  there  appeared  a  tumour  the  size  of 
an  egg,  formed  by  a  congeries  of  innumerable  hard  glandular  bodies, 
verging  to  suppuration.  Nearly  the  whole  of  the  cerebellum  had 
the  same  appearance. 


Sect.  V. — Fifth  Class. — Symptoms  in  the  Headi  with  Para- 
lysis.— Hemiplegia. 

27.  A  man,  aged  36*  Symptoms. — Occasional  attacks  of  severe 
pain  in  the  head,  shooting  from  behind  forwards.  After  a  few  months, 
he  found,  on  awaking  one  morning,  double  vision.  After  a  few  days 
more,  his  ri^ht  hand  was  weak,  and  the  weakness,  with  numbness^ 
extended  gradually  over  the  whole  right  side,  with  distortion  of  the 
mouth,  and  inarticulate  speech.  The  left  eye  was  drawn  towards 
the  nose.  Pulse  natural.  About  two  months  from  the  commence- 
ment of  the  paralysis,  he  became  convulsed.  The  convulsion  return, 
ed  at  short  intervals,  and  he  died  in  24  hours.  Dissection, — On  the 
left  side  of  the  tuber  annulare  there  was  a  tumour  the  size  of  a  hazel 
nut.  It  was  lying  on,  and  sunk  into  the  tuber.  It  extended  to  the 
left  corpus  pyramidale,  compressing  it  and  the  abductor  nerve,  and 
was  closely  attached  to  the  basilar  artery.  A  small  coagulum  was 
formed  within  the  artery,  at  this  place,  and  its  coats  were  very  soft. 
The  tumour  -was  in  a  state  of  imperfect  suppuration.  (Yelloly, 
Med.  Ch.  Tr.  I.  181.) 

28.  A  man,  aged  63.  Symptoms. — Six  months  after  a  severe  blow 
on  the  head,  had  pain  and  sense  of  weight  in  the  head,  at  first  coming 
in  paroxysms,  then  more  permanent,  with  slight  weakness  of  the 
right  side,  and  transient  loss  of  recollection.  Symptoms  increased 
Tery  gradually  to  paralysis  of  right  side,  loss  of  speech,  twisting  of 
the  mouth  to  the  left  side,  and  great  failure  of  intellect.  Died  coma- 
tose more  than  two  years  from  the  commencement  of  the  disease. 
Coma  had  continued  a  week.  Dissection, — On  the  outer  and  anterior 
part  of  the  left  hemisphere  there  was  a  tumour  the  size  of  an  e^g, 
and  full  of  blood,  ^'  which  seemed  to  be  contained  in  it  in  some 
places,  as  it  is  in  the  spleen  ;'*  in  others  it  was  in  small  clots,  a  line 
or  mure  in  diameter,  very  firm,  of  a  cellular  texture,  and  greyish 
colour,  resembling  tubercles.  The  tumour  in  general  was  of  a  red- 
brown  colour,  and  very  firm.  It  adhered  slightly  to  the  dura  mater 
and  the  arachnoid,  which  was  red  and  thickened  where  it  covered  the 
tumour.  Below,  it  was  imbedded  in  the  substance  of  the  hemisphere^ 
and  the  cerebral  matter  was^softened.  §i.  of  iiuid  in  the  ventricles. 
(Rochouz,  p.  149.) 
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49.  A  boy,  aged   11.     Symptoms Sudilcii  alteck    of  dtmnffii  of 

sight,  amounting  lo  bliudiicss.  It  went  off  in  a  few  minutes,  but 
from  that  time  tib  ^ight  was  gradually  Impiiired,  aad  aftt-r  a  year 
nearly  lust.  He  then  had  au  aDectioti  rtsembliiig  chorea  ;  and  after 
a  short  time  suSTcrcd  an  attack  in  which  he  lay  speechless  fur  tlirw 
days.  Thia  was  followed  by  hcmtplef^ia  of  the  right  side.  He  con- 
plained  much  of  his  h(«d,  which  appeared  to  bis  friends  to  enlarge; 
and  he  soniclinics  lost  his  speech  for  two  or  three  days,  ilis  inttUed 
vas  not  affected,  but  at  liincB  was  extremely  acute,  lie  died  aftar 
coma  of  tire  weeks  continuance,  ubout  a  year  aflcr  thu  attapk  of 
hemiplegia,  and  two  years  fruin  the  commencement  of  the  disease. 
DUseclion. — On  the  surface  of  the  left  hemis|ihere  the  membranes  «(• 
tiered  Grmly  to  the  surface  of  the  braiti  for  bume  extent  ou  the  uuUk 
lobe.  Uu  raising  them  at  this  place  fluid  escaped  iu  great  quia, 
tity  ;  and,  on  further  c^LaminatioO,  it  was  found  to  have  been  di^ 
charged  from  the  cyst  of  an  immcuse  hydatid,  which  was  sealed  in 
the  left  lateral  Tentricle,  and  had  gradually  advanced  to  the  circun- 
fcrence  of  the  brain.  It  contained  about  3KTJ.  of  limpid  fluid,  ood, 
besides  this,  there  were  several  ounces  in  the  proper  cavity  of  tfte 
Tentricle.  • 

The  cases  of  this  class  that  are  on  record  present  little  variety  iii 
the  symptoms.  They  arc  generally  headach,  with  or  without  affec- 
tions of  sight  ;  and  after  some  time  weakness  of  the  muscles  of  oaa 
side,  which  graiiually  increases  till  it  amounts  to  paralysis.  In  a  case 
of  this  kind  by  Bonctus  there  was  a  tutnour  tlirec inches  long  altacb- 
ed  to  the  side  of  the  third  sinus.  Another,  exactly  similar,  is  reUlcd 
by  Blancardus.  A  gentlemau,  mentioned  by  Mr  Goocb,  aloac  <rici 
a  variety  of  uervous  symptoms,  had  an  excruciating  jiaiii  of  one  atOi 
beginning  at  the  linger  ends,  and  gradually  ascending  as  high  as  tit 
insertion  of  the  deltoid.  The  arm  at  last  became  paralytic,  and  soon 
after  he  died  in  conTulsion.  On  dissection  two  small  encysted  m- 
mours  were  found  on  the  surface  of  the  brain,  on  the  upjiosite  side  ta 
the  affected  limb.     The  other  parts  were  healthy. 


Sect.   VI,— Sixth   Class. — Synaptoms   in    the    Heat],   willi 
Paraplegia. 

30.  A  boy,  aged  7,  (for  whose  case  1  am  indebted  to  Dr  Gregory,) 
in  the  beginning  of  the  year  181 1,  received  a  violent  injury  of  hit 
forehead  and  nose  by  a  fall,  prom  that  time  he  had  hcadaeh.  Aftr t 
luo  or  three  inooths  he  became  near-sighted.  Soon  after  his  siithl 
became  indistinct,  and  after  four  or  live  inpnths  more  this  was  foK 
lowed  by  blindness.  About  this  time  he  began  to  tw  epileptic,  and 
alTected  with  weakness  of  the  lower  exlrctoittes,  which  gradually  i(i> 
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i^reased  to  perfect  paraplegia.  He  died  in  April'  1812,  after  coma  of 
three  days,  his  intellect  having  continued  entire  till  that  tiQie.  D/5« 
section.'^k  firm,  white,  flat  tumour,  li^e  a  large  bean,  lay  over  the 
junction  of  the  optic  nerves.  The  vt^ntricles  contained ^xii.  of  clear 
fluid.  The  left  lobe  of  the  cerebellum  was  much  indurated,  like 
scirrhus  ;  the  right  lobe  was  reduced  to  a  mass  resembling  scrofulous 
pus. 

31.  A  man,  aged  48*  Symptoms,* — Acute  headach  for  a  year, 
followed  by  paralysis  of  both  lower  extremities,  the  superior  extre- 
mities being  sound.  Died  suddenly  about  five  months  after  the  com* 
menccment  of  the  paraplegia,  i^mec/fo/?.— The  left  lobe  of  the  cerr- 
belium  was  almost  entirely  scirrhous,  of  a  pale  flesh  colour,  and  seem* 
ed  to  be  composed  ot  numerous  small  corpuscules  closely  compacted^ 
without  any  interstice  or  any  appearance  of  vessels.  A  small  part 
only  on  the  upper  surface  was  in  a  healthy  s(ate.  The  corpus  cal- 
losum,  fornix,  and  some  of  the  uthcr  central  parts  of  the  brain,  were 
much  softened  and  broken  down.     (Morgagni,  Ixii.  15.) 

32.  A  man,  aged  35.  Sj/ntptoms, — Pam  iti  the  head,  which  after 
some  time  fixed  chiefly  in  the  occiput,  extending  down  the  neck- 
Occasional  vertigo  and  sickness.  After  five  months,  hemiplegia  of 
the  left  side  ;  imperfect  vision.  Headaeh  continued,  though  less  se-^ 
vere.  Hemiplegia  diminished  gradually  ;  and  after  five  or  six  months 
more  he  became  liable  to  fits  of  stupor,  which  were  pieceded  bj 
violent  pain  and  vertigo,  and  occurred  sometimes  twenty  times  in  a  day, ' 
Blindness  of  right  eye,  failure  of  memory,  then  paraplegia,'  and,  a 
fortnight  before  his  death,  paralysis  of  the  upper  extremities  also. 
The  duration  uf  the  complaint  was  a  year  and  eight  months.  Dis- 
section,— On  the  surface  of  the  pons  Varolii  there  were  two  triangu- 
lar fleshy  tumours  nearly  united  by  their  apices.  The  base  of  tbo 
one  extended  into  the  right  crus  cerebri,  that  of  the  other  into  the  rae« 
dulla  oblongata.  The  disease  penetrated  the  substance  of  the  ponsi. 
There  was  much  effusion  under  the  arachnoid  membrane.  (£d.  Journ<> 
XL  470.) 

33.  A  man^  aged  63.  General  and  complete  paralysis  of  the  wholsr 
body,  which  came  on  gradually  and  insensibly,  without  any  evident 
cause.  Speech  indistinct.  Mind  entire  to  the  last.  Died  of  gangrene 
of  the  nates.  Dissection — A  tumour  the  size  of  a  hen's  egg  was 
lodged  in  the  medullary  substance  of  the  left  hemisphere,  betwixt 
th^  fissure  of  Silvitis  and  the  part  which  rests  upon  the  tentorium. 
It  was  contained  in  a  cyst,  and  was  internally  of  a  brownish  colour 
and  lardy  consistence.     (Bull.  Facult.  Med.  May  1816.) 


Sect*  VII.-— Seventh  Class. — Prominent  Symptoms  in  the 

Digestive  Organs. 

34.  An  ofBcer,  aged  27.     Symptoms. — Constant  nausea  and  fre- 
quent vomiting.     A  slight  thickening  of  the  pericranium.    Headach 
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imd  general  indispoeition.  \(\er  a  considerable  time  numbntti  of 
the  tight  side.  Five  weeks  after  this  died  suddenly  io  the  night. 
D'useclion. — The  dura  mater  cavering  the  cerebellum  at  its  posterior 
and  inferior  part  was  thickened  and  cartilaginous.  This  diset«d 
state  bad  cumrnunlcated  itself  to  that  part  of  the  cerebellum  Ijiog  in 
contact  with  it,  and  bad  extended  considerably  into  its  sabstMice. 
Other  parts  of  the  cerebellum  softened.  Membranes  of  the  sf 
cord  bard  and  thickened.  Thoracic  and  abdamiaal  viscera  t 
.  (Med.  Itepos.  Vol.  VUl.  p.  398.) 

A  medical  man,  Jn  the  meridian  of  life,  had  been  for  a  jm 
liable  to  attacks  of  d3spcpsia  ivitb  headacb.  In  October  ISIS,  1 
had  severe  lieadach  with  fever,  relieved  by  binod-lettitig.  After  tl 
he  had  various  uneasy  feehngs  which  he  referred  to  fiis  liver  ;  cm 
plete  want  of  digestion,  headach,  and  frequent  vomiting,  which  oc- 
curred chiefly  in  the  morning,  and  general  emaciation.  In  July  1616 
he  visited  London  and  Cheltenham,  at  both  which  places  the  fini 
practitianers  ascribed  bis  complaints  to  "  irreuularity  of  the  fuDctiotM 
of  the  liver."  In  August  headacb  increased,  nothing  agreed  irith 
his  stomach,  almost  every  tliing  was  vomited.  After  some  time  xbe 
pain  was  much  relieved,  and  the  prominent  symptoms  were  the 
morning  sickness  and  vomiting,  with  increasing  emaciation.  Boweli 
torpid,  frequent  eructations,  and  hiccup.  In  the  end  of  September 
bad  twice  a  slight  convulsion.  Headach  periodical.  Mind  entlK. 
Conversation  induced  headach,  and  sometimes  convulsion.  9th  Oc- 
tober, died  suddenly  in  convulsion.  Dissection. — |iv.  of  fluid  in  the 
ventricles  of  the  brain.  On  the  inferior  part  of  the  Ictl  lobe  of  the 
cerebellum,  there  was  an  encysted  tumour  the  size  of  a  French  val- 
niit,  besides  a  vesicular  portion  connected  with  it  containing  jame 
yellow  serum.  The  tumour  was  invesfed  both  by  the  pia  mater  aod 
dura  mater,  and  was  altacliodhy  a  sniiill  pedicle  to  the  Substance  af 
the  cerebellum,  where  it  had  formed  a  deprefsion  in  which  it  wasun- 
bedded.  On  the  corresponding  part  of  the  opposite  lobe  there  wai  a 
small  florid  tumour  the  size  of  a  large  pea.  The  abdominal  viscen 
weresound.     (Med.  licpos.  Vol.  Vll.  p.  92.) 

Many  other  cases  are  on  record  in  which  the  only  morbid  appear- 
ances were  in  the  head,  though  Eome  of  the  most  prominent  symp- 
toms had  been  in  the  stomach.  Some  of  the<-e  resembled  what  hai 
been  called  the  aick-heailach  ;  otheis  wore  chiclly  distinguished  by  re- 
markable disturbance  of  the  digestive  functions.  There  is  generally 
more  ur  less  headach,  with  various  uneasy  feelings  in  the  head;  but 
these  symptoms  are  sometimes  not  urgent,  and  many  of  the  cases  liavr, 
through  a  great  part  of  their  progress,  been  referieil  to  the  digestitr 
orgaiiii,  the  symptoms  in  the  head  hcing  considered  as  sytiiptonialir. 
A  buy  of  14,  mentirined  hy  Man);i;lu5,  had  luss  of  appetite,  obtDM 
headach,  debility,  and  cmecialidii,  then  vomiting  with  more  scuts 
headach,  and  died  after  various  intermissions.  Three  tumours  wrre 
found  in  the  brain  ;  one  in  the  situation  oftbc  corpora  quadrigemiua,  mi 
^^       two  others  the  sik  of  walnuts  in  the  substance  of  the  brain.    A  n»u^^ 
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man  mentioned  in  the  Medical  Observations  and  Inqnines,  VoK  VI> 
had  various  complaints  in  his  head  and  bowels  which  were  ascribed  tQ 
worms.  After  some  dme  he  had  attacks  of  stupor  and  forgetfulness,  and 
died  deIirions«  The  only  morbid  appearance  was  ossification  of  no 
great  extent  in  the  dura  mater,  with  appearances  of  inflammation  ia 
the  membranes.  Similar  ossification  in  the  falx  was  found  by  Dr  I^ett* 
Sum  (Mem.  of  the  Med.  Soc.  of  London,  Vql.  III.  p.  44.)  as  the 
only  morbid  appearance  in  a  gentleman  who  had  been  long  afiected 
with  a  train  of  obscure  complaints,  the  most  urgent  of  which 
were  obtuse  headach,  with  frequent  vomiting.  On  the  other  hand, 
it  is  to  be  kept  in  mind  that  similar  ossifications  have  been  met  with 
in  cases  in  which  there- existed  no  symptoms  that  could  be  ascribed  to 
them.  This  part  of  the  siibject^  therefore,  b  involved  in  great  obscu<^ 
rity. 


Sect.  VIII Eighth  Class. — Vertigo  and  Apoplectic  Symp- 
toms ;  Sh'ght  and  Transient  Apoplectic  Attacks. 

36.  A  man,  aged  S6*  Symptoms, — After  a  wound  on  the  head*, 
which  healed  readily,  constant  headach  for  five  years  and  a  half;  then 
fits  of  stupor,  which  came  on  at  uncertain  intervals,  sometimes  twicd 
a-wcek,  sometimes  once  a-fortnight ;  they  generally  lasted  about  an 
hour  and  a  half;  he  had  warning  of  their  a^iproach  so  as  to  lay  him* 
self  down.  In  the  intervals  all  the  functions  were  natural.  After  se- 
ven or  eight  months  the  paroxysms  became  more  frequent,  and  he  died 
suddenly  in  one  of  them.  Dissection. — A  scrofulous  tumour,  larger 
than  a  hen's  egg^  lay  in  the  middle  of  the  left  hemisphere  of  the  brain, 
extending,  in  depth,  to  nearly  on  a  line  with  ^he  corpus  callosum.  It 
seemed  to  be  merely  a  part  of  the  brain  in  an  indurated  state.  A  piece 
of  bone,  the  size  of  the  finger  nail,  was  attached  to  the  left  side  of  thd 
longitudinal  sinus.  The  veins  t)n  the  left  hemisphere  were  more  dis. 
tended  with  blood  than  those  on  the  right.    (Med.  Ch.  Tr.IV.  188.) 

37.  A  woman,  aged  28.  Symptoms. — Severe  headach,  constant 
vertigo,  nausea,  occasional  vomiting,  frequent  rigors,  pain  an^d  deaf- 
ness of  the  left  ear,  and  the  lefl  eye  somewhat  affected.  After  se* 
veral  months  the  headach  increased,  with  occasional  paroxysms  of 
coma,  and  she  died  at  last  rather  suddenly,  having  been  for  a  day  or 
two  affected  with  extensive  erysipelas  of  the  head  and  face.  Dissec*^ 
tion, — A  remarkable  tumour  under  the  base  of  the  brain,  on  the  left 
side  ;  it  consisted  of  three  portions  ;  the  anterior  was  the  size  of  an 
egg,  of  a  pink  colour,  and  composed  of  a  spongy  vascular  substance, 
like  the  texture  of  the  placenta,  interspersed  with  small  cysts,  con*. 
taining  puriform  fluid  ;  the  posterior  portion  was  half  the  sfze  of  the 
former,  aivd  nearly  similar  in  structure,  but  firmer  ;  the  middle  por^ 
tion  was  the  size  of  a  walnut,  of  a  White  colour,  and  nearly  cartilagi- 
nous structufe.    On  the  petrous  portion  of  the  temporal  bone,  where 
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the  tumour  rested,  the  osseous  substance  was  absorbed  to  the  depth  of 
half  an  inch. 

38.  A  lady,  aged  64.  Sjjmptoms, — Attacks  o(  headachy  giddiness 
and  imperfect  vision,  occurring  at  uncertain  intervals;  afterwards 
nausea ;  at  last,  afler  five  years,  death,  with  fever  and  delirium.  Dis- 
section, — Two  small  aneurisms,  each  about  5-8ths  of  an  inch  in  dia- 
meter, formed  by  dilatation  of  the  internal  carotid  arteries,  by  the 
side  of  the  sella  turcica,  and  containing  laminee  of  coagulated  h\o(A. 
(Trans,  of  Soc.  11.  193.) 

3Q>  A  man,  aged  20.  St/mpioms» — Feeling  of  weight  in  the  head, 
frequent  attacks  of  vertigo,  followed  by  great  weakness,  prickiiog  of 
the  left  arm,  with  coldness  and  wasting  of  it,  and  the  pulse  in  that 
arm  was  much  weaker  than  in  the  other.  Found  dead  in  bed*  Du* 
section. — Brain  indurated  in  several  places;  ventricles  full  of  a  puri- 
form  fluid ;  cerebellum  covered  with  a  cartilaginous  concretion,  the 
thickness  of  a  six-livre  piece.     (Portal  sur  TApop.  p.  144.) 

40.  A  man,  aged  73,  (for  whose  case  I  am  indebted  to  Dr  Hantcr,) 
about  six  months  before  his  death,  began  to  be  affected  with  headacb, 
and  occasional  attacks  of  giddiness  and  loss  of  recollection.  He  did 
not  generally  fall  down,  but  sometimes  continued  walking  without 
iLnowing  whither  he  was  going  ;  at  other  times  the  attack  resembled 
intoxication.  He  generally  recovered  his  recollection  in  a  short  time, 
I  lis  f,ait  was  feeble  and  tottering,  and  the  attacks  gradually  increased 
in  frequency  and  in  vk)lence.  At  length,  after  one  of  them,  more 
severe  than  usual,  he  was  confined  to  bed  with  violent  pain  of  the 
forehead,  giddiness,  and  loss  of  memory  ;  pulse  78.  Bloodletting, 
purgatives,  blistering,  &c.  were  employed  without  relief  ;  the  fixed 
pain  of  the  forehead  continued;  he  became  restless  and  incoherent, 
and  about  the  12th  day  from  his  confinement,  was  aflfected  with 
severe  pain,  and  partial  paralysis  of  the  left  arm  and  leg.  After 
three  days  more  he  had  general  and  severe  convulsion  ;  he  theu  lay 
for  six  days  in  a  state  of  increasing  weakness,  but  able  to  answer 
quc^tions  distinctly.  After  this  the  convulsion  returned  with  per- 
fect hemiplegia  and  coma,  and  he  died  iii  two  days.  Dissection.^ 
Membranes  of  the  brain  very  vascular.  |iij.  of  fluid  in  the  ventricles; 
cerebral  substance  very  firm.  In  the  posterior  lobe  of  the  right 
hemisphere,  there  wasafirm  tumour  the  size  of  a  small  pigeon*s  egg;  in- 
lernuily,  of  a  pale  flesh  colour,  and  granular  texture.  It  was  not  in- 
closed lu  a  distinct  capsule,  but  for  a  considerable  part  of  its  circum- 
ference it  was  covered  by  a  texture  resembling  the  fibrous  bands  of 
carcinoma.  The  tumour  communicated  with  the  ventricle^  so  as  to 
form  part  of  the  wall  of  the  posterior  and  inferior  cornua,  and  the 
margin  cf  the  j^es  hippocampi,  where  it  is  about  to  descend  into  the 
inferior  cornu,  was  attached  to  it.  The  pia  mater  lining  the  veotri* 
cle  was  at  this  place  very  vascular. 

Many  cases  dre  on  record  which  belong  to  this  class,  and  the  prin- 
pipal  difference  that  they  exhibit  in  the  symptoms  is,  that  in  some  of 
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tiiem  we  find  constant  uneasiness,  with  vertigo,  resembling  the  apo- 
plectic tendency,  in  others  frequent  and  transient  apoplectic  attacks, 
the  patient,  in  the  intervals,  sometimes  efnjoying  tolerable  health,  in 
other  cases  complaining  of  a  slight  and  habitual  giddiness,  commonly 
called  weakness  of  the  head,  often  accompanied  by  unsteadiness  of 
the  limbs.     In  a  case-  of  the  first  kind,  by  Zeder,  he  foun^  nume- 
rous hydatids  in  the  brain,  one,  particularly^  in  the  passage  to  the 
aqueduct  of.Silvius,  larger  than  a  hen's  egg,  and  containing  within  it 
three  smaller  hydatids.     Of  the  other  class  of  cases,  distinguished  by 
frequent  and  transient  apoplectic  attacks,  I  have  formerly  given  a  re- 
markable example,  in  which  there  occurred  a  tumour  formed  by  thick- 
ening of  the  dura  mater ;  and  I  have  quoted,  from  Lencisius,  the 
case  of  a  gentleman  who  had  an  apoplectic  attack  once  or  twice  every 
month,  connected  with  thickening  of  the  membranes,  and  a  polypous 
tumour  under  the  frontal  bone.     Various  other  modifications  occur  of 
this  form  of  the  disease.     A  gentleman  mentioned  by  Gooch  had 
been  for  several  years  liable  to  attacks,  in  which  there  was  sometimes 
a  shaking  of  the   head,  and  a  kind  of  emprosthotonos,   at  other 
times  he  became  vertiginous,  and  fell  down  deprived  of  sense  for  a 
short  time.    He  was  never  entirely  free  from  headach,  and  brisk  ek- 
ercise  excited  giddiness,  which  went  off  immediately  upon  resting*- 
^le   died  suddenly  in  convulsion,  and  on  dissection  there  were  found 
several  osseous  points  arising  from  the  right  parietal  and   occipital 
bones,  and  irritating  the  dura  mater,  which  was  inflamed  and  begin- 
ning to  mortify.     (Gooch's 'Appendix,  p.  237.) 

To  this  class  also  belong  the  cases  in  which,  connected  with  orga- 
nic disease  in  the  brain,  there  has  occurred  a  gradual  abolition  of  the 
mental  faculties,  with  little  complaint  of  pain,  or  any  other  urgent 
symptom.  In  a  case  of  this  kind,  which'  terminated  in  perfect 
stupidity  or  lethargy,  Platerus  found  a  firm  fleshy- looking  tumour 
the  size  of  a  moderate  apple,  above  the  corpus  callosum.  (Piateri^ 
Obs.  Lib.  I.  p.  13.) 

To  this  very  imperfect  view  of  the  important  subject  of  or- 
ganic disease  of  the  brain, ^  I  shall  only  add  a  tabular  view  of 
the  cases  which  have  been'  either  described  or  referred   to. 
From  this  it  will  appear  that  it  is  difficult  or  impossible  to  fix 
upon  any  general  principles,  or  to  refer  the  particular  character 
of  the  symptoms  to  any  thing  in  the  nature  or  seat  of  the  dis- 
ease, and  that  the  whole  subject  is  still  involved  in  much  obscu- 
rity.    Tumours,  for  example,  will  be  found  under  the  first  class, 
some  of  them  of  large  size,  unaccompanied  by  any  remarkable 
symptom ;    while  tumours  in  the  same  situation,  under  the 
other  classes,  were  accompanied  by  blindness,  convulsions,  or 
paralysis.     It  does  not  appear,  that  these  diversities  depend  up- 
on the  size  of  the  tumours,  or,  as  far  as  we  know,  upon  these 
particular  structure  ;  but  these  points  remain  to  be  investigated^ 
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particuliirly  what  diverdty  -of'j^iDptotiifl  areocmnected  with  the 
nature  of  the  Uimoara,  and  especially  with  their  characters,  as 
being  tumours  distinct  from  the  cerebral  mass,  or  as  being  in» 
durations  of  part  of  the  brain  itself. 

Many  of  these  cases  seem  to  illustrate  the  doctrine  which  I  for* 
nerly  proposed  in  regard  to  pressure  on  the  brain.  I  have 
contended,  that  causes  which  are  supposed  to  act  in  this  man- 
neri  produce  their  eflfects,  not  by  compression  of  the  cerebral 
matter,  but  by  their  influence  upon  the  blood-vessels  of  the 
brain,  in  destroying  that  relation  betwixt  the  arteries  and  veins 
of  the  brain,  which,  in  an  organ  closely  confined  in  a  cavity  of 
bone,  must  be  essential  to  a  healthy  state  of  the  circulation.  I 
have  endeavoured  to  trace  the  manner  in  which  compressing 
causes  may  exist  in  a  very  considerable  degree,  without  thus  £■ 
fecting  the  circulation,  and,  consequently,  without  producing 
coma ;  and  I  have  mentioned  cases,  which  I  think  could  only 
be  explained  on  this  principle,  in  which  extensive  effusion  exist- 
ed in  the  brain,  without  coma.  I  see  no  other  principle  on 
'  which  we  can  account  for  many  of  the  cases  of  organic  disease. 
In  some  of  them,  tumours  of  a  great  size  were  fatal,  withoat 
coma ;  and  in  many  more,  thougn  coma  existed  for  a  short 
time  before  death,  there  was  every  reason  to  believe  that  it  was 
connected  with  a  recent  inflammatory  action,  and  did  not  de- 
pend immediately  on  the  original  disease. 

In  regard  to  the  treatment  of  these  diseases,  there  is  little  to 
be  said.  I  am  persuaded,  however,  that  we  ought  not  to  con- 
sider them  all  as  hopeless.  Many  of  them  certainly  have  their 
origin  in  inflammatory  action,  and,  by  the  proper  treatment, 
we  have  every  reason  to  suppose  that  their  progress  may  at 
least  be  impeded,  and  the  life  of  the  patient  prolonged,^  as  well 
as  rendered  more  comfortable.  This  treatment  will  consist  ia 
keeping  the  system  extremely  low  by  evacuations  and  spare  diet, 
cold  applications  to  the  head,  issues  or  setons  in  the  neck,  and 
avoiding  all  causes  of  excitement 
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Table  of  Cases  of  Organic  Disease  of  the  Brain. 


Prominent  Symp- 
toms. 


Long  continued 
headachy  without 
any  other  urgent 
symptom. 


Morbid  Appearances. 


lieadach.    blind- 
ness. 


Headach.  Blind- 
ness. Convulsion. 


Tumour,  five  inches  in  circumference,  attached  to  the  falx. 

the  size  of  a  walnut,  behind  the  medulla  oblongata. 

. the  size  of  a  pigeon's  egg,  at  the  upper  and  nuddie 

part  of  right  hemisphere. 
■      three  inches  broad,  adhering  to  the  membranes^  by 
the  side  of  the  third  sinus. 

— hard,  irregular,  and  of  a  stony  consistencey  sear  the 

torcular. 
■  —  stony,  like  a  mulberry,  in  substance  of  the  brain. 

'  the  size  of  a  nutmeg,  in  the  seat  of  the  pineal  gland. 

— —  the  size  of  a  pigeon's  t%%f  m  the  substance  of  the 
cerebellum. 


Small  triangular  ossification  in  the  falx. 


Headach.  Con- 
vulsion. Loss  of 
Smell. 

Headach.  Con- 
yulsion. 


Tumour,  the  si/e  of  an  egg*  attached  to  the  anterior  part  of 

tentorium. 
■  the  size  of  an  ^%^  between  the  optic  nerves. 
—  the  size  of  a  large  walnut  on  lower  and  interior  part 

of  left  hemisphere. 

larger  than  an  e^%^  compressing  the  optic  nerves. 

the  size  of  a  fist  between  the  brain  and  cerebellum. 

Pineal  gland  enlarged  to  the  size  of  an  t^^^  and  of  an  earthy 

consistence. 
Cyst  in  left  hemisphere, containing  ^  ij.  of  pure  albuminous  fluid. 


Tumour,  the  size  of  a  walnut,  on  the  sella  turcica. 

the  size  of  a  small  orange,  on  petrous  portion  of  left 

temporal  bone. 

the  size  of  a  bean,  on  left  side  of  pons  Varolii. 

osseous,  three  inches  broad^  on  inner  surface  of  left 

parietal  bone. 
^  larger  than  an  egg,  in  the  substance  of  left  hemi- 

sphere, 
two  inches  long,  in  posterior  lobe  of  left  hemisphere. 


Four  hard  tubercles,  each  an  inch  in  diameter,  in  right  hemi 

sphere,  and  one  in  right. 
Cyst  like  a  hydatid,  three  inches  long^  in  substance  of  right 

hemisphere. 


Tumour  in  the  substance  of  anterior  part  of  right  hemisphere^ 


Tumour,  the  size  of  a  nut  in  the  left  lobe  of  the  cerebellum. 
■        the  size  of  an  egg,  in  tHe  fourth  veBtricle.  ' 
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Prominent  Symp- 1 
toms. 

Epilepsy. 


—  the  convulsion 
confined  to  the 
right  side    of 
.  the  body. 


Head  symptoms, 
with  Hemiplegia. 


l)o,  with  Para- 
plegia. 


Stomach  remark" 
ably  alTected. 


Comatose  or  apo' 
plectic  attacks. 


Morbid  Appearances. 


Tumour  of  the  dura  mater*  projecting  outwards  through  aa 

opening  in  the  bone. 
Hydatid,  the  size  of  a  pigeon's  egg»  in  posterior  part  of  the 
Induration  of  pons  Varolii.  Cright  hemisphere. 

— —  of  posterior  part  of  both  hemispheres. 

Three  tubercles  in  dura  mater,  on  right  side,  and  one  in  rigk 

hemisphere. 
Seven  sarcomatous  tumours  near  longitudinal  sinus,  and  one  ia 
' ;  .  corpus  striatum. 

Firm  gelatinous  substance  under  dura  mater. 
Bony  spiculae  between  the  dura  mater  and  pia  mater. 
Irregular  piece  of  bone  in  cerebellum,  one  inch  long,  and  half 

an  inch  broad. 
Tumour,  the  size  of  an  e^^^  on  surface  of  left  hemi^toe. 

Induration  of  part  of  left  hemisphere,  with  thickening  of 
dura  mater. 


Tumour,  the  size  of  a  hazel  nut  on  left  side  of  tuber  annulare. 

— the  size  of  an  eggf  on  surface  of  anterior  part  of 

left  hemisphere. 

three  inches  long,  attached  to  the  third  sinus^ 

Two  encysted  tumours  on  surface  of  brain,  (palsy  of  the  ann 
Large  hydatid  in  the  leit  ventricle.  [jif^J') 


Induration  of  left  lobe  of  cerebellum,  and  suppuration  of  right* 
Scirrhus  of  left  lobe  of  cerebellum. 

lumour/the  size  of  an  e^g,  in  left  hemisphere,  (universal 
Two  tumours  on  the  pons  Varolii.  |j)aralyiis.] 

Induration  of  surface  of  cerebellum,  with  thickening  of  meni- 

branes. 
Tumour  the  siz?  of  a  walnut,  under  the  cerebellum. 

— ■« in  seat  of  corpora  quadrigemina,  and  two  in  wh- 

Ossification  in  dura  mater.  Instance  of  braia. 

Ditto  in  talx. 


Tumour,  larger  than  an  egg^  in  left  hemisphere. 

remarkable  lobulated,  under  base  of  brain,  on  the  , 

left  side* 
—  five  inches  long,  from  thickening  of  dura  mater,  on 

top  of  right  hemisphere. 
size  of  a  pigeon's  egg  in  posterior  part  of  r^ht 

hemisphere. 

Polypous  under  the  frontal  bone. 

Two  small  aneurisms  of  internal  carotid. 

Induration  of  brain  in  various  places. 

Numerous  hydatids  in  the  brain. 

Osseous  projections  from  the  inner  surface  of  the  occipital  1Q<1 

right  parietal  bones. 
Tumour,  the  size  of  an  apple,  above  the  corpus  caUonuDi 

(gradual  loss  of  intellect.) 
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Case  jqf  Abscess  of  the  LungSt  cured  by  Faracenteais  Thoracis. 

By  GfiQRGE  Hawthorn,  M.  D. 

WILLIAM  LoNGMooji  of  Claj,  Dc^r  Banbridge,  ^county  of 
Down,  Ireland,  pensioner,  by  trade  a  linen  weaver,  in 
the  34th  year  of  his  age,  of  a  rQb^st  and  full  habit  of  body*  ra- 
tber  given  to  intemperance. 

On  the  2d  of  November  1817,  (in  consequence  of  exposure  to 
damp  night  air,  in  a  st&^e  of  intoxication,  a£ter  being  previous- 
ly much  heated,}  was  seized  with  an  acute  pneumonic  inflam- 
mation, which  increased  in  severity  until  the  evening  of  the  Gthy 
before  L  had  an  opportunity  of  seeing  him ;  during  which  timet 
nothing  bad  been  used  for  his  relief^  but,  as  a  favourite  nostrimi 
fimong  the  vulgar,  a  large  quantity  of  ardent  spirits  had  been 
given,  as  they  said,  with  the  view  of  putting  him  into  a  sweaty 
which  obviously  had  the  effect  of  aggravating  every  symp- 
tom. 

He  complained  ,of  obtuse  deep-seated  pain  in  bis  left  side, 
extending  towards  the  sternum,  great  oppression,  and  difficulty 
of  breathing,  approaching  to  orthopnea,  with  cold  shiverings 
at  times.  Face  swelled  and  livid ;  very  severe  dry  cough ;  de- 
lirium at  times  *,  pulse  120,  soft  and  feeble ;  heat  of  skin  very 
great,  and  much  thirst.  In  fact,,  every  concomitant  symptom 
exhibited  the  most  alarming  appearance. 

Notwithstanding  the  most  active  treatment^  bloodletting 
to  the  extraordinary  amount  of  196  ounces  in  four  days,  and 
every  other  remedy  from  which  any  benefit  was  likely  to  accrue^ 
the  disease,  with  intermissions,  w^nt  on  for  three  weeks,  when 
it  terminated  in  a  most  extensive  suppuration,  as  will  appear 
from  the  followina  history. 

He  could  now  breathe  pnly  in  the  sitting  posture,  and  rather 
leaning  forwards ;  pulse  130,  feeble  and  irregular.  He  com- 
plained of  great  weight  and  oppression  in  the  side  affepted,  with 
cold  shiverings,  profuse,  cold,  and  clammy  night  sweats  break- 
ing out  about  his  neck  and  shoulders,  coldness  of  the  extremi- 
ties, great  prostration  of  strength,  incessant  cough,  and  sense  of 
suffocation ;  and,  upon  examination  by  appfyine  the  hand 
over  the  part,  a  distinct  fluctuating  undulation  could  be  perceived. 

From  the  severity  of  the  preceding  symptoms,  and  gr^t  op- 
pression and  sense  of  suffocation  which.the  patient  laboured  un- 
der at  the  time,  I  had  no  doubt  that  a  large  quantity  of  malter 
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was  formed,  and  dreaded  the  usual  fatal  consequence  of  the  rup- 
ture of  the  abscess. 

And  my  lears  were  much  increaRed  by  the  result  of  an  unfoi- 
lunate  cosi',  which  a  short  time  before  came  under  my  obttiTi> 
tion,  of  a  woman  labouring  under  the  same  disease,  in  whom 
all  the  symptoms  bore  a  striking  similarity  to  the  case  1  am  now 
describing,  and  where  I  in  vain  urged  the  propriety  of  having 
recourse  to  an  operation  as  a  Wi  resource. 

This  case,  therelore,  indicating  the  same  iiocessiiy,  I  expluo- 
ed  to  his  friends  bis  danger,  the  propriety  of  the  operBtion,  and 
the  con^iquencfs  uhich  mi^ht  result  from  neglecting  it;  bat 
all  my  expostulation^!  bad  no  effect.  However,  he  wm  looa 
panially  rclii-ved  bj  an  immense  tffusum  of  purulent  muter 
intc»  the  bronchial  cells,  which  was  expeciorated  by  coupling  Id 
great  quantities,  to  the  viry  extraordinary  amuunt  of  5  11)-  or 
6  lb.  in  the  day,  and  of  lUi  intolerably  fetid  putrid  smell  and 
apjiearance.  There  ulsn  issued  from  his  whole  body  a  most  of* 
fensive,  putrid,  cadaverous  smell.  During  which  time,  ever; 
means  and  remedy  were  used  which  were  hkely  to  cootribnte  ta 
his  relief. 

His  feet  and  le^^s  now  began  to  swell,  which  was  soon  suc- 
ceeded by  an  anasarcous  state  of  hts  whole  budy,  combined 
with  ascites-  These  affections  were  partly  removed  by  theuK 
of  diuretics  and  appropriate  remedies. 

He  remained  in  this  deplorable  state,  every  symptom  beconh 
ing  more  aggravated,  and  the  vital  powers  more  and  more  ex- 
hausted, until  the  expiration  of  nine  weeks  from  the  suppnn* 
tion  heing  established. 

The  2Mh  of  January  iH!«,  being  twelve  weeks  from  the6rst 
attack,  the  purulent  expectoration,  whicli  had  continued,  was 
now  become  immense  j  his  feet  and  legs  much  swelled  and  aM, 
features  ghastly  i  cold  profuse  night-sweals,  particularly  aboiit 
hifi  neck  and  shoulders,  with  colliquative  diarrhoea «  great  proi- 
tration  of  strength ;  sense  of  weight  and  oppression  about  the 
breast,  and  moru  particularly  in  the  side  affected,  with  sense  of 
suffocation.  His  breathing  was  now  still  more  laborious  and 
imperfect,  from  oppression  and  debility,  and  his  articulatioa 
very  difficult. 

His  impending  fate  now  became  obvious  to  every  one,  and 
I  at  length  succeeded  in  obtaining  permission  to  perfotm  ibe 
operation  of  paracentesis  thoracis. 

Having,    therefore,    made    the    necessary    preparations,  I 

E laced  the  patient  in  a  proper  posture,  supported  by  one  of 
is  fricnils,  being  first  satisfied  as  to  the  situation  of  the  mat- 
ter, and,  without  an  assistant,  commenced  the  operation  by 
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holding  up  the  integuments  in  order  to  form  a  valve  over 
the  internal  orifice,  I  began  my  first  incision  with  a  scalpel 
between  the  sixth  and  ^seventh  rib,  about  six  inches  froQi  the 
sternum,  extending  it  about  two  and  a  half  or  three  inches  in 
length,  cutting  as  near  to  the  superior  margin  of  the  inferior  rib 
as  possible,,  avoiding  the  danger  of  wounding  the  arleiy,  vein, 
or  nerve  running  in  the  groove  of  the  inferior  margin  of  the  rib 
above,  carrying  my  first  incision  through  the  skin  and  cellular 
substance,  dissecting  the  intercostal  muscles  cautiously.  The 
pleura  now  being  exposed,  with  the  point  of  an  abscess  lancet) 
I  divided  it  freely  with  the  sac  of  the  abscess,  when,  upon  the 
instrument  entering  the  abscess,  the  patient  gave  a  great  cou^h, 
and  above  half  a  pound  of  matter  gushed  up  his  throat,  while 
his  breath  issued  forth  from  his  side  with  a  great  blast,  dashing 
out  about  my  hand,  and  round  the  room,  matter  of  a  most 
abominably  fetid  putrid  smell  and  appearance.  About  12  lb* 
of  vitiated  matter  were  discharged  ;  and,  contrary  to  what  is 
supposed  by  some,  instead  of  becoming  faintish  or  sinking  from 
the  sudden  removal  of  the  pressure,  he  became  always  stronger 
in  proportion  to  the  discharge,  and  exclaimed  he  was  quite  re- 
lieved, which,  I  believe,  is  generally  the  case.   ' 

The  valve  was  now  let  down  over  the  orifice,  in  order  to  ex- 

**  elude  the  excess  of  the  air.     A  soft,  warm  cataplasm  was  ap« 

plied  over  the  wound,  and  the  patient  turned  to  lie  on  the  same 

side  (to  favour  the  exit  of  the  matter)  to  which  he  had  not  be^ 

fore  reclined  from  the  first  attack. 

He  now  felt  quite  relieved,  and  rested  well  during  the  night  $ 
and  his  friends  assured  me  that  above  10  lb.  more  were  discharged 
during  the  night.  Upon  removing  the  cataplasm  next  day,  about 
4  lb.  were  discharged ;  and  every  day,  for  eight  or  ten  days, 
about  2  lb.  were  discharged ;  after  which,  the  discharge  gra* 
dually  decreased,  until  the  wound  healed  up  altogether,  which 
was  about  six  weeks  from  the  operation.  During  this  timcy 
nothing  was  neglected  which  the  critical  nature  of  his  case 
seemed  to  require  At  every  dressing,  while  the  wound  re- 
mained open,  nis  breath  issued  forth  from  his  side  during  expi- 
ration with  a  whistling  noise,  and  with  considerable  force,  suffi- 
cient to  blow  out  a  candle  at  some  distance* 

The  expectoration,  which  had  been  so  profuse  previous  to 
the  operation,  immediately  disappeared  on  its  being  performed, 
and  never  returned  ;  unless  occasionally  when  the  orifice  ceifsed 
to  discharge  for  a  day,  or  past  the  usual  time ;  but  it  quickly 
disappeared  on  the  discharge  being  re-established  \  proving  the 
^reat  utility  of  the  operation,  wd  indicating  the  free,  ancf  ex- 
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tensive  communication  between  the  external  orifice  and  Uie 
bronchia. 

He  now  recovered  health  and  strength  rapidly  ;  so  that,  ia 
three  months,  he  was  quite  well,  and  declared  he  never  enjoyed 
better  health  in  his  life,  only  that  he  was  a  little  more  easily  fa< 
tigued  by  exercise.  He  then  resumed  his  trade  as  a  weaver, 
and  has  since  enjoyed  good  health,  perfectly  free  from  ail  com- 
plaints. 

I  have  thus  given  a  very  brief  and  cursory  outline  of  the 
particulars  of  this  very  extraordinary  case,  which  is  a  atrikii^ 
instance  of  the  utilitv  of  active  treatment,  and  the  improprie^ 
of  resigning  the  unnappy  sufferer  to  his  fate,  although  in  cir- 
cumstances seemingly  very  unfavourable.  It  is  also  evid^t, 
that  if  the  operation  had  been  performed  when  first  proposed, 
the  case  would  have  been  much  more  favourable^  and  with 
much  less  risk  of  disappointment 

It  affords,  also,  a  strong  presumption  that  it  would  be  likely 
to  succeed  in  many  more  cases  than  is  generally  supposed,  pro* 
viding  it  be  performed  in  proper  time,  and  in  the  proper  man- 
ner.  The  recovery  of  the  patient  in  the  case  above  described, 
after  such  an  extensive  ulceration  and  destruction  of  the  sub- 
stance of  the  lungs  which  must  have  taken  place,  must,  in<{eed, 
by  everv  one  be  acknowledged  as  very  extraordinary,  consider- 
ing sucn  a  large'  mass  of  vitiated  iifiatter  $o  long  in  contact  with 
such  irritable  and  important  organs  as  the  lungs ;  which  like- 
■  wise  affords  the  strongest  presumption,  that,  when  this  case  suc- 
ceeded in  such  very  unfavourable  circumstances,  in  one  so  far 
exhausted,  so  long  labouring  under  such  profuse  colliquative  dis- 
charges, and  all  the  destructive  devastations  of  hectic  fever,  oar 
hopes  may  be  sanguine  in  those  cases  where  few  or  none  of 
those  untoward  circumstances  may  have  occurred. 

We  are  reminded  by  all  writers  on  inflammation  of  the  im- 
portant necessity  of  evacuating,  as  early  as  possible,  all  collec- 
tions of  matter  in  the  vicinity  of  large  joints,  blood-vessels, 
or  important  organs.  Then,  surely,  of  all  the  organs  of  the  bo* 
dy,  there  are  none  of  more  importance  than  the  lungs  and 
thoracic  viscera.  Therefore,  I  think  it  is  our  duty,  in  every 
case  where  it  is  in  any  wise  practicablci  to  have  recourse  to 
the  operation. 

Banbridge^  County  of  Domiy  Ireland. 
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III. 

On  Pemphigus.    By  W.  Ogilyib  Porter,  M.  D.  One  of  the 
Physicians  to  the  Bristol  Dispensary,  &c. 

Tt  was  an  error  of  the  older  Nosologists  to  confound  acciden* 
^  tal  with  essential  appearances  in  fever,  by  which  the  occa* 
eional  exanthematous  occurrences  in  typhoid  fevers  were  indis* 
criminately  intermixed  with  the  diagnostic  eruptions  of  the  con- 
tagious exanthemata.     Thus  Sauvages  places  Pestis  as  the  first 
genus  of  his  order  <*  Exanthemaiica"     And  why  i     Because  it 
exhibits  an  eruption  of  buboes  and  carbuncles  ;  he  might  have 
added,  of  builse,  phlyctenas,  maculae,  vibices,  and  petecniae,  se* 
parately  or  combined,    lie  then  jumbles  together  small-pox  and 
this  pemphigus,  measles  and  the  miliary  eruption,  scarlatina  and 
the  purplish  maculae,  &c  making  each  a  distinct  genus ;  thus 
confounding  all  distinction  between  the  essential  and  the  acci- 
dental in  disease.    Sa^ar  attempted  an  improvement  on  this 
arrangement  by  dividing  his  **  Exant/ietnata"  into  two  orders^ 
**  Contagiosa'*  and  **  Non-contagiosa ;"  but  this  very  arrangement 
induced  him  to  class  the  exanthematous  appearances  of  typhus 
and  typhoid  fevers  with  variola,  rubeola,  and  scarlatina.     It 
must  be  acknowledged  there  is  some  difficulty  in  this  matter  ; 
but  nosologists  will  not  escape  criticism  who  take  up  an  occa« 
sional  symptom  of  any  disease,  however  imposing,  and  erect  it 
into  a  genus,  or  into  any  thing  more  but  what  it  is. 

Pemphigus  has,  however,  been  considered  a  peculiar  febrile  dis- 
ease, claiming  a  distinct  place  in  our  nosologies,  and  as  such  has 
been  received  and  distinguished  by  systematic  writers  up  to  the 
present  day;  biit  its  history  has  alwavs  varied  so  much,  that,  ex- 
cepting in  the  one  circumstance  of  the  appearance  of  the  bullaBf 
the  precise  nature  and  extent  of  the  fever  could  not  be  determined 
*iipon :  its  very  existence  was  doubted  by  the  celebrated  CuUen,  on 
account  of  the  discordant  histories  which  had  been  related  of  its 
rare  and  singular  appearance.  *^  Cum  omnia  fere  de  eo  dicta, 
dubia,  obscura  et  ambigua  mihi  videntur  '^  says  he.  At  length 
he  saw  one  case  of  fever  attended  by  bullas.  **  Paulo  postquam 
haec  impressa  sunt,"  continues  he,  <*  coUega  noster,  eximius  r  ran- 
ciscus  Home  mihi  hominem  leviter  febriculantem  ostendit ;  cui 
primum  in  brachiis,  et  successive  demum  in  toto  corpore,  vesi- 
culae  magnitudinis  avellanae  abort®  sunt,  et  post  duos  tresve  dies^ 
effuso  humoris  serosi  pauxillo  collapsse  sunt.  Haec  febris  autem 
nullam  indolem,  vel  typum  peculiarem  monstrabit,  et  cito  dis- 
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paruit,  ncquaquam  contagiosa"  Yet,  notwithstanding  these 
doubti,  and  the  i?vidence  set  before  him,  he  follows  preceding 
uosoloffisU,  and  makes  pfmphigus  s  peculiar  Tever,  placing  il  in 
hia  order  "  exanthemata,"  and  assumes  the  type  to  be  "  /JJ'Aiu 
contagiosa-"  Dr  Young  adopts  a  diEFtrent  arrangemetit,  placing 
it  directly  aa  the  fcixth  variety  of  *'  typhous  frvfr ;"  but,  in  so  do- 
ing, he  expresses  a  doubt  as  to  its  deserving  a  place,  by  annex- 
ing a  note  of  interrogation.  This  appears  to  be  the  most  ju- 
dicious disposal  of  the  subject  hitherto  adopted:  it  waseilber 
to  be  considered  a  variety  of  "  typhous  fever,"  upon  the  evi- 
dence of  all  who  had  seen  the  disease  ;  or  it  was  not  a  specific 
fever  belonging  to  any  genus  whatever.  He  did  not  follow  the 
older  nosologists,  seeing  that  the  buUse  do  not  observe  similar 
laws  to  the  eruptitms  of  truly  exantheniatous  fevers.  Mr  Good, 
howevfr,  in  his  late  very  learned  w.irk,  ha>i  restored  this  ap- 
pearance to  its  fiirmer  station  among  the  **  exanthcmatica" 
*'  eruptive  fevers  ,-"  placing  it  in  his  second  genus  "  empMjsis,' 
which  he  defines,  "  An  eruption  of  vesichs,  whether  large  or 
small,  produced  by,  or  accompanie<l  with,  internal  and  ft^brile 
sflecLion,  essentially  connected  with  it."  He  makes  iiempkiga 
the  fitth  specie^  ot  this  genus,  and  gives  of  it  the  following  defi- 
nition :  "  Vesicles  scattered  over  the  body ;  transparent ;  filbert- 
sized  i  with  a  red  intlamed  edge,  but  without  surrounding  blush 
or  tumefaction  ;  on  breaking,  disposed  to  ulcerate  ;  dutil  peUn- 
cid,  or  slightly  coloured  ;  tever,  a  typhus" 

Having  taken  notice  of  these  standard  nosological  writer^  in 
reference  to  the  disease  in  question,  I  shall  quote  the  mentiM  ' 
of  its  appearance  by  a  few  authors,  who  have  respectively  seen 
it  under  various  circumstances,  and  add  a  case  of  it  that  pre- 
sented itself  lately  to  my  own  oliservations ;  and  hence  endea- 
vour to  come  to  some  conclusion  as  to  its  real  nature. 

Darwin  says,  in  his  Zooni'min,  "  Pemphigus  ts  a  contagious 
disease,  attended  with  bladdery  eruptions,  appearing  on  theK- 
cond  or  third  day,  as  large  hs  filberts,  which  remain  many  days, 
and  then  e0'use  a  thin  ichor."  He  had  seen  only  two  cases  o( 
it. 

Dr  Withers,  in  a  work  on  asthma,  published  many  year* 
ago,  relates  several  cases  of  fever,  with  large  bladdery  eruptions; 
somp  cases  of  which  were  mild  ;  in  others  *'  the  feVer  was  es- 
treniely  putrid,  with  many  gangrenous  sloughs,  of  a  fetid  sniell 
and  most  dreadful  appearance,  following  the  eruption  of  the 
blisters,  attended  with  a  low  delirium  Tor  many  nights '■  the 
greatest  dejection  ol  countenance,  and  prostration  of  strength." 
Dr  Fuller,  who  wrote  about  a  century  ago,  takes  notice  rf 
this  disease  in  his  "  Exanlhemhtoiogia"    under    the  bead  of 
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«<  crystals!*  **  These  come»"  says  he^  •*  with  the  very  same 
lieadachey  backache,  yomiting  fever,  and  other  symptoms  ii9ual 
in  a  true  small-pox  ;  but  sometimes,  without  any  foregoing  ill- 
ness at  all,  they  break  out,  the  third  or  fourth  day,  in  certain 
distinct  bladdery  pustules,  dispersed  all  pver  the  body,  plump 
and  shining,  like  crystals,  from  whence  the  name ;  which,  if 
pricked,  send  forth  clear  water,  and  no  pus." 

Dr  Russel,  in  his  treatise  **  Of  the  Plague,**  describes  a  va- 
riety of  carbuncle  in  these  words  :  **  The  cuticle  was  raised  at 
once  into  a  blister  of  the  size  of  a  horse  bean,  half  filled  with  a 
dusky  yellow  or  blackish  fluid,  round  which  the  skin  was  less 
tense,  and  of  a  paler  red,  than  the  others/'  He  then  proceeds 
to  observe,  in  a  note,  '*  This  I  conceive  to  be  the  fourth  species 
of  gofwaldf  and  what  Hodges  terms  blains,  describing  them  as 
<*  vesications  of  size  from  a  pea  to  a  nutmeg,  encompassed  with 
a  variegated  circle,  generally  reddish." 

Dr  Steward  gives  a  case,  in  Duncan's  Medical  Commentaries,^ 
of  a  soldier  being  attacked  by  a  lever,  which  exhibited  these 
^  bullae  a  few  days  after  the  prematiire  disappearance  of  the  ru- 
beolous  eruption  from  exposure  to  cold.     He  did  not  commu- 
nicate the  fever  to  any  one. 

Dr  Dickson,  one  of  the  physicians  to  the  fleet,  and  now  a  re- 
sident physician  at  Clifton,  has  given  four  very  interesting 
cases  of  this  appearance  in  the  10th  volume  of  the  Edinburgh 
Medical  and  ISurgical  Journal,  with  many  judicious  remarks. 
The  first  case  occurred  with  mild  fever  $  *<  the  vesicles  were  of 
every  size,  from  a  pea  to  that  of  b  walnut,  irregularly  circum- 
scribed, but  generally  oblong,  and  filled  with  a  straw  coloured 
transparent  fluid  ;"  *<  the  febrile  symptoms  were  mild,  and  the 
functions  nearly  natural."  Every  part  of  the  body  produced 
some  of  these  vesications,  and  there  ^as  a  succession  of  fresh 
ones  from  time  to  time  for  some  days.  This  patient  had  a 
symptom  in  common  with  my  patient,  whose  case  I  am  about 
to  detail,  that  has  not  been  noticed  by  other  reporters,—**  The 
tunica  conjunctiva  is  much  inflamed,  and  the  exposure  to  light 
causes  a  copious  flow  of  scalding  tears."  The  second  case  re- 
lated by  Dr  Dickson  arose  in  a  convalescent  Russian  sailor. 
The  vesications  continued  to  appear  on  every  part  of  the  body 
during  a  wrek,  and  produced  such  a  degree  of  irritation  as 
finally  to  exhaust  the  powers  of  life ;  and  he  died  within  two 
months  of  their  first  invasion.  This  patient,  too,  manifested 
severe  ophthalmia  during  the  presence  of  the  bullae.  The  third 
case  was  less  interesting.  But  the  fourth  shews  that  thtse  ap- 
pearances  are  not  the  legitimate  product  of  a  specific  fever ; 
they  occurred  abundant]^  after  the  njght*sweats  of  a  patient 
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labouring  under  phthisis  putmonalis,  and  continued  to  nuke 
iheir  appearance  during  three  weeks.  No  notice  is  taktn  of 
the  Btats  of  the  eyes,  which  I  regret  j  but,  as  the  doctor  did 
not  see  the  ctise  hinieelf,  it  is  not  impossible  that  ophthal- 
mia may  have  been  overlooked  by  the  gentleman  who  reported 
it. 

I  will  now  transcribe  the  ca^c  which  lately  came  under  my 
own  observation,  and  then  close  this  paper  with  some  opinions, 
and  my  own,  respecting  the  ilature  of  these  bailee. 

Case Pemphigus —Septcuthet  17th,  1818. 

Richard  Stokes,  set.  4,  of  prcriuus  ordinary  health  and  appev^ 
jiice,  hiiviiig  had  rubeola  and  vaccina,  but  not  scarlatina  or  pertat- 
ais,  coniplained  uf  chilliness  and  hcudacbe.  Towards  the  ereningitf 
tliMicxt  (lay,  these  aymptoirs  continuing,  with  aversign  to  f ood,  « 
sfiontancuus  vuuiitiiig  look  place ;  and  that  night  the  skin  becam 
hat,  and  he  wu  said  to  be  slightly  delirious. — I  saw  him  oa  the  10tb. 
Complains  of  head  ;  skin  hot  and  dry ;  face  a  little  Husbedf  eya 
somewhat  red  and  watery  ;  tongue  furred  towards  the  root;  pnln 
110,  small,  rather  tense.  Six  Ji-echcs  to  be  applied  behind  tbecai^ 
4nd  two  grains  of  calomel  and  live  of  jalap  to  be  given  every  fourd 
hour. — SOth.  Bowels  well,  and  copiously  evacuated  ;  pyrexia  ud>- 
bjted  ;  head  bewildered,  oot  painful ;  tryes  rather  red  ;  face  a  little 
flushed;  tongue  nearly  covered  with  a  brownish  fur;  pulse  130, 
small,  not  at  all  tonse.  Continuenlur  pulveres  catharUci. — 31it. 
Many  small  greenish  stools  ;  complains  much  of  his  bowels;  head 
much  bewildered,  rambles  in  his  talk  ;  skia  less  hot;  face  not  Bush- 
ud  ;  eyes  as  in  measles ;  tongue  much  furred;  great  thirst;  puis* 
la?.  IVnchie  emplastrum  lylta;  imponatur.  A  simple  saline  nux' 
turc  is  prescribed.. — 22d.  Head  perfectly  relieved,  no  delirium;  other 
symptoms  unabated.  Mistura  salioa  continuctur,  et  balneum  tepl- 
dum  vesperc  ulendum, — 23d,  %4th,  35lh.  Little  amendment;  llii 
bowels  are  easy,  the  stools  prelty  free  and  natural ;  the  fever  remits 
a  lilttc  every  morning,  and  incrrasea  with  the  advancing  day,  which 
has  been  part  of  its  character  from  the  commencement. — ^6th.  Com- 
plains much  of  his  throat ;  makes  a  stridulous  noise  like  that  of 
croup;  screams  frequently;  does  not  complain  of  his  head  or 
bowels,  but  has  again  been  slightly  dclirions;  no  stupor;  longue 
furred,  and  covered  with  a  tenacious  mucus ;  skin  hot  and  dry  ;  eyes 
more  red  ;  face  irregularly  flusheil  ;  bowels  ojien,  stools  thin  and 
yellowish  ;   pulse  liv,  small,  not  feeble. 

^  Hydrargyri  submuriaiis  Jss.  Fnlvcris  ipecacuans  compositi 
gr.  xij,  Sacchari  aibi  ';^i.  Fiat  pulvis  in  chartas  sex  divid- 
endus.     Suinat  uuam  sextis  boris, 

27th. — Allection  of  tlie  throat  worse,  but  the  respiration  does  act 
makeanoise  to-day  so  much  resembling  croup  ;  he  puts  his  fingers  into 
h'a  mouth,  he  says,  to  pull  soniethin»(  out ;  he  is  very  irritable,  witt 


Lnol  suffer  the  tliront  to  be  insjiected,  or  himself  to  be  touched.    6«j^H 
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nuentur  puWeres.— 28th.  Seteral  copious  spinage^lookiog  stools^ 
and  much  griping  ;  he  screams  frequently  on  account  of  the  pain  in 
his  bowels  ;  Tery  little  headache ;  febrile  heat  unabated ;  tongue  ap^^ 
pears  aphthous,  can  only  see  its  apex ;  no  mercurial  fetor ;  much 
distressed  by  the  state  of  his  throat;  pulse  130,  small, and  rather 
weak.  Discover  a  buUa^  the  size  of  a  duck's  egg,  on  the  fore  arm  | 
it  is  a  transparent  Tesication,  surrounded  by  a  narrow  margin  of  rose 
colour ;  there  is  not  any  increase  of  beat  in  the  part,  nor  circumja- 
cent  tumefaction.  In  the  course  of  the  day,  two  other  bullas,  of  the 
size  of  walnuts,  rise  OTcr  the  sacrum,  and  scTeral  smaller  ones  on  th6 
legs  and  thighs.  The  boy's  mother  says  she  watched  the  rise  and 
progress  of  one  of  them.  It  first  appeared  like  a  pin's  head,  and  in 
two  hours  attained  its  full  site ;  the  one  sheJobserTed  did  not  etceed 
the  size  of  a  filbert.  Ordered  the  bullae  to  be  punctured  with  a 
needle,  and  two  grains  of  compound  powder  of  ipecacuan,  with  a 
few  grains  of  prepared  chalk  e?ery  four  hours. — 29th.  The  bases  of 
the  bulJse  on  the  fore-arm  and  sacrum  appear  gangrenous ;  several 
small  ones  have  arisen  on  the  limbs  since  yesterday ;  two  greenish 
stools ;  does  not  complain  of  the  bowels  ;  no  headache ;  sleeps  much  ;' 
no  stupor  ;  slight  delirium ;  urine  pale,  and  has  been  so  throughout 
the  disease ;  pulse  120,  weak.  Continuenter  puWeres ;  wine  and 
water ;  poultices  to  the  bases  of  the  large  bulls. — 20th.  One  stool; 
febrile  symptoms  unabated  ;  nearly  choked  by  something  in  his 
throat,  most  likely  a  bulla,  or  its  remains.  Habeat  antimonii  tarta. 
risati  gr.  iij.  pro  emetico. — October  1st.  The  tartarised  aottmoay  did 
not  Tomit  him,  but  brought  away  a  copious  brown  motion  of  some 
consistence;  less  fever;  pulse  112;  looks  lively;  small  sloughs  se* 
parating  at  their  edges  from  the  bases  of  the  large  bullae ;  a  great 
deal  of  nasty  mucus  in  the  mouth ;  tongue  foul  and  sore ;  no  fetor  ; 
the  obstruction  of  the  throat  much  relieved.  Wine  and  water,  and 
light  nourishment. — ^2d.  Rather  better. — 3d.  Better;  the  bases  of  the 
three  large  bulls  look  well ;  the  sloughs  have  separated,  leaving  an 
ulcerated  surface  of  the  size  of  an  old  shilling  in  the  hirgcst,  but  not 
reaching  deeper  than  the  cutis  vera,  which  had  been  destroyed  ;  the 
sites  of  the  other  bullae  appear  purplish,  some  of  a  lilac  colour  ;  the 
febrile  symptoms  continue;  there  is  much  irritation.  Omit  the  wine 
and  water. 

9»  Pulveris  ipecacuanse  gr.  iij.     Pulveris  ipecacuanse.compositi 

gr.  ix.     Sacchari  albi  "^i.     Fiat  pulvis  in  chartas  vi.  dividend 

dus.  Sumat  unam  quartis  horis. 
4th. — Bowels  open  ;  slept  well ;  is  quiet,  excepting  when  disturbed 
hy  a  slight  cough ;  throat  very  much  better  ;  he  spat  up  some  bloody 
mucus  this  morning;  less  febrile  heat;  tongue  cleaner ;  pulse  120,  more 
open  ;  ulcerated  surfaces  of  bullae  look  well.  From  this  day  the  pro* 
gress  to  recovery  was  uninterruptedly  progressive ;  he  was  much  ema- 
ciated ;  he  recovered  slowly ;  his  skin  desquamated,  and  his  hair  fell  off; 
he  was  not  able  to  walk  across  the  room  until  the  middle  of  the  month. 

The  case  I  have  detailed  Tariea  Kttle  from  other  specimens 
of  the  fever  which  for  some  time  back  ha^  ^tei;x\\&di  va^\% 


«;ity,  among  children  and  young  |>eo]iIe,  if  we  except  iht  ap- 
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mio,  which  nre  linlictl  tngctht-r  in  morbid  connection)  under  Uie 
operation  of  the  unknown  irritativo  cause  that  produced  then). 
If  this  case  stood  ulone  on  the  records  of  medicinr,  ic  would 
tempt  us  to  concluJi ,  that  it  prcsrntei!  us  with  a  correct  vietr 
of  a  fitrnnpe  but  irui'  exrintheiiiatnu?i  fever ;  having  tJie  eye  of 
measles,  with  the  throat  of  scarlutinai  and  a  peculiar  eruption 
of  large  vcsicniioiis  on  the  eleventh  day.  This  n  flection  sbuuld 
induce  us  to  record  much,  and  gunerulize  little  i  for  I  beliefs 
no  two  parnllel  coses  of  pimphigus  have  vet  occurred.  Tbe 
fever  pouriraye<i  in  the  case  above  iletailed,  !s  certainly  of  tj» 
phous  alliance,  notwithstanding  the  mildni-ss  of  itb  chanctar; 
and  I  consider  it  a  Ase  ot  the  prevtiiling  fever;  in  which, 
where  several  persons  of  one  house  are  aft'ecied,  the  younj^ 
branches  evince  only  slight  lyphoid  symptoms,  while  the  elder 
ones  suffer  undtT  n  fever  of  unequivocal  oppression.  Hov- 
ever,  there  has  not  been  any  oiher  pLTson  ill  in  the  familf 
where  this  case  occurred  i  and  the  sporadic  nature  of  ^pr^  • 
valent  fever,  opposes  the  notion  of  its  contagious  propagation. 
Solitary  instances  present  themselves  in  every  direction;  but 
only  a  few  examples  of  three  or  four  ill  in  one  house  have  oc- 
curred; yet  such  cases  do  not  became  the  centres  of  extension. 
I  do  not  mean  to  say,  that  an  individual  labouring;  under  thii 
fever,  is  incapable  of  propagating  it  by  contngion ;  I  beliere 
any  case  of  it  mijjht  be  converted  into  a  hot  bed  of  that  morbi- 
fic influence,  by  confining  the  patient  in  a  smnll  close  room, 
without  fire-place  or  opening  window,  and  covering  bim  up 
with  blankets,  under  the  operation  of  dififusive  stimuli.  It  was 
in  this  way,  I  believe,  sporadic  levers  formerly  became  contv 
gious,  and  hence  epidemic.  The  improvement  of  civilized  life, 
and  of  medical  science  tn  the  present  day,  preserves  comma- 
nities  from  the  ravages  of  general  coningion  ;  but  s]}oradic  fe- 
vers seem  to  depend  on  the  nature  of  ihe  seasons;  nnd  if  so, 
mankind  must  ever  be  liable  to  their  occasional  apiiearance, 
and  to  iheir  epidemical  extension,  from  n  greater  imcnsity  of 
the  same  cause,  even  without  the  intervention  of  cnntngion- 

But  it  were  waste  of  time  to  inquire  into  the  nature  of  ibc 
fever  my  patient  laboured  under,  which  gave  rise  to  ihise  hul- 
liE  i  for  they  have  appeared  in  every  t'rade  of  fever,  from  fehri- 
cula  to  the  plague,  and  where  there  has  been  no  fever  M  all ; 
therefore,  to  say  pt-mp/itgus  is,  or  is  not  a  contagious  /ever,  were 
toionfound  the  accident  with  the  thing,  the  misleioo  with  the 
oak.  But  if  I  should  be  mistaken  in  the  opinion  I  venture  to 
entertala  respecting  the  accidentol  nature  of  the  appeanoce 
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above  alluded  to,  the  case  I  have  detailed  will  serve,-  beyond  all 
others  I  have  met  with,  to  establish  the  view  already  taken  of 
the  disease  by  every  nosologist  up  to  the  jpresent  day,  with  the 
exception  of  Dr  Thomas  Young. 

But  it  is  so  certain  that  these  bullae  appear  without  fever,  that 
Dr  Wiilan  seeing  this,  felt  himself  under  the  necessity  of  crea* 
ting  a  new  genus  for  them,  under  the  designation  of  Pompho- 
lyx :  and  in  this  he  is  followed  by  Parr^  Youngs  Bateman%  and 
Good.  And  Dr  Dickson  is  of  opinion,  that  bulls,  under  all 
circumstances,  should  range  themselves  in  varieties  under  thb 
head. 

I  must  not  close  this  paper,  without  adverting  to  the  opinion 
of  Dr  Bateman  on  this  subject*  In  hij  Synopsis  of  Cutaneous 
Diseases,  he  takes  a  cursory  view  of  the  reports  respecting  the 
appearance  of  these  bullae;  and  finds  himself  obliged  to  con- 
clude, that  they  and  all  the  smaller  phlycteuse  which  are  refer- 
able to  typhoid  fevers,  are  accidental  and  sympathetic.  This 
opinion,  and  the  opinion  of  Dr  Dickson,  and  the  opinion  im- 
plied by  Dr  Vouug  in  rejecting  pemphigus  from  the  exanthe- 
mata, perfectly  coincide  with  my  views  of  the  subject.  I  be- 
lieve the  bullae,'  in  all  cases,  to  be  the  oiFspring  of  various  irri- 
tations:— they  have  succeeded  to  the  taking  of  certain  sub- 
stances into  the  stomach ;  they  have  attended  dentition ;  ac- 
companied a  hot  season;  the  night-sweats  of  phthisis;  they 
have  broke  forth  under  the  irritation  of  suppressed  measles; 
they  have  appeared  in  febricula,  in  typhus,  and  in  the  plague. 
Pemphigus^  then,  is  not  a  specific  fever,  but  is  a  name  given  to 
any  fever  in  the  course  of  which  buUse  may  exhibit  themselves* 

Bristol^  October  23,  1818. 


IV. 

Memoir  on  the  Extraction  of  a  Tooth*    By  G.  N.  Hiix, 

J  Stretch,  aet.  52,  a  very  athletic  man  of  the  £lass  of  hard 
*  labourei's,  applied  at  the  surgery  of  an  hospital,  to  have 
an  incisor  tooth  extracted.  It  was  not  (apparently)  in  a  state 
of  decay,  but  had  ached  much  for  some  weeks.  Tjie  extraction 
was  perfect,  but  attended  with  most  severe  pain,  which  did  not 
abate  in  the  usual  time  or  manner ;  but  the  socket  and  neigh- 
bouring parts  continued  uneasy  for  some  weeks*     At  length 
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every  thing  seemed  right.     Two  months  after  the  operation, 
he  perceived  a  soreness  in  the  roof  of  his  mouth,  when  touch' 
ed  by  his  tnnguei  or  a.  crust,  with  a  fulness  and  soltne^.s  extend' 
ing  from  thence  to  the  spot  from  whence  the  tooth  had   been 
extracted.     Soon  afterwards  he  discovered  a  puffiness,  origina- 
ting in  the  empty  alveolfe,  and  occupying  the   usual   cavity 
formed  in  the  gum  by  the  loss  of  a  tooth,  situated  on  the  right 
side  of  the  fra:num  of  the  upper  lip,  and  the  si>e  and  shape  of 
a  very  small  mushroom.     It  soon  became  disposed  to  bleed  on 
the  slightest  touch  :   was  of  a  dark  mulberry  colour,    but  not 
painful.     It  rapidly  increased  in  growth,    and    was  evidently 
connected  by  a  line  of  pufSness,  with  the  palatine  tumour  first 
noticed.     Both  combined  to  affect  hia  speech,  which  now  b^a 
to  be  thick,  and  troublesome  to  understand.     In  this  state  he 
applied  again  to  the  hospital;  when  the  surgeon  of  the  we^ 
on  a  cursory  inspection,  told  him  he  had  been  **  smoking  with 
a  foul  pipe,"  he  must  have  some  pills  to  inke  every  night,  and 
nscawash  fur  his  mouth.     These  titcps  were  taken,  and  pur- 
sued for  several  weeks,  but  made  no  altenuion  In  the  state  of 
the  mouth  of"  the  sufferer,  at  the  end  of  three  months.     De- 
cember 13,  1815,  he  called  upon  me,  saying  he  had  a  bad  sore 
mouth,  with  a  swelling  on  the  right  side  of  his  neck,  just  beW 
the  angle  oF  the  jaw,  which  his  barber  had  that  morning  disco- 
vered.    On  examination,  I  found  that  this  tumour  seemed  to  be 
an  enlarged  gland,  the  size  of  a  pullet's  egg,  loose  and  painless  i 
the  mouth  presented  a  spongy,  bleeding,  fungous  swelling,  pro- 
truding the  upper  lip,  and  extending  backwards  to  the  centre 
of  the  ossa  palati,  terminating  abruptly  in  a  sort  of  indenia- 
■    tion.     The  teeth  on  each  side  the  tumour  were  loose  and  diver 
gent,  appearing  as  though  stuck  in  a  firm  jelly.    The  slightot 
handling  of  these  parts  produced  a  discharge  of  venous  blood. 
I  removed  the   loosened   teeth,  each  of  which   brought  away 
with  it  a  large  piece  of  tungu'^,  with  a  scalpel.     I  also  removed 
the  whole  of  this  substance  iis  dear  as  I  could.     Much    blood 
flowed,  continuing  to  do  so  for  some  hours.     The  next  day  the 
bones  of  the  maxilla  and  palate  were  carefully  examined  ;  but 
I  could  not  discover  any  undue  roughness  or  softness;  a  soap 
liniment  was  directed  for  the  swelled  gland,  with  a  covering  of 
oil  cloth  and  flannel ;  the  mouth  was  directed  to  be  frequently 
washed  with  a  solution  of  sulph.  cup.   made  as  strong  aa  he 
could  bear  it.     He  complained  of  want  of  appetite,  sickishnes^ 
sense  of  feebleness,  (though  a  powerful  man,)  a  short  cough,  and 
propensity  to  costrveness.     iWiei  a  mild  aperient,  he  took  the 
nitric  acid  in  a  bitter  infusion,  during  the  day-time,  and  at 
uight,  pills  of  extract,  conii,  pulv.  antim.  Lond.  and  a  little 
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opium.  At  the  pnd  of  ihree  weeks,  he  said  his  general  health 
Mas  much  better,  but  ihe  fungUR  was  again  rising  in  the  former' 
direction.  It  was  now  rubl>etl  down  daily  with  argent  niiratf' 
but  when  the  sloughs  occasioned  by  this  appiicaliuii  came  away, 
the  subjacent  parts  shewed  no  improvement.  The  stronger  cau- 
stic kept  all  down  tor  some  time ;  but  thi3  in  its  turn  ceased  to 
be  serviceable.  My  patient  then  consented  to  have  that  part  of; 
the  maxilla  removed,  whence  the  tooth  bad  been  drawn,  anil 
where  the  fungus  appeared  to  sprout  from.  I  freed  the  lip 
fi'om  the  gunit  removed  the  latter  from  the  subjacent  bone,  to 
as  great  en  extent  laterally  and  backwards,  as  to  enable  me  to 
saw  into  the  firm  parts  with  one  of  Mr  Hey's  circular  sawa.' 
I  remcved  all  the  parts  from  whence  the  disease  seemed  to 
spring  in  front,  and  would  have  carried  the  operation  as  far 
back  as  possible,  had  not  the  fatigue,  loss  of  blood,  and  distress 
of  the  poor  man,  compelled  me  to  desist.  In  a  week  after- 
wards, all  the  parts  looked  very  well,  and  in  a  healing  state ; 
those  which  had  not  been  removed  shewed  no  marks  of  disease, 
more  than  being  somewhat  softer  than  common ;  the  tumour 
betteath  the  jaw  evidently  increased,  had  an  elastic  feel,  but 
was  easy  and  moveable.  A  month  after  this  operation,  the. 
tooth  adjoining  that  part  of  the  maxilla  which  had  been  sawn' 
away  became  loose,  its  gum  fhbhy,  giving  an  exact  resem- 
blance to  the  former  ones  ;  I  look  it  away,  and  cut  out  all  the 
pappy  gum  ;  the  part  of  the  pabte  corresponding  with  this 
tooth,  assumed  the  same  brown  flabby  apjicarance  as  before, 
while  Jiothing  could  look  belter  than  the  opposite  spot,  which 
had  suffered  !^o  much.  The  new  place  soon  threw  out  the  same 
soft  bleeding  fungus  as  before,  resisting  the  action  of  every 
escbarotic  1  could  devise.  My  patient  grew  so  disgusted  with 
their  use,  that  he  requested  me  to  have  recourse  in  future  to 
the  kuife ;  with  this  instrument  every  softened  diseased  part 
which  I  could  reach,  was  removed  on  the  dlst  March.  The 
tumour  was  now  larger,  more  fixed,  the  countenance  of  the  pa- 
tient sallow  ;  he  was  also  thinner,  but  said  he  felt  well.  In  de- 
fiance of  every  attention,  the  employment  of  the  scalpel  was 
as  necessary  on  the  2Blh  April  as  it  had  ever  been  before.  At 
this  period,  on  minutely  inspecting  the  throat,  I  was  concern- 
ed to  find  the  eott  brown  fungus  marching  on  to  the  throat  | 
soon  after  as  general  a  clearance  as  I  could  make,  at  a  consi- 
derable loss  of  blood,  the  patient  commenced  the  use  of  the 
pilul.  arsenici  three  times  a-day.  A  fortnight  after,  (May  15,) 
there  was  an  evident  amendment  both  in  the  general  appear- 
ance of  the  mouth  and  in  the  tumour }  his  appetite  increas- . 
ed,  bit  bowels  were  r^nlarj  evacuations  healthy,  and  his  spi-r 
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riu  were  animated  by  his  iinprovcd  feelings.  He  condnoed, 
from  choice  and  necessity,  to  woik  hard.  June  ihe  2<l. —  i'be 
gums,  (lalale,  and  throat,  looked  healthy,  bad  lost  the  brown 
appearance,  were  firm  all  round  the  chasm  where  the  bone 
had  been  removed,  and  which  had  been  so  repeatedly  fungons; 
bnt  these  promising  evidences  of  acquired  security  were  soon 
to  cxperienci:  the  bitterness  ot  d)!,appoiniment-  On  continoing 
the  medicine,  the  patient  began  to  complain  of  return  or  ha 
cough,  of  general  uneasiness;,  of  odd-nights,  as  he  tennfd 
them,  of  short  breath  when  pushing  on  his  labour,  and  of  iit> 
creasing  disinclination  to  work.  The  medicine  was  amitted. 
By  the  middle  of  the  third  week  in  June,  a  small  fungous  tu- 
bercle arose  from  the  old  spotj  about  the  size  and  having  die 
appearance  of  a  red  currant.  He  was  avei-se  to  its  imm«liite 
removal,  but  consented  to  rub  it  daily  widi  a  piece  of  ammon. 
mur. ;  but  upon  it  acquiring  the  size  of  a  walnut,  he  asked  for 
the  scalpel  once  more;  it  wassufBcienity  firm  to  admit  of  removal 
by  one  stroke.  On  pressing  it  between  the  fingers,  it  felt  like 
brain.  By  persuasion  of  a  friend,  he  one  day  look  wme  gia 
snd  bitterDto  raise  his  spirits;  a  violent  purging  tollowed,  witli 
increased  cough,  and  difficult  expectoration,  which  compelled 
him  to  give  up  working,  June  30. — The  fungus  had  again  re- 
sumed its  original  situation,  and  began  to  involve  the  upper  lip; 
the  man  looked  ill ;  his  face  sharp,  his  countenance  sallow,  as 
prior  to  the  use  of  the  pilul.  arsen.  1  once  more  renioved  tlie 
iiingus,  and  sepurattd  the  new  connection  between  the  lip  aod 
gmn,  but  owing  to  the  flow  of  bloud,  was  compelled  to  desist, 
against  the  wish  of  my  patient  Feeling  now  too  feeble  to 
labour,  he  suddenly  adopted  the  resolution  of  retiring  tohii 
native  place,  as  he  said,  "  to  die."  1  saw  him  no  more.  Tbe 
termination  of  ihrs  melancholy  history  is  brie^  taken  hcta 
the  oral  statement  of  an  affectionate  wite.  He  lived  to  the  first 
week  of  September.     He  once,  soon  after  his  arrival  in  bis 

Earish,  applied  to  a  charlatan,  who  sold  him  a  six  sMIIiofi 
Dttle  of  black  stuff  to  rub  on  the  fungus,  which  he  toH  him 
it  would  remove  in  a  week,  anJ  he  would  be  his  own  man 
again.  This  liquid  made  no  impression  on  the  fungus,  whicb 
soon  became  so  large  as  to  fill  ihe  mouth,  one  side  of  ibe 
throat,  and  render  speech  inarticulate,  wiih  extreme  dilEcultf 
of  swallowing,  His  thirst  was.  uitense  and  incessant  j  his  cnia- 
elation  rapid  ;  bowels  extremely  irregular.  The  tuiiiour  alr^/ 
mentioned  readied  froin  the  angle  of  the  jaw  to  the  top  of  the 
shoulder ;  three  new  ones  arose,  one  large,  midway  between  the 
shoulder  blades,  and  one  on  each  side  the  nose,  all  moveable 
and  elastic;  his  resUessaess  was  extreme;  cold  unctuous  sweal> 
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were  nearly  constant  At  last,  blood  of  a  fine  florid  colour 
flowed  from  his  moutb»  followed  by  dark  clots,  threatening  suf- 
focation. He  appeared  to  suffer  more  from  not  being  able  to 
quench  his  thirst,  than  from  any  other  cause.  He  would  seize  a 
bowl  of  water,  and  make  the  most  dreadful  despairing  efforts  to 
swallow  its  contents,  while  the  terrified,  but  pitying  beholders» 
saw  the  liquid  regurgitating  at  the  sides  of  his  mouth*  after 
£very  futile  effort.  These  stru^les  aggravated  the  bleed- 
ing, but  happily  were  soon  followed  by  convulsion.  In  the  form 
ci  a  more  than  usually  severe  one,  he  expired  in  all  the  w|:i- 
thing  agonies  attending  strangulatipUf 
Chester,  November  ^>  i8i8. 
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Two  Successful  Operations  for  Strangulated  Hernia^  performed 
on  the  sixth  day.  By  Thomas  Baknezs,  M.  D.  Meipber  of 
the  Royal  College  of  Surgieons,  London,  and  of^  the  Boyal 
Medical  Society  of  Edinburgh,  &c. 

C<ASE  I.^-J.  A.  cetatis  29,  has  been  affected  with  a  small  in^ 
^     guinal  hernia  of  the  right  side,   for  some  years  past^ 
which  frequently  made  its  appearance  after  any  violent  exertion, 
but  was  easily  replaced ;  this  he  effected  hinibcif,  by  pressure* 
and  the  recumbent  posture.     It  returned  on  the  4th  February, 
and  became  strangulated,  attended  with  considerable  pain  of  the 
tumour,  and  frequent  vomiting.     A  surgeon  was  sent  for  on  the 
5th,  who  tried  the  taxis  ineffectually,  and  ordered  the  admini- 
stration of  purgatives,  and  frequent  injections ;  the  purgatives 
were  immediately  rejected,  feculent  matter  was  voided  along 
with  the  injections  two  or  three  times,  and  afterwards,  the  in- 
jections alone.     On  his  symptoms  increasing,  the  surgeon  visit- 
ed him  again  on  the  6th  instant.     He  requested  them  to  perse* 
vere  in  the  use  of  injections  and  purgatives,  to  employ  fomenta- 
tions to  the  part,  and  that  the  patient  should  make  frequent  at- 
tempts to  reduce  it  himself.     On  the  7th,  the  surgeon  bmng 
fropoi  home,  another  was  called  in,  who  supposing  the  hernia 
^lad  been  reduced,  bled  him  to  the  extent  of  about  5xiL  and  or- 
dered them  to  continue  the  injections.     The  sufferings  of  the 
patient  continuing  to  increase,  and  his  friends  becoming  dissatte- 
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fie<)i  #  tbird  surgeon  was  sent  for  on  the  night  of  the  8th  in^t- 
who,  on  their  describing  his  situation,  conceiyed  the  case  dei- 
peratCi  anjd  requested  a  physician  to  be  called  in,  to  meet  him 
in  consultation.  He  sent  him  a  few  effervescing  draughts,  to 
be  taken  in  the  meantimet  to  abate  his  vomiting. 

9th.— ^Pain  of  the  jabdomen  abated  suddenly  last  night,  but 
the  sickness  and  vomiting  became  more  frequent,  and  are  now 
constant ;  the  effervescent  draughts  were  always  rejected  \  the 
matter  vomited  'is  bilious.    Has  great  anxiety  of  coontenaoce, 
and  frequent  hiccup ;  considerable  tension  of  tl^e  abc^omen,  and 
complains  of  pain  all  over  the  abdomen,  aggravated  on  pressufe. 
Pulse  120,  small;  tongue  clean ;  much  tnirst^  skin  cool;  ex- 
tremities cold.      No  cause  is  assigned  to  his  complaint,  bat 
cold  and  wet.    We  considered  it  a  case  of  enteritis,  and  thought 
the  causes  sufikient.     W.e  heard  nothing  of  a  hernia.* 
Fiat  venaesectio  ad  ^xiv.  ex  brachio. 
Habeat  statim  enema  domesticum  cum  sulpb.  magnea  31. 

We  left  our  patient  with  the  intention  of  calling  again  in  naif 
an  hour.  While  visiting  another  patient  in  the  neigh bourhoodi 
inquiries  were  made  after  Mr  A.  and  it  was  hinted  to  as,  that 
he  had  lately  a  hernia.  On  our  return,  we  examined  him  par- 
ticularly, and  found  a  small  flat  hernia,  not  half  the  size  of  a 
chicken's  egg,  in  the  right  groin.  Moderate  attempts  were 
made  to  reduce  it ;  but  as  the  patient  complained  of  acute  pain, 
on  the  slightest  press ure*  we  desisted  ;  and  as  any  delay  neces* 
sary  for  the  application  of  other  remedies  might  prove  danger- 
ous, I  proposed  an  immediate  operation,  as  the  on)y  means  of 
preserving  his  life ;  and  that  I  con^ydered  as  a  very  doubtfid 
remedy.  The  surgeon  was  of  the  same  opinion  ;  and  both  the 
patient  and  his  friends  readily  agreed  to  it.  An  incision  was 
begun  at  the  upper  part  of  the  tumour,  and  carried  down  to 
about  two  inches  in  length.  On  approaching  the  hernial  sac, 
it  appeared  much  discoloured,  but  was  lense  and  elastic  ;  there 
was  a  little  effusion  around  it ;  and  it  was  compressed  or  con- 
stricted in  the  middle,  by  a  band  of  fibres  of  the  fascia  covers 
ing  it.     On  passing  my  finger  along  thp  sac,  towards  the  ab- 


*  This  shewa  the  necessity  of  carefully  examining  the  state  of  the  abdo- 
meny  in  every  case  of  enteritb.  Practitioners^  however,  must  endeavour  to 
avoid  an  opposite  error*  The  s^uthor  of  these  cases  has  witnessed  three  sur- 
geons of  eminence  mistake  an  encysted  tumour  of  the  groin,  in  a  case  of  en* 
feritis,  for  strangulated  hernia.  An  operation  was  performed,  but,  as  might  be 
exi>ected>  without  any  benefit ;  the  tumour  was  extirpated,  but  the  symptoms 
9f  infiamnution  continued  to  increase,  and  the  patient  died  the  roUowinc 
morning* 


1819*  Dr  Barnes  on  Sirangalaied  Htmh^  BVb 

dominal  ringt  I  found  it  imposttble  to  reach  the  rinff,  witbent 
enlarging  the  inci&ion  ;  whien  being  efiected,  I  c^irried  a  probe- 
pointed  Distoury  along  my  finder,  and  divided  the  stricture, 
Mrhich  was  produced  by  the  abdominal  ring)  directly  upwards ; 
the  patient  immediately  screamed  aloud ;  was  seized  with  a  sad« 
den  convulsion  followed  with  fainting.  I  made  gentle  pressure 
on  the  tumour,  and  it  entered  the  abdomen ;  the  sac  remained, 
but  was  flaccid  ;  an  opening  was  made  into  it,  but  no  fluid  es- 
capedi  and  the  intestine  had  entirely  receded.  The  patient 
gradually  recovered  from  bis  fainting.  Three  stitches  of  the 
interrupted  suture  were  put  in  the  wound ;  it  was  then  covered 
with  adhesive  straps  and  compress,  and  the  patient  replaced  in 
bed. 

One  hour  after  the  operation.— Neitheri  the  vomiting  nor 

hiccup  have  returned ;  pulse  112,  but  small ;  feels  rather  better. 

Suraat  infusi  sennse  ^i.  omni  biborio  usque  dum  alvus  sot 

vatur.     Vespere  injiciatur  enema  catharticum  ut  supra 

prsescriptum. 

10th. — Was  very  restless  in  the  beginning  of  the  night  \  had 

frequent  vomiting,  and  complained  of  much  thirst,  which  abuit* 

cd  towards  morning ;  has  bad  no  vomiting  since  four  o'clock, 

and  has  slept  upwards  of  an  hour  very  comfortably.    Pulse  10p> 

tolerably  firm,  but  easily  compressible ;    toiiffue  clean  ;  con* 

siderable  borborygmus ;  not  much  tension  of  the  abdomen,  and 

can  suffer  considerable  pressure  without  complaining;  bowels 

not  yet  opened.   The  infusion  of  senna  was  obliged  to  be  discon« 

tinued  on  account  of  the  severe  sickness  it  occasioned,  and  since 

four  in  the  morning  the  following  pills  have  been  substituted, 

which  have  been  retained  without  occasioning  tfie  least  uneasi- 

Bess. 

^  XDalomelanos. 

Micas  panis  aa  3ii*  Aquas  Q.  S.  fiat  massa  inpilulas  xx. 
dividenda,  quarum  suiiiat  duas  tertia  quaque  hora. 
Two  cathartic  injections  were  administered  during  the  night ; 
the  latter  was  tinged  with  excrement. 

Continuentur  pilules  usquedum  plene  d^jiciatur  alvus. 
Rep.  enema  catharticum,  ter  indies  si  opus  sit* 
11th. — Considerable  tension  of  |.he  abdomen,  and  pain  of  the 
right  hypochondrium  on  presisure ;  has  had  several  copious  al« 
vine  evacuations ;  pulse  108. 

F.  V.  S.  ad  ^x.    Admoveatur  emp.  vesicatorium ,  abdo- 
mini.     Intermittantur  pilulas  et  enemata. 
12th. — Blood  covered  with  a  thick  bufi^i   pulse  140 1  has 
passed  a  restless  night;  still  complains  of  pain  of  the  abdomen* 
Rep.  V.  S,  ad  §viii.  ' 
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ISth, — Blood  bufiy:  pain  diminished;  pulge    128 
vine  evacuatioQ. 

Ttept.  enema  catliarticum. 
Fiat  V.  S.  ad  U. 
litb.—  Blood  buny ;  considerable  pain  upon  pressure ;  polie 
ISO. 

Rept.  V.  S.  ad  5xiv. 

Admov.  hirudines  iii.  hypocbondrio  dextro. 

ft  Sulph.  maj^nesJEe  ^ii. 

InTusi  rosae  lb.  1.  solve.  Sumat  ^ii.  pro  re  nata  id 
alvum  laxandam. 
IClh — Blood  bufiy  J  th^  leeches  were  repeated  yesterday; 
one  dose  of  the  medicine  operated;  wound  suppurating;  be- 
low it  a  small  slough  of  the  integuments  ha<  taken  place.  From 
this  time  he  continued  to  improve.  On  the  23(),  tbe  sloogb 
had  separated)  and  the  wound  was  looking  extremely  wefl; 
pulse  S8  ;  appetite  good;  bowels  open  without  the  aid  of  medi- 
cine, except  occasionally  a  common  injection  ;  feels  hJmseir  in 
every  respect  much  belter.  His  diet  is  yet  con6ned  chiefly  to  li- 
quids;  he  ate  a  little  chicken  two  days  ago,  which  caused  a  lit- 
tle uneasiness,  since  which  time  he  has  abstained  altogetber 
from  animal  food,  except  broth  and  beef  tea.  On  the  8th  of 
March  he  continued  convalescent,  and  was  able  to  sit  up  occa- 
sionally; the  wound  was  healing  kindly,  and  he  was  allowed* 
more  generous  diet.  An  abscess  had  formed  in  his  lelt  arm, 
near  to  which  he  had  been  bled,  it  had  been  opened,  and  was 
then  nearly  well.  Two  monihs  alter  the  operation  his  rccoTerj 
was  complete.  For  the  success  of  this  case  I  am  much  indebi- 
fld  to  my  friend  Mr  Joshua  Rigg,  to  whom  the  after-treatment 
was  in  a  great  measure  committed. 

Case  II. — Mrs  C.  ajtatis  63.  Has  for  several  years  past  been 
occasionally  afltcted  wiih  a  hernia  of  the  right  groin,  which  re- 
turned on  the  'itith  June,  and  was  accompanied  wiib  consider- 
able pain,  and  succeeded  with  sickness  and  vomiting.  On  Ja- 
]y  1st  hiccup  occurred,  and  the  other  symptoms  became  more 
distressing.  1  was  desired  to  visit  her  on  tlie  3d,  (eixth  of  the 
disease.}  She  has  now  great  anxiety  of  countenance,  and  ber 
sickness,  vomiting,  and  hiccup  are  almost  constant ;  complains 
of  pain  all  over  the  abdomen,  but  particularly  in  tbe  vicinity  oF 
the  tumour,  which  is  much  increased  on  the  slightest  pressure; 
the  abdomen  is  swollen  and  tense ;  the  tumour  somewhat  larger 
than  a  chicken's  egg,  is  tense  and  very  painful  to  the  touchy 
puke  80,  intermitting  every  twentieth  pulsation,  rather  full  hot 
not  hard  ;   has  had  no  alvinc  evacuation  since  the  return  of  tiic 
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complaint.  She  is  of  a  deKcate  constitution,  and  has  not  a 
tooth  in  her  head.  A  variety  of  purgativesi  emollient  injectfonS| 
fomentations,  tincture  of  opium,  ana  the  taxis,  have  been  fre* 
quently  employed ;  a  tobacco  clyster  has  also  been  administer- 
ed, which  produced  violent  sickness  and  syncope,  but  *tbe  tu- 
mour could  not  be  reduced* 

^^xiv.  of  blood  were  immediately  taken,  and  I  made  several 
attempts  at  reduction,  but  in  vain  ;  a  gurgling  noise  was  heard* 
but  no  reduction  of  the  tumour  took  place.  The  pulse  rose  to 
90,  and  the  intermission  occurred  every  ten  pulsations.  As  the 
last  resource  an  operation  was  proposed,  and  readily  agreed  to. 
After  dividing  the  integuments,  a  thin  fascia,  and  the  sac,  about 
§i.  of  red  coloured  serum  escaped,  and  the  contents  of  the  tu- 
mour made  their  appearance,  the  greatest  part  of  which^was 
omentum.  A  small  piece  of  intestine  highly  inflamed,  of  a  dark 
red  colour,  was  on  the  back  part  of  the  tumour ;  about  a  ta- 
ble spoonful  of  gelatinous  matter  was  adhering  to  the  omentum 
on  the  posterior  and  lower  part  of  the  tumour ;  strong  adhe* 
sions  had  formed  .between  the  sac  and  omentum,  and  also  be* 
tweeh  the  omentum  and  intestine,  which,  when  separated,  the 
stricture  at  the  inner  part  of  the  hernia,  commonly  called  Gim- 
bemat's  ligament,  was  divided  with  a  probe-pointed  bistoury, 
but  the  hernia  could  not  be  replaced  j  there  still  remained  some 
adhesions  at  the  superior  part,  some  of  which  I  separated  with 
the  handle,  others  I  divided  with  the  edge  of  the  scalpel ;  I 
still  found  reduction  difficult,  and  made  a  small  incision  of  the 
stricture  at  the  superior  part  of  the  hernia,  which  was  then 
easily  reduced.  Two  ligatures,  adhesive  straps,  and  compress 
were  employed,  and  the  patient  put  to  bed.  The  hiccup  was 
constant,  but  ceased  at  the  end  of  half  an  hour  $  pulse  100,  in^ 
termission  not  so  frequent;  the  abdomen  was  ordered  to.be  fo- 
mented; §xii.  of  blood  were  afterwards  taken.  The  patient  was 
very  sick,  but  had  no  -vomiting  after  the  operation,  and  felt 
much  less  pain. 

About  an  hour  after  the  operation  had  one  costive  stool ;  an 
emollient  injection  was  otdered  to  be  given.  Had  two  alvine 
evacuations  during  the  night,  and  slept  about  an  hour. 

July  ^th. — Complains  of  rather  more  pain  in  the  abdomen, 
increased  upon  pressure ;  §xii.  of  blood  were  taken  ;  six  leeches 
were  applied  to  the  abdomen,  and  afterwards  a  blister ;  took 
3i.  of  castor  oil  at  c^ice,  and  had  an  emollient  injection ;  Chree 
stools  during  the  day,  the  last  of  a  very  hard  consistence. 

,5th. — Pulse  120,  small  and  soft;  one  costive  stool  after  the 
injection  i  passed  a  good  pight  |  pain  diminished. 
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ISutnat  3  p.  ol.  ricini  ^is.  ^^^| 

S  Sulph.  Magnesia;  ^i<  ^^^H 

Inl'usi  roBse  lb.  i.   bglve.  ^^^| 

Capiat  ^,ii.  pro  re  nata.  ^^^| 

Habeat  ODini  nocte  enema  domesiicuni.  ^^^| 

7th —Pain,  swelling,  iind  tension  oi  tbe  abdomen  consida^^l 
biy  diminished  ;  pulse  104;  bowelii  open;  occasionally  a  little 
sickness;  wound  looks  well. 

9ih.— Feels  better;  bowels  open;  pulse  100;  a  discharge 
of  serum  took  place  from  the  wound  during  the  night.  The 
pain  of  the  right  side  of  the  alidnhien  having  inci  eased  three 
leeches  were  applied,  and  afterwards  a  blister;  wound  healed 
at  the  superior  pnrt,  red  and  rather  swelled  ;  ihe  ligatures  vere 
removed,  an  emollient  poultice  was  applitd,  and  the  mt-dicines 
continued.  From  this  time  no  unpleasant  symptom  occurred 
until  the  I6th  ;  she  had  regular  stools  and  not  much  pain  of 
the  abdomen  ;  pulse  tlO,  or  between  'M  and  100  j  a  little  lender- 
nesB  of  the  abdomen,  and  considerable  general  debiliiy  .'^.tiU  con- 
tinued On  the  16th  a  total  ci-ssation  ot  pain  and  tenderness 
took  place,  accompanied  with  some  sinking  of  her  countenance, 
and  also  of  her  strength.  On  the  18th,  a  discharge  ol  leculent 
matter  ;  about  a  small  wine  glassful  in  quantity,  appearing  to  be 
of  the  same  nature  as  the  contents  of  the  boweU,  took  place 
through  the  wound,  which  continued  until  the  ^Isi,  during 
which  time  she  had  constant  drowsiness;  pul^e  80,  Gometimes 
intermitting. 

Habeai  vini  rubri  3viii.  indies. 
^  Infusi  cinchonse  ^viii. 
Tinct.  ejusdem  ^i.  M  Sumat  3iss.  bis  indies. 
On  the  21st  the  drowsiness  leit  her;    she  had   two  stools 
through  the  natural  passage,  and  took  rather  more  nourish- 
ment ;  pulse  84  ;  the  feculent  discharge  through  the   opening, 
which  had  gradually  diminished,  now  ceased  altogether;  the 
wound  continued  to  heal  kindly.     On  the  24th  the  wound  was 
nearly   completely   closed  ;   bowels  open ;    pulse  80,   but  still 
complained  of  great  debility. 

Cont.  metucamenta  cl  vinum. 
After  this  time  nothing  material  occurred  ;  her  recorcry  was 
slow  but  gradual.     Her   lesidence  being  upwards  of  twenty 
miles  from  Carlisle,  my  friend  Mr  George  Elliot  chiefly  con- 
ducted the  after  treatment.  ^^^H 
Carlisle,  27f/z  August  ISIS-                                                   ^^1 

P.  S.  Since  the  two  cases  of  strangulated  hernia  were  ifl^B 
warded  to  you,  I  have  been  informed  by  letter  from   Mr  Elliot 
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of  Mrs  C/s  death.  It  occurred  on  the  10th  of  October,  four^ 
teen  weeks  after  the  operation.  Mr  Elliot  writes  to  me  thus : 
<*  Until  September  she  could  walk  with  the  help  of  a  staff,  and 
frequently  told  me,  she  would  be  as  well  as  ever  if  she  only  had 
a  little  more  strength."  In  the  second  week  of  September  a 
tumour  made  its  appearance  directly  under  the  ol^  cicatrijt,  ao 
companied  with  colic  pains ;  it  soon  ulcerated,  and  a  copious 
discharge  of  feculent  matter  took  place.  The  opening  was  as 
large  as  the  barrel  of  a  large  goose  quill,  and  the  discbarge  from 
it  was  sometimes  a  tea-^supful  in  twenty-four  hours.  It  was  fre- 
quently accompanied  with  flatus,  and  evidently  consisted  of  li- 
quid feces  similar  to  what  were  passed  per  anum.  .The  dis^ 
charge  of  feces  through  the  opening  continued  until  her  death* 
Although  these  cases  have  been  successfully  operated  upon 
on  the  sixth  day,  they  are  by  no  means  intended  to  convey^ 
that  the  operation  can  be  deferred  with  safety  until  that  period  | 
on  the  contrary,  many  die  of  the  complaint  in  a  much  shorter 
time.  But  this  may  be  learned  from  them,— that  patients  ought 
to  be  allowed  the  benefit  of  an  operation,  even  in  the  most  ad- 
vanced stages  of  the  disease,  as  they  will  sometimes  recover  at 
eo  late  a  period  as  the  sixth  day,  when  the  most  un&vburable 
symptoms  are  present. 


VI. 

Accotmt  of  the  Epidemic  Feveh  which  prevailed  in  Trinidad  in 
1817.    By  John  M'Cabe,  M.D.  Surgeon  R.  Y.  R. 

IN  the  beginning  of  August  1817,  a  fever  of  a  most  malignant 
character  made  its  appearance  in  the  Island  of  Trinidad. 
The  town  of  Port  of  Spain,  the  capital  and  seat  of  government, 
was  the  first,  and  continued  to  be  the  chief  theatre  of  its  devas- 
tations. The  governor  of  the  colony,  and  many  gentlemen  who 
held  official  plaqes  under  the^govemment,  were  among  the  first 
that  were  attacked  with  ^the  fever.  The  florid  and  plethoric 
were  chiefly  the  subjects  of  its  attacks,  and  particularly  tne  newly 
arrived  Europeans,  but  no  length  of  residence  in  the  island 
appeared  to  afford  much  security  against  the  disease,  as  very 
few  Europeans  escaped  its  attacks,  however  long  resident  in  the 
colony.  The  fever,  however,  appeared  less  aggravated  in  inch 
as  had  been  long  in  the  countiy ;  the  newly  arrived  European, 
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rhenever  nttacke'l,  had  but  little  chance  of  recoverj'.  "ITip 
average  proportion  of  deaths  in  ihe  town  of  Port  of  Span  I 
have  heard  estimated  at  twenty  daily.  This  proporlioD  is  proba- 
bly loo  great,  it,  however,  appears,  that,  in  the  course  of  Sr 
bout  four  months  from  the  first  appearance  of  the  fever,  about 
eight  hundred  persons  had  fallen  victims  to  it,  in  the  town  and 
environs  of  Port  of  Spain  t 

The  general  prevalence  of  the  fever  suggested  the  ides  rf 
contagion,  and  the  dreadful  mortality  that  attended  it,  gsTe  k 
most  nielancholy  impression  of  its  malignant  nature,  and  Ctat 
a  general  gloom  over  society.  In  town  the  duties  of  govern- 
ment were  necessarily  suspended,  its  efficient  me inl>ers  being 
generally  affected  by  this  dreaded  disease.  The  stores  and 
places  of  business  were  shut  up;  trade  appeared  to  cease ;  sU 
con sidu rations  of  future  benefit  gave  way  to  anxiety  for  pment 
s«%urity.  Such  as  had  acquaintances  in  the  country  abandoned 
the  town.  A  stillness  pervaded  the  whole,  but  it  was  thetiilU 
ness  of  fear  and  alarm. 

As  the  medical  practitioners  of  the  island,  as  well  as  the  mi- 
litary medical  officers,  were  divided  in  opinion  respecting  the 
contagious  or  non-contagious  nature  of  the  fever,  it  may  not  be 
uninteresting  to  notice  such  circumstances  as  appear  to  be  con- 
nected with  this  view  of  the  subject. 

The  fever  on  its  first  appearance  was  said  lo  be  confined  ID 
one  particular  street,  and  even  to  a  particular  part  of  thai  stnel, 
and  gradually  to  have  spread  itself  from  thence  to  otber  parts  of 
the  town.  In  whatever  house  the  disease  appeared,  it  general- 
ly continued  there  till  it  bad  passed  through  all  the  member  of 
the  family,  or  all  the  persons  inhabiting  that  houses  In  the 
military  hospital  at  Orange  Grove,  in  the  suburbs  of  the  town, 
all  the  European  Goldiers,  that  acted  as  orderlies  or  attcnd*Dts 
on  the  sick,  were  seized  with  the  fever.  Many  of  the  civilian 
medical  practitioners  in  town  were  also  attacked  with  it;  ani 
every  European  military  medical  officer  in  the  colony,  wilhoul 
exception,  in  the  course  of  about  two  months  from  the  first  ap- 
pearance of  the  fever,  had  suffered  one  or  more  attacks  of  the 
disease. 

From  these  facts  a  strong  presumption  might  be  inferred  in 
favour  of  the  opinion  that  the  disease  was  contagious ;  and  it 
would  appear  that  the  point  must  be  conceded  in  farour  of  thsi 
opinion,  unlrss  other  causes  can  be  assigned  which  may  be  con- 
sidered capable  of  occasioning  the  facts  above  nienlioDcd,  iod^ 
pendent  of  contagion. 

The  weather  during  the  prevalence  of  the  fe^■c^  was  difierenl 
k&m  what  the  oldest  inhabitants  of  the  island  could  remember 
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ever  to  have  witnessed  there;  the  thermometer  in  the  shade 
9t  Saint  Joseph's  often  rising  as  high  as  eighty-nine,  averaging 
about  six  or  seven  degrees  higher  than  the  usual  temperature  <» 
the  place ;  the  thermometer  at  Port  of  Spain  varying  /rom 
ninety-six  to  ninety*eight  in  the  shade,  between  the  hours  of 
one  and  three  o'clock  in  the  afternoon,  about  which  time  the 

frcatest  degree  of  heat  is  experienced.  The  temperature  of 
ort  of  Spain  exceeds  that  of  Saint  Joseph's  generally  about  six 
or  seven  degrees,  aithpugh  the  distance  between  the  two  places 
is  not  more  than  seven  miles.  Occasional  showers  of  rain  were 
succeeded  by  a  scorching  suui  a  sultry  and  oppressive  heat,  and 
a  total  stagnation  of  the  atmosphere. 

I'he  Island  of  Trinidad  is  a  low  marshy  soil,  particularly  in 
the  vicinity  of  Port  of  Spain  and  Saint  Joseph's  $  the  face  of  the 
country  is  covered  with  trees  and  brushwood,  and  in  every  pmrt 
of  it  there  is  the  greatest  luxuriance  of  vegetation.  The  aqtion 
of  the  sun's  rays  on  decayed  and  decaying  vegetation^  together 
with  the  moibture  supplied  by  occasional  showers  of  rain,  inces* 
santly  kept  up  a  continual  putrefaction  of  vegetable  matter ; 
whilst  not  even  a  breath  of  air  communicated  a  motion  to  the 
atmosphere,  which  thus  continued  satui'ated  with  these  un- 
wholesome effluvia.  -^ 

In  addition  to  these  causes  of  unhealthiness,  which  at  thist 
time  applied  generally  to  the  island,  there  were  some  local 
causes  which  applied  particularly  to  Port  of  Spain.  An  im- 
mense marsh  or  swamp  extends  frpm  the  town  along  the  south 
coast  of  the  island.  In  the  usual  course  of  the  wind,  from  the 
/eastward  and  northward,  the  town  is  not  subject  to  the  in- 
fluence of  this  marsh,  but  during  the  period  of  the  sickness  in 
town,  whenever  the  stillness  of  the  atmosphere  was  interrupted 
by  a  breeze)  the  wind  continually  blew  from  the  southward  and 
westward,  and  sweeping  over  a  marsh  of  about  four  hundred 
square  miles,  carried  to  the  town  its  noxious  exhalations. 

The  government  of  the  colony  about  this  time  had  been  en- 
gaged in  paving  the  streets  of  Port  of  Spain,  in  digging  new 
beds  for  rivers  about  the  town  that  had  been  recently  choked 
up  by  torrents  of  rain,  and  ai$:o  in  making  and  repairing  wharfs 
on  that  side  of  the  town,  which,  by  the  change  of  direction  of 
the  windy  was  now  the  windward  side,  and  over  which  the  south 
and  south-west  wind  blew  from  the  great  marsh  !>erore  mention- 
ed. The  town  itself  is  built  on  an  alluvial  soil,  consisting  >  of 
.'Vegetable,  and  other  matter,  capable  of  undergoing  a  decompo- 
sition, and  which,  when  turned  up  and  exposed  to  the  action  of 
a  scorching  sun,  and  to  the  oxygen  of  the  atmosj^rci  was  ne- 
cessarily t^own  into  a  state  of  active  putrefaction. 
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Let  09  now  consider  these  causes  of  disease  wbicli  existed  at 
tlie  time  tlie  fever  commenced,  and  see  how  far  they  may  be 
considered  capable  of  occasioning  the  facta  before  stated.  Tbe 
fever,  1  understand,  first  appeared  in  a  street  near  the  wharf, 
and  in  the  immedlati!  course  or  current  of  the  wind  blowing 
from  the  marsh,  and  whicli  must  hnve  arrived  at  this  particular 
point  impregnated  with  the  miasmata  arising  fruni  the  marsh, 
and  further  loaded  with  the  noxious  exhalations  occasioned  by 
the  exposure  of  an  alhivial  soil.  This  street,  I  understand,  iru 
crowded  with  Spaniards  from  the  Spanish  Main,  in  a  deploiv 
ble  state  of  misery  and  of  wretchedness.  On  such  subjects,  and 
under  such  circumstances,  the  causes  of  fever  were  likely  to  ope- 
rate with  double  effect.  Here  the  fever  commenced,  and  from 
hence  it  spread  to  almost  every  part  of  the  town.  Here  lix 
effluvia  arising  from  the  bodies  of  the  sick,  the  dead,  aud  the 
dying,  congregated  together  in  a  state  at  which  hunnanityshii^ 
ders,  was  added  to  the  other  noxious  gases,  with  which,  as  I 
bave  already  shown,  the  atmosphere  must  have  been  impregnat- 
ed. If  we  add  to  this,  that  in  the  course  of  the  mortality  oc- 
casioned by  the  fever,  about  twenty  graves  were  daily  opened, 
or  new  ones  dug,  in  the  burial  ground  in  the  immediate  vicini- 
ty of  Port  of  Spain,  we  will  easily  perceive  that  the  atmosphere 
generally  throughout  the  town  must  soon  bave  become  impreg- 
nated, or  rather  saturated,  with  every  noxious  gas  or  exbalaiion 
capable  of  generaticig  the  seeds  of  disease. 

Were  I  required  to  give  an  opinion  whether  the  fever  in 
Trinidad  was  contagious  or  not,  I  should  be  greatly  at  a  loss 
what  opinion  to  give,  although  I  had  the  fever  myself  at  the 
time,  and  although  I  endeavoured  to  notice  every  circnmstance 
connected  with  it,  that  1  considered  might  be  likely  to  throw 
any  light  nn  this  debated  question.  That  the  causes  of  the  fe- 
ver existed  in  the  island,  1  believe,  and  that  it  was  not  occasion- 
ed by  contagion  or  infection  imported  from  any  other  place. 
If  by  contagion  is  meant  the  communication  of  fever  by  con- 
tact, I  do  not  think  the  fever  at  Trinidad  to  have  been  conta- 
gious i  but  if  by  contagion  we  arc  to  understand  the  acctrniula- 
tion  or  concentration  of  causes  capable  of  inducing  the  action 
of  fever,  then  the  fever  at  Triuidad  might  be  considered  conta- 
gious; for  it  appears  to  me,  that  when  tne  atmosphere  of  a  whole 
town  is  loaded  with  noxious  effluvia,  as  has  already  been  men- 
tioned lo  have  been  the  case  in  Port  of  Spain,  that  the  putrid 
exhalations  arising  from  human  bodies  in  the  apartments  ofihe 
sick  and  the  dying,  superadded  to  such  aa  atmosphere,  wilJ  be 
likely  to  accelerate  the  febrile  action,  and,  consequently,  that,  in 
the  apartments  of  the  sick,  a  person  is  more  susceptible  of  Ihe 
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disease  than  elsewhere^  as  there  the  atmosphere  must  be  more 
impure)  and  the  causes  of  fever  more  concentrated. 

With  respect  to  the  character  of  the  fever  I  had  no  oppor- 
tunity of  making  any  personal  observations  on  it  in  Port  of 
Spain  ;  but  from  the  accounts  of  such  as  have  Had  that  oppor- 
tunityt  and  from  the  general  fatality  that  attended  it,  it  appears 
to^have  been  most  malignant.  At  Saint  Joseph's  its  approaches 
were  remarked  by  an  unaccountable  uneasiness  and  restlessness, 
a  sense  of  unhappiness,  without  pain,  or  sickness,  or  any  as- 
signable cause.  This  was  succeeded  by  a  wandering  of  Intel* 
lect,  and  an  impossibility  of  fixing  the  attention  on  any  subject, 
.  even  for  a  few  moments.  In  a  short  time  the  pulse  became 
quickened,  with  a  flushing  of  the  face,  and  throbbing  of  the 
temporal  arteries,  attended  with  rigors ;  a  slight  delirium  proba- 
bly ensued,  with  nausea,  thirst,  and  excitement,  and  irritability 
of  the  system.  In  about  twenty-four  hours,  these  symptoms 
were  succeeded  by  great  prostration  of  strength ;  the  pulse  sunk 
below  the  natural  standard,  and  became  feeble,  even  where 
bleeding  had  not  been  resorted  to ;  from  this  period  debility 
and  faintness  were  the  prominent  features.  In  some  cases  an 
effusion  took  place,  tinging  the  skin  and  eyes  of  a  deep  yellow 
colour,  but  this  symptom  was  by  no  means  general ;  however,  it 
usually  attended  the  most  aggravated  cases,  but  could  not  be 
considered  a  fatal  symptom.  The  patient  usually  remained  sen- 
sible throughout.  When  the  case  terminated  fatally,  it  usually 
happened  on  the  third  or  fourth  day,  sometimes  earlier.  A 
suppression  of  urine  sometimes  occurred,  and  whenever  it  hap- 
pened the  case  terminated  fatally.  In  many  cases  a  vomitincr 
of  black  matter  occurred  a  few  hours  before  death.  This  symp- 
tom did  not  accompany  all  the  fatal  cases,  but  whenever  it  hap- 
pened it  might  be  considered  a  fatal  symptom. 

This  fever  was  generally  considered  what  has  been  called  by 
writers  "  the  genuine  Yellow  Fever  of  the  West  Indies,''  and 
in  cases  where  a  sufiiision  took  place,  the  term  **  yellow  Fever" 
is  very  expressive  of  its  appearance.  But  as  this  symptom  did 
not  always  occur,  and  when  it  did  was  not  always  a  fatal  one^ 
and  as  many  cases  occurred  of  the  most  aggravated  description, 
when  not  the  slightest  tin^e  or  suffusion  appeared,  the  term 
"yellow fever"  could  not  with  strict  propriety  be  applied  to  it. 
Having  carefully  considered  its  form  and  character,  the  symp* 
toms  and  progress  of  it  when  suffusion  took  place^  and  where 
this  symptom  did  not  occur,  I  conceive  that  it  differs  only  in 
degree  from  the  common  endemic  fever  of  Trinidad,  cases  of 
which  will  always  be  met  with  there,  even  during  i;ihat  they 
insider  their  most  healthy  seasons,  oTyin  other  w^rds,  thav  v<. 
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was  merely  an  aggravateil  rorm  of  the  common  bilious  rcmitteni 
fever  of  the  UUndi  and  aiising  from  the  same  sources,  accumu- 
lated and  concentrated  by  the  causes  already  mentioned. 

The  great  mormltty  that  attended  the  fever  in  the  town  of 
Port  of  Spain,  occasioned,  I  believe,  a  deviation  from  the  usual 
modes  of  treatment.  The  medical  practitioners*  finding  their 
usual  remedies  baffled,  and  their  patients  linking,  before  ihej 
thetnselvci  had  any  idea  of  their  dimger,  thought  it  necessary 
lo  resort  to  more  powerful  remedies,  to  combat  such  a  formi- 
dable disease.  ThepubHc  also,  alarmed  at  the  want  of  succe>sor 
the  medical  practitionefE,  looked  out  fur  such  as  would  apply 
new  and  desperate  remedies ;  so  that  it  became  a  field  of  com- 
petition and  experiment  The  opposite  principles  of  depletion, 
and  of  stimulating,  were  adopted  by  ditferent  practitioners. 
The  one  pai  ty  bled  and  purged,  and  kept  the  pwtient  as  low  as 
possible,  and  continued  to  do  so  till  the  stomach  bad  lost  its 
tone,  and  the  introduction  of  nourishment,  to  support  the  ex- 
haustion of  the  system,  became  impossible.  After  the  patient 
had  Tost  one  hundrt'd  or  more  ounces  of  blood,  and  taken  two 
hundred  or  more  grains  of  calomel,  nourishment  was  allowed 
him  ;  but  then  it  was  usually  too  late  {  the  stomaL'h  rejected  it 
Such  as  adopted  this  mode  of  treatment,  generally  coniplaiocd 
that  their  patients  died  after  the  fever  had  been  removed. 

The  stimulating  plan,  on  the  other  hand,  has  been  carried 
to  an  extent,  I  suppose,  unheard  of.  Three  bottles  of  brandy 
have  been  given  to  a  patient  in  less  than  twenty  houre,  and  ilw 
same  proportion  continued  for  several  days  !  This  treatment, 
I  understand,  has  been  in  several  cases  successful,  when  the  fe- 
ver had  assumed  a  very  unfavourable  aspect  1  have  myself 
seen  some,  after  their  recovery,  wiih  whom  this  treatment  had 
been  adopted  Although  this  circumstance  does  Bol  prove 
that  such  patients  might  not  have  been  saved  by  remedies  ies» 
violent,  it  shews  us,  that  the  system,  while  under  the  influence 
of  fever,  can  bear  a  quantity  of  .stimuli  of  which  we  bad  oo 
idea,  without  its  producing  a  fatal  result. 

The  mortality  occasioned  by  the  fever  among  the  troops, 
was  by  no  means  in  the  same  proportion  as  among  the  inha- 
bitants; although  Ihc  increase  of  sick  among  the  miUtary  was 
to  a  most  melancholy  extent.  It  is  true  that  the  European 
troops  were  stationed  at  St  Joseph's,  and  at  Fort  George,  eadi 
post  about  seven  miles  from  town  ;  and  it  is  probable  that  the 
fevers  that  occurred  at  these  stations  were  not  of  so  mal^- 
nant  a  character  as  those  that  happened  at  Port  uf  Spain  At 
the  commencement  of  the  sickly  season,  the  number  of  sick  in 
the  regimeatal  hospital  of  tlie   Royal  York   Bangers,   at  St 
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Joseph's,  antoukited  .to  about  fifty- Co vr,  as  nekriy  as  I  can  re* 
collect ;  the  total  Bumber  present  was  four  hundFed  and  eighty ; 
and  in  the  course  of  about  twenty  days  from  that  perioo,  the 
number  of  sick  had  .increased  to  about  one  hundred  and  twen* 
ty  I  These  were  mostly'  cases  of  fever.  This  increase  of  sick- 
ness at  Sc  Joseph^s  will  shew  that  the  fever  must  have  been 
occasioned  by  causes  tlfat  generally  a£Pected  the  island  ;  although^ 
as  I  have  already  remarked,  some  local  causes  in  town,  super* 
added  to  these  general  ones,  may  have  Occasioned  there  a  mono 
inalignant  and  concentrated  form  of  the  disease. 

This  fever,  as  it  apf>eared  among  the  Royal  York  Rangers 
at  St  Joseph's,  did  not.  hear  the  evacuations  of  bloodletting  and. 
purging,  ^  well  a$  the  /overs  that  had  usually  occurred  in  the 
regiment.    At  that  station,  whatever  mode  of  treatment  wa« 
adopted  at  the  commencement .  of  the  disease,  debility  and 
fiuntness,  with  a  sinking  of  the  pulse,  and  a  general  relaxation 
of  the  vital  energies,  were  the  .leading  features,  after  about 
twenty-four  or  thirty  hours  from  the  first  attack ;  and  wbefe- 
powerful  purgations  and  copious  bleeding  had  been  practised 
in  the  beginning,  these  symptoms  appeared  in  a  more  aggravat- 
ed form.     The  most  successful  method  was  found'-^aftcr  bleed- 
ing, when  necessary,  and  well  evacuating  the  bowels  with  calo- 
mel, combined  with  cathartic  extract,  and  assisted  by  a  solution 
of  neutral  salts, — to  moderate  the  irritability  and  excitement  of 
the  system  with  opiates ;  to  keep  the  bowels  moderately  open, 
by  occasional  purgatives ;    to  give  frequently  some  nourish- 
ment^ soup,  arrow-root  mixed  with  Madeira  wine ;  and  by  al« 
ternating  nourishment  and  wine  with  purgatives  and  enemas, 
to  endeavour  to  maintain  a  balance  in  the  system,  so  as  to  pre- 
sent violent  reaction  on  the.  one  hand,  and,  on  the  other,  to 
support  the  action  of  the  stomach  and  intestines,  by  a  succes- 
^on  of  moderate  stimuli. »  Whenever  the  patient  began   to 
sink,  and  the  pulse  to  flag,  wbich^  as  I  before  mentioned,  usu* 
idly  happened  in  thirty: hoinrt  or  less  from  the  first  attack,  blis' 
ters  were  applied  to  the  stomach  and  shoulders ;  cataplasms 
of  the  capsicum  annnura  to  the  feet  and   legs;    boluses  of 
camphor  and  opium  were  given  internally  ;^  the  nourishment 
was  given  frequently,  and  the  quantity  of  wine  increased,  un- 
less it  disagreed  with  the  patient's  stomach ;  in  which  case,  a 
little  brandy  and  water  was  substituted  for  it     The  proportion 
of  wine  it  was  seldom  necessary  to  increase  to  more  than  a  pint  - 
in  twcnty^four  hours ;  but  the  great  object  was,  to  introduce  a 
little  frequently  into  the  stomach ;  as  experience  had  shewn^ 
that  unless  the  action  of  that  organ  was  kept  up,  by  frequently 
introducing  something  not.  likely  to  disagree  with  it«  its  tauA 
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shortly  became  destroyed,  its  action  ccaseil,  and  with  it,  its  iii< 
fluence  on  the  systeiTi  The  powers  of  life  appeared  then  gr»-  I 
dually  to  cease,  as  ii'  for  want  of  something  to  ^ve  motion  to  ] 
the  circulating  fluids.  Ab:=orption  and  suffusion  took  placej 
black  and  fetid  bile  was  ejected  from  the  stomach  i  probdUf 
not  by  its  own  actitjn,  but  by  the  inverted  action  of  tlie  inte*- 
tines,  whose  irritability  overcame  the  feeble  resistance  of  tin 
stomach;  and  the  unfortunate  sufierer  became  absolute);  pu- 
trid a  considerable  time  before  dissolution  took  place. 

In  about  two  months,  eighty  cases,  of  this  fever  were  treau6 
in  the  regimental  hospital  ot  the  Royal  York  Rangers  ;  out  of 
that  number,  as  well  as  I  can  recollect,  five  died.  The  otbcn 
recovered.  It  is  true  that  all  theso  cases  of  fever  were  dcx 
equally  severe.  Amung  them  might  be  seen  every  variety  of 
shade  or  difference,  fnim  the  common  remittent  fever  of  tlw 
climate,  to  the  most  aggravated  and  malignant  form  of  what  i) 
called  "  West  India,  or  Yellow  Fever."  There  were  iimii;, 
however,  very  severe ;  but  I  conceive  that  the  whole  might  be 
considered  of  the  same  description,  differing  from  each  othct 
only  in  degree  of  mildness  or  of  malignity. 

Among  those  that  fell  victims  to  this  fever  among  the  milit> 
ry  was  Mr  Safe,  surgeon  to  the  forces,  and  principal  UK- 
dtcal  ofticer  in  the  colony.  He  resided  in  Fort  of  Spain,  and 
had  a  considerable  share  of  the  practice  which  this  melancholy 
season  but  too  extensively  afforded  them.  He  hod  made  conii- 
derable  exertions  in  the  discharge  of  his  public  and  private  du- 
ties, which  no  doubt  coniribuied  to  the  fatal  tendency  of  his 
disease.  He  was  a  man  of  mild  and  amiable  manitera,  and  an 
example  of  the  most  rigid  abstemiousness  in  his  habits  of  liv> 
ing  He  affordtd  a  melancholy  Insiance.  that  habits  the  moK 
regular,  and  teni|)erance  the  most  resolute,  although  bIwr^ 
praisewiTthy.  iif1<>rd  bui  a  leeblc  protection  against  the  aggT» 
vnled  form  of  West  India  fever  I 

To  doubt  the  tfficucy  of  mercury  in  the  cure  of  the  fever  of 
the  West  Indies  may  appear  extraordinary  ;— a  reme<ly  now  m 
generally  employed,  and  carried  to  such  an  ext^t  ss  almost  to  so- 
pei-sede  all  others  in  this  disease  ; — a  remedy  so  much  admired 
by  some  practitioners,  that  I  have  heard  ihem  assert  that  tbtj 
had  given  to  a  patient  '200  grains  ot  calomel  in  about  48  houn! 
The  lollowing  circumsiancee,  however,  logelhcr  with  an  impar- 
tial attention  to  its  elTccts,  induce  me  to  doubt  whether  mcrcurj 
be  entitled  lo  tlie  great  praises  lavished  on  it  in  the  cure  of  ibii 
disease,  anil  the  great  reliance  placed  in  it  to  the  almost  total 
•'Xclusion  of  other  remedies- 

That  the  aclioa  of  mercury  on  the  system  does  not  supersede 
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■  the  action  of  Tever,  every  medical  officer  must  hnvc  seen  who 
'  has  hail  charge  of  an  hospital  in  the  West  Indies.     There  may 
»he  seen  iVequently  patients  dying  of  lever  while  under  the  in- 
fluence of  mercury ;   the  lata!  termination  of  the  disease  will 
I  there  be  observed  to  take  place  during  any  stuge  of  the  effects 
>  of  this  medicine,  from  a  slight  soreness  of  the  sums  to  the  most 
!'  saturated  atnge  of  ptyalism.    I  have  seen  persons  using  mercury 
(  for  the  cure  of  other  diseases  ;  and,  while  ptyalism  was  present, 
attacked  with  fever,  and  die  of  it.     In  such  cases,   it  also  ap- 
-  pe&red  that  the  progress  to  putrefaction  during  the  disease,  and 
alter  death,  was   even  more  rapid   than   in  ordinary  cases.      I 
I  have  seen  a  medical  gentleman,   a  great  admirer   of  mercury, 
r  who,  during  the  prevalence  of  a  malignant  fever,  by  way  of  se- 
I  curing  himself  against  Ihe  disease,  took  tlirec  grains  of  calomel 
I  «ery  day.     This  gentleman  was  attacked  with  the  fever,  and 
1  died.      With  so  many  instances  of  at  least  its  want  of  success  in 
the  removal  or  prevention  of  fever,  is  it  not  reasonable  to  doubt 
i  its  right  to  the  unqualified  praises  bestowed  on  this  remedy? 
Let  us  not,    however,  deprive  this  medicine  of  the  degree  of 
merit  to  which  it  is  entitled  in  the  treatment  of  West  India 
fever.    There  is  no  other  medicine  which  can  be  given  as  a  pur- 
gative that  will  produce  so  good  an   ciTect  in  so  small  a  dose ; 
an<i  when  the  stomach  is  incapable  of  maining  any  other  pur- 
gative, a  small  quantity  of  calomel  wil!  be  generally  retained. 
Having  seen  the  inefGcacy  of  mercurial  ointment,  used  a^  ra- 
pidly as  possible,  and  successfully  so  far  as  producing  ptyalism  ; 
and  having  also  repeatedly  seen  calomel  thrown  in  in  lai^c 
quantities,  with  the  same  view  of  inducing  the  action  of  mer- 
cury in  the  system,   fail  in  removing  the  fever,  and  greatly  in- 
crease the  symptoms  of  falntness  and  exhaustion,  I  am  much 
inclined  to  think,  that  mercury,  used  with  the  view  of  saturating 
ihe  system  in  fever,  has  very  little  effect  in  curing  the  disease, 
and  that  its  beneficial  effects  principally  depend  on  its  action  as 
a  purgative.     Should  we  give  calomel  in  fever,  without  having 
any  confidence  in  its  specific  qualities,   and   merely  wilh  a  view 
to  its  action  as  a  purgative,  it  can  never  be  necessary,  wilh  that 
view,  lo  give  such  an  enormous  quantity  as  200  grains, — a 
quantity  which  I  suppose  a  European  practitioner  would  think 
likely  to  injure  even  a  strong  constitution.     With  a  view  to  its 
purgative  eSects,  it  will  seldom  be  necessary  to  exceed  ten  grains 
Ibr   a  dose.     This  quantity,   combined   with   as  much  nt'  the 
extract,  colocynth.  comp.  and  ihcir  effects  assisted  by  a  sohuion 
of  neutral  salts,  will  in  general  produce  the  desired  effect.    Such 
a  dose  may  be  given,  if  necessary,  three  or  four  times  within  the 
first  *8  hours  after  the  attack  ol  lever ;  and,  after  that  period,  it 
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was  Found  at  St  Joseph's  more  necessary  to  support  the  patient 
than  to  exhaust  him  by  more  purging  medicine.  If  calomel  is 
given  with  this  vilw,  it  will  seldom  bu  necessary,  and  pmbablj 
seldom  advisable,  to  give  a  patient  more  than  forty  grains  in  the 
course  of  the  disease.  I  have  seen  such  a  d^ree  of  faintness 
and  exhaustion  succeed  to  even  such  moderate  doses  as  I  have 
mentioned,  that  the  pulse  became  almost  imperceptible,  and  all 
the  other  functions  were  equally  eiifeibled.  It  was  only  by  giv- 
ing the  patient  frequently  a  tittle  toasted  bread,  dip|>ed  in  Madein 
winei  that  the  action  of  the  stomach  was  restored,  that  the  poise 
was  raised,  and  that  some  degree  of  energy  was  again  commo- 
nicated  to  all  the  vital  functions.  The  patient,  in  this  case,  re- 
covered ;  but  it  is  probable,  that,  had  a  greater  quantity  of  me- 
dicine been  used,  and  a  proponiouatcly  greater  degree  of  fx- 
hauittion  btcn  produced,  the  vital  energies  would  have  been  a> 
far  deprived  of  their  renovating  powers,  that  no  stimuli,  how- 
ever  powerful,  could  again  have  called  them  into  action. 


VII.  1^1 

Case  of  Laryngitis.     By  A.  Wood,  Member  of  the  Royal  Col- 
lege of  Surgeons,  London. 

FXlHERE  are  few  diseases  which  present  nicer  points  of  discri- 
-■■  mination,  or  require  a  mode  of  treatment  more  active 
and  iaimediate,  than  inflammatory  affections  of  the  orjnuitof 
voice.  The  rapidity  with  which  inflammation  generally  iatro- 
duces  a  state  of  the  parts  which  is  incompatible  with  bealdij 
breathinp,  either  from  excessive  irritability,  or  from  an  increase 
or  alteration  in  the  secretions,  renders  it  of  the  uimosl  momeoi 
that  the  complaint  should  be  speedily  ascertained,  and  if  po*- 
sible  arrested.  The  following  case  appears  remarkable,  since 
it  shews  the  very  considerable  length  of  time  which  active  tn- 
flammation  of  a  limited  extent  of  the  mucous  membraiie  of 
the  larynx  and  trachea  may  exist,  without  producing  the  coiuii- 
lutioual  disorder,  and  obstructed  respiration,  which  are  in 
common  results. 

December  I S.— Elizabeth  Bentley,  aged  10,  is  suppoeed  bj 
her  parents  to  be  safferiDg  from  the  elfecls  of  a  sligftt  coU 
caught  two  or  three  days  since  j  but  the  affection  is  so  triflinji 


1S19.  Mr  Wood's  Case  of  Laryngitis.  54-8 

that  their  attention  wouldy  most  probably,  never  have  been  di- 
rected to  it,  but  for  a  noise  which  the  child  makes  in  breathing. 
This  noise  is  the  loudest  during  sleep,  and  at  the  time  of  inspi* 
ration  ;  and  it  has  the  peculiar  croaking  sound  which  is  cha- 
racteristic of  croup.     Her  voice  is  hoarse,  and  she  seems  as  if 
speaking  through  a  fluid.     She  describes  the  pain  to  be  a  prick- 
ing and  dryness  of  her  throat     On  being  requested  to  point 
out  its  seat,  she  places  her  fingers  on  the  t£yroid  cartilage ;  and 
pressure  on  this  part,  particularly  by  placing  a  finger  deep  ofi 
each  side,  gives  her  great  paii\.     The  fauces  have  a  perfectly 
natural  appearance.     She  has  a  short  cough,  without  expecto* 
radon ;  and  it  is  evidently  excited  by  the  irritation  of  the  la- 
rynx alone.     She  does  not  complain  of  pain  in  her  chest  or 
head.     3he  has  no  thirst.     Her  tongue  is  clean,  and  her  bowels 
are  regular.     Leeches  were  directed  to  be  applied  to  the  afiect- 
ed  partj  and  afterwards,  a  blister ;  and  she  was  ordered  to  take 
a  dose  of  calomel  and  jalap.     Till  the  17th  $he  seemed  to  reco* 
ver.     Her  breathing  had  become  more  free^  and  attended  with 
less  noise:  and  her  voice  was  equally  improved.     On  the  ISth, 
apparently  from  exposure  to  cold,  her  symptoms  had  become 
somewhat   more  severe.     Leeches    were    again    applied,   and 
S  grains  of  calomel  were  prescribed,  to  be  taken  every  four 
hours,  with  the  intention  of  producing  salivation.     19th.— She 
was  so  much  better  after  the  bleeding,  that  her  mother  suspend- 
ed the  exhibition  of  the  calomel,  after  she  had  taken  four  doses, 
under  the  idea  that  it  was  unnecessary.     20th  and  21st.— Her 
breathing  continued  free  and  comfortable,  and  the  pain,  on 
pressure,  was  trifling;  but  her  voice  had   gradually  become 
more  feeble,  and  she  seldom  spoke  higher  than  a  whisper.     In 
consequence  of  a  confined  state  of  the  bowels,  a  dose  of  open- 
ing  medicine  was  given  on  each  of  these  days.    22d. — ^There 
was  little  alteration.     Her  pulse  w^s,  as  usual,  about  85 ;  and 
she  had  no  constitutional  disorder  that  could  lead  to  the  suppo- 
sition of  the  existence  of  local  irritation.     As  much  had  lately 
been  said  of  the  efficacy  of  balsam  of  capaiba  in  inflammation 
of  mucous  surfaces,  I  was  desirous  of  trying  it ;  and  after  some 
persuasion,  1  prevailed  on  the  child's  mother  to  give  it  as  much 
as  its  stomach  would  bear,  tor  two  days.     It  produced  no  ef- 
fect, and  was  given  up;  and  after  this  time,  the  parents  de- 
clined givmg  anymore  medicine;  so  much  advantage  having  ' 
always  been  derived  from  bleeding  and  blistering,  that  they  be- 
lieved the  complaint  would  at  all  times  be  under  the  control  of 
these  remedies.     26th.— rThere  was  no  material  change  in  the  . 
symptoms ;  and  ^he  was  again  bled.    27th.— She  was  blistered. 
*  28th.— As  had  been  invariably  the  case  after  the  u&^  o^  VXv^- 
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ters,  the  breathed  better,  and  had  less  cough.  Her  voice, 
however,  had  become  exceedingly  weakt  and  it  gave  her  con- 
siderable pain  to  Epenk.  She  now  and  then  was  able  to  hstrk 
up  a  little  viscid  phlegm.  29th. — I  could  detect  no  variation 
since  the  report  of  yesterday.  SOih.— Her  countenance  wtu  ra- 
ther bloated.  She  had  a  (hdl  headache.  She  was  sleepy,  and 
had  other  symptoms  of  congestion  about  the  head.  She  spoke 
only  in  u  whisper;  or  if  she  attempted  to  make  her  voice  so- 
norous, she  compkincd  of  the  effort  it  required,  and  the  paio 
she  snHered  in  the  larynx-  The  noUe,  which  had  been  hither- 
to very  loud  during  inspiration,  and  when  she  cou^jhed,  was 
now  nearly  inaudible-  She  had  slight  fever :  and  though  she 
bad  been  running  about  the  house  the  whole  day,  she  was  more 
fatigued  with  it  than  she  had  ever  been  before.  It  was  in  vain 
that  the  mother  was  urged  to  resume  the  calomel  powden. 
31st. — 'riiis  morning,  about  three  o'clock,  she  suddenly  awoke 
with  a  sense  of  sutTocation  in  her  throat,  which  continued  near- 
ly an  hour.  She  w  as  relieved  by  coughing  up  a  quantity  of 
phlegm  ;  and  she  afterwards  slept  several  hours  very  composed- 
ly. The  bloatcdness  of  the  face  has  increased.  Her  puke, 
which  had  never  before  been  more  than  90,  was  now  1 10 ;  and 
her  respirations  were  50  in  a  minute.  The  irritation  in  ib« 
larynx  is  increasing,  and  gives  her  much  distress.  A  blister 
was  applied  j  ond  1  left  particular  injunctions,  that  should  any 
more  paroxysms  of  dilhcult  breathing  come  on,  I  should  be 
immediately  sent  for;  since  it  was  now  eviilent,  that  unless  an 
opening  was  made  into  the  trachea,  she  might  perish  from  ob- 
structed respiration.  On  calling  in  the  evening,  the  mother 
Emited,  and  observed,  there  would  be  no  occasion  to  send  for 
me-  Kly  patient'  was  eating  with  an  appetite,  and  without 
much  difficulty,  the  dry  crust  of  an  apple  tart.  The  bocn, 
yesterday  and  to-day,  had  presented,  for  the  firs:  time,  a  scurccr- 
ly  perceptible  blush  of  inflammation-  The  mornine  after,  I 
was  disappointed,  in  hearing  that  the  girl  was  dead.  About 
four  o'clock  in  the  morning,  a  fit  of  ditficult  breathing  awoke 
her-  She  struggled  for  half  an  hou-,  became  quiet,  uid  after 
breathing  for  ten  minutes,  according  to  the  mother's  account 
with  perh--ct  ease,  she  expired. 

The  examination  was  made  in  presence  of  my  friend  and 
partner,  Dr  Dunlop,  under  whose  observation  the  case  had  btcfl 
from  its  commencement.  The  larynx  and  the  trachea,  at  iu 
down  as  the  u|)per  bone  of  the  sternum,  were  removed.  On 
making  the  division  of  the  trachea,  about  a  tea-spoonful  of 
transparent  mucus  escaped,  similar  to  what  had  been  coughed 
up  during  life.     They  were  now  divided  on  their  posterior  side, 


1819.  Mr  Wood's  Case  of  Laryngitis,  sis 

through  their  whole  length,  beginning  at  the  cat  extremity 
of  the  trachea,  and  terminating  at  the  top  of  the  larynx;  and  on 
gently  separating  the  divided  edgesi  it  was  foandi   that  the 
blade  of  the  scissors  which  had  traversed  the  interior  surface, 
had  passed  between  the  mucous  lining  of  the  part,  and  a  per- 
fect membrane  of  coagulable  lymph.    This  membrane  was  of 
sufficient  firmness  to  allow  of  the  separation  of  the  cut  edges  of 
cartilage,  to  at  least  half  an  inch,  without  sufiering  in  its  tex- 
ture, readily  parting  from  its  secreting  surface.     This  part  of  • 
the  adventitious  lining  was  now  divided,  and  it  was  found  to  be 
continued  completely  round  the  tube,  forming  a  tolerably  per- 
feet  cylinder,  of  different  degrees  of  thickness,  with  a  cavity  {n 
one  part  so  small  that  a  probe  could  barely  be  introduced  with- 
out violence.     The  cavity  was  plugged  up  with  mucus,  with 
flakes  of  lymph  mixed  with  it.     1  was  not  able  to  detect  the 
least  appearance  of  puriform  matter.     The  deposition  of  lymph 
commenced  at  the  root  of  the  epiglottis  in  a  jagged  form,  andy 
extending  downwards,  covered  the  chordce  vocalcs,  sacculi  la- 
ryngis,  and  nearly  the  whole  of  the  internal  surface  of  the  la* 
rynx,  till  it  arrived  at  the  lower  border  of  the  cricoid  cartilage, 
where  it  abruptly  terminated  in  a  well-defined  edge,  which  was 
loose,  and  floating  in  mucus.     On  detaching  the  lymph,  the 
raucous  membrane  beneath  was  found  entire,  and  of  a  bright 
red  colour,  from  inflammation.    The  marks  of  inflammation  ex- 
tended about  a  quarter  of  an  inch  into  tlie  tfache^,  and  the 
whole  of  the  under  surface  of  the  epiglottis,  with  the  parts  in 
the  neighbourhood  unoccupied  by  lymph,  shewed  marks  of  high 
increased  action.    Near  the  tip  of  the  epiglottis  there  was  a  dark 
coloured  spot,  of  about  two  lines  in  diameter,  hut  not  pene- 
trating deeper  than  its  mucous  covering.    We  had  not  sufficient 
.time  allowed  us  to  examine  the  chest 

That  the  inflammation  in  this  case  was  of  an  active  character 
there  can  be  little  doubt.  The  dissection  exhibits  phenomena 
which  nothing  but  active  inflammation  could  produce ;  for  it 
appears  an  established  hiw  in  the  pathology  of  mucous  mem- 
branes, that  acute  inflammation  shall  be  productive  of  coagula- 
ble lynjph,  while  pus,  or  a  mere  increase  of  the  natural  secre- 
tion, results  from  inflammation  of  a  more  indolent  description.*' 
It  is  not  easy  to  account  satisfactorily  for  the  slow  progress  of 
the  disease,  except  we  admit  that  the  regular  manner  in  which 


*  **  If  this  inflammation,  which  produced  suppuration  on  those  surfacesw 
(mucous  surfaces,)  becomes  more  violent,  we  find  that  it  moves  from  the  sup- 

£urative  to  the  adhesive,  and  throws  out  coagulable  lymph.''    Haater  oq  th^ 
Aood,  ate. 
VOL.  Jfv.  MO.  6h  M  m 
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the  lyirph  was  depositet^l  o|)po.st<I  less  ulfsiruction  to  respiration 
than  wnuM.  ill  all  probability.  h»ve  resulted  tram  that  thtcken- 
ing  of  thv  membrane,  uiul  ced('niatou>  eil'usion  beneath  it,  which 
are  the  usuni  conBequenceH  ol'  iDflimimaUi  iti  of  a  chrooic  kind. 
Moreover,  I  a))|>reheiid  the  secretir>ii  of  mucus  would  be  (uucb 
mot  e  pleniil'ul  in  tases  of  the  latier  kind  j  and  the  perpetual  ex- 
erttuii  to  clear  the  trachea  and  larynx  ol  this  matter  miut  tend  in 
no  inconsiderable  degree  to  exhaust  the  puticnt.  I  am  a«  are, 
that,  in  young  chililren,  thiit  disease  ^or  one  so  similar  to  it  that 
I  make  no  distinction)  suddenly'  runs  its  course ;  but  I  believe 
this  arises  from  the  greater  rapidity  with  which  coagulable  lyoiph 
U  thrown  out  in  them,  and  perhaps  in  some  measure  Irum  the 
little  power  of  es pectoral i on  which  they  possess. 

Since  ihe  publication  of  the  cases  by  Urs  Baillie  and  FnTre,* 
the  nuiure  ol  this  disease,  and  Its  apprnpriute  mode  of  treat- 
ment, have  been  very  clearly  understood.  If  the  speculations 
of  some  modern  patholotristsf  be  well  founded  respecting  Ibeia- 
iluence  of  a  mercurial  action  over  diseases  of  an  ioflaounaloirji 
tasl,  the  practice  of  an  eminent  northern  physician,  of  exhibit- 
inz  mercury  in  large  doses,  is  one  of  the  highest  promise,  and 
will  pos^«ss  the  recommendation  ol  being  supported  by  theory 
as  well  as  by  experience.  Setting  a^ide  this  view  of  the  subject, 
it  is  likely,  from  the  vicinage  and  connections  of  the  parts,  that 
8  C'  pious  secretion  ironi  the  iialivary  glands  and  mucous  lining 
of  the  mouth,  will  operate  very  directly  and  advantageously  on 
infiammation  of  the  trachea  and  larynx. 

It  necomcs  an  interesting  consideration,  at  the  close  of  tbii 
paper,  to  inquire  what  would  have  been  the  probable  result  bad 
tracheotomy  been  perlormed.  J  I  have  stated  that  the  lower 
border  of  the  eifnsid  lymph  was  "  loose  and  floating."  A  pro- 
cess of  separation  was  also  going  on  at  its  upper  part,  aadj^l 
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■  Medico- Chinirgical  Tranuclions. 

+  Dr  Hamilton.  Dr  flnnilrong,  Mr  Jobnion,  &c. 

{  There  i>  a  very  valuable  paper,  by  Mr  Lawrence,  in  the  uxlh  vohnne  of 
tfie  Medico  (J birurgical  Transactions,  in  wlijcb  ibe  quesiinn  of  bmnchoiom;  b 
canijdrred  with  much  candnur  and  abiliiy.  Prom  the  whole  of  the  erideaMi 
which  Mr  L.  hai  collected  unh  great  diligence,  be  is  itrongly  inclined  lo  r» 
commend  k ;  and  in  a  case  quoted  trom  ihi-  PhiIo*opbiul  Traituctiont,  and  in 
one  of  the  lulhor'i  own  catee,  ihe  Uvea  of  the  paticnta  were  manifettly  »iti 
by  'he  cpemtion. 

In  the  tune  volun'e  Mr  Chevalier  relaiea  t  caee  vhere  ihe  rperation  wi*  n- 
quired,  and  succeitfully  done  after  a  mEtnbranoui  lubnancE  bad  been  coughed 
up.  li  teemed  ihai  ihe  good  efiectn  arising  from  it  weic  aitriouiable  to  io 
fivlng  vent  to  about  "  an  ouuce,  or  an  ounce  aad  s  half,  of  a  reddiib-bv«a 
and  frothy  nmcug."  ' 
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process  seemed  only  to  require  a  sufScient  length  of  time  to 
have  effected  its  complete  detachment.  There  is  e\ery  reason 
to  believe,  that,  whtn  this  had  taken  place,  the  surlace  beiieath 
would  liave  been  left  without  ulceratiuo,  and  with  not  more  ia- 
flammatiun  than  would  readily  have  subsided  on  the  removal  ol  so 
direct  a  source  ol  irriiatii'n.  The  morbid  action  going  on  ia 
the  epiglottis,  and  in  the  commencement  of  tlie  trachea,  was  in 
all  iikel'hood  kept  up  by  continuous  sympaihy  with  the  part 
more  actively  inflamed ;  and  I  attribute  the  faeparation  to  the  se> 
cretion  of  mucus,  arising  from  a  diminution  uf  that  violent  in- 
flammation wiiich  had  produced  coagulable  lymph. 
Rochdale,  Feb.  21,  1819. 


VIII. 

On  a  peculiar  Species  of  Gangrenous  Ulcer,  wkich  affects  tJie  Face 
m  Childretu     By  Maksuall  Hall,  M.  D.  F.  R.  S.  E.  Sec  - 

Tt  would  appear  that  the  skin  and  subjacent  textures  in  chil>  , 
-"-  drcn  are  particularly  liable  to  assume  a  ditpositiou  to  siougfa- 
ing  and  gangrene.  I  have  witnessed  this  occurrence  in  cases  of 
intertrigo  af^cting  the  bend  of  the  thigh  and  the  fossa  ot  the 
nates,  m  excoriation  behind  the  ears,  in  the  inflamniacion  which 
sometimes  supervenes  on  inoculation,  in  severe  cases  ot  apliths, 
and  as  an  effect  of  the  application  of  a  blister.  Sloughing  and 
gangrene  are  also  usual  in  the  erysipelas  inlantile,  and  children  ~ 
appear  to  be  particularly  cxpo<.e(l  to  that  species  of  inflamma- 
tion and  uf  gangrene  termed  frost-bile. 

Children  arc  also  liable,  in  the  circumstances  about  to  be  de- 
scribed, to  a  particular  affectiim  ot  the  face,  which  begins  with 
pain,  hardness,  ^wt^lling,  and  slight  erythematous  redneas,  and' 
terminates  in  the  lormation  ol  a  spreading  eschar  und  ulcer. 
Ill  one  case,  the  patient  did  not  survive  the  extreme  irrigation 
of  the  system  in  general,  which  attends  the  commencement  of 
this  affection  J  In  lour  other  cases,  lite  was  prolonged  undl  a 
considerable  portion  ol  the  solt  parts  of  the  tace  and  mouth  was 
destroyed  by  the  niortificaiion,  and  the  latter  patienis  died  Irom 
exhaustion  i  in  u  sixth,  the  patient  survived  the  afieciion  alto- 
gether, after  experiencing  an  extensive  bpbacelation  of  each 
cheek,  of  a  part  uf  the  tongue,  and  of  the  contiguous  gums,  and 
even  ofaportion  of  the  jaw-bone. 
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tn  h\\  the  ca8e9  which'  have  come  to  my  knowledge,  this  tt 
fcction  had  been  preceded  by  fever,  acute  disorder  of  the  diges* 
tive  organs,  typhus  iuflammation  of  the  lungs,  variola,  rubeola, 
or  scarlatina.  This  affection  would,  theretore,  appear  to  be  in 
some  measure  the  consequence  of  the  exhaustion,  debilicj,  or 
irritation  induced  by  previous  disease.  It  might  be  proposed, 
indeed,  as  an  interesting  question,  whether  it  may  be  an  effiect  of 
calomel,  so  usually  prescribed,  in  the  present  day,  in  almost  all 
diseases  of  children.  1  am  disposed,  however,  to  repJy  to  this 
question  in  the  negative.  For,  in  one  of  the  instances  of  tUs 
affection  about  to  be  detailed,  it  appeared  to  be  disUnctiy  a.scer- 
tained  that  no  calomel  had  been  administered  ;  and  the  effects 
of  calomel  on  the  mouth,  even  when  so  great  as  to  induce 
sloughing  and  prove  fatal,  are  manifestly  different  from  those  of 
the  disease  under  consideration. 

This  affection  has  appeared  to  occur  principally,  and  indeed 
almost  exclusively,  in  ivfancy%  in  the  winter  season,  and  in/f- 
male  children,  as  may  be  collected  from  a  reference  to  the  cases 
subjoined. 

In  this  disease,  frequently  when  the  little  patient  has  appear- 
ed to  be  convalescent  from  the  previous  indisposition,  some  put 
of  the  face  has  become  affected  with  pain,  induration,  swelling, 
and  erythema,  and  the  child  has  become  cross,  irritable,  fever- 
ish, and  restless.  At  no  distant  period,  usually,  on  the  succeed- 
ing day,  a  dark-purple  or.  livid  spot  ha^  appeared,  which  has 
soon  assumed  a  dark-brown  colour,  losing  its  purple  hue,  aod 
at  the  same  time  its  vitality.  When  the  patient  survives,  the 
sphacelated  part  enlarges,  and  becomes  black,  separated,  loose, 
and  extremely  fetid  ;  the  living  part  retains  an  erythematous 
redness,  bordered  by  a  ring  of  a  livid  hue.  The  internal  mouth 
is  soon  involved  in  the  affection  ;  the  sphacelus  penetrating  into 
this  cavity,  the  teeth  become  loose,  and  eventually  fail  out,  and 
the  breath  is  shockingly  offensive.  The  child,  from  being  rest- 
less, gradually  becomes  more  patient  and  tranquil ;  it  seems  fre- 
Hjuentiy  conscious  of  the  disgusting  appearance  of  the  afibctioo, 
and  dislikes  to  be  noticed  j  but  there  is  often,  eventually,  dosing 
or  coma.  In  the  later  stages,  there  is  not  much  heat  of  skio, 
but  the  pulse  is  frequent. 

This  affection  appears  to  be  by  no  means  very  un frequent,  as, 
in  conversptions  with  different  medical  friends,  1  have  found  that 
each  could  recall  to  mind  similar  cases  as  having  been  cursorily 
observed  by  them  in  the  usual  hurried  course  of  practice.  It  is 
noticed  by  Mr  Dease,  Dr  Underwood,  and  Mr  Burns,  under 
the  denomination  of  erosion  oj  the  cheek,  Huxham,  too,  ob- 
serves, in  his  report  for  July  1745,  «*  I  have  more  than  once, 
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during  this  month,  witnessed  a  mortification  of  the  fauces  and 
mouth ;  and,  besides,  a  caries  of  the  cheeks  and  os  vomerisi 
which  occasioned  a  very  painful  kind  of  death,  and  that,  too, 
after  the  measles."  And,  in  the  report  for  September,  he  adds, 
**  Sometimes  there  were  very  terrible  ulcers  of  the  mouth,  which 
occasioned  a  caries  of  the  maxillae."  Dr  Wiilan  remarks,  in 
relation  to  scarlatina,  **  In  one  infant,  about  the  eleventh  day, 
a  considerable  erysipelatous  swelling  affected  the  left  cheek,  and, 
within  three  days,  produced  a  deep  gangrenous  eschar.  The 
wrists,  at  the  same  time,  became  rigid  and  contracted,  and  the 
patient  died  on  the  sixteenth  day  ot  the  disease.  Another  child, 
eight  years  old,  was  affected,  on  the  seventeenth  day,  uiih  an 
erysipelatous  swelling  under  the  left  eye,  and  died  on  the  folJow- 
ing  day.  It  would  appear  from  authors,  that  there  has  often 
occurred  superficial  gangrene  in  other  parts  of  the  body,  as  about 
the  nates  and  genitals,  and  likewise  on  the  tongue,  gums,  and 
insidcs  of  the  cheeks,  sometimes  attended  with  caries  of  the  jaw 
bones." 

Dr  Parr  observes,  under  the  head  of  Nome^  that  the  term  sig* 
nifies  <*  ulcers  that  sometimes  attack  the  check  or  vulva  of  young 
girls.  These  appear  in  the  form  of  red  and  somewhat  livid 
spots  ;  are  not  attended  with  pyrexia,  pain,  or  tumour  ;  and  in 
a  few  days  become  gangrenous.  I'hese  ulcers  are  usually  con- 
sidered as  phagedaenic."  Mr  Burns's  account  is  still  more  dis- 
tinct.  •  These  notices  of  the  nome  may  serve,  [Perhaps,  to  con- 
nect the  term  with  the  disease  described  in  this  paper ;  or,  be- 
.  ing  quoted  here,  they  may  lead  to  a  more  correct  and  accurate 
acceptation  of  this  word.  And,  notwithstanding  the  accounts  of 
this  disease  to  which  I  have  directed  the  reader's  attention,  I 
have  thought  that  a  detail  of  some  cases  of  the  affection  mi(;ht 
Still  be  valuable,  by  diffusing  a  knowledge  of  its  character  at 
that  early  period  at  which  alone  a  cure  appears  either  probable 
>  or  de«»itable;  and  that  it  might  present  vl  counterpart  to  a  paper 
by  Mr  Kinder  Wood  f  on  a  subject  somewhat  analogous,  and/ 
if  the  associations  made  by  Dr  Parr,  and  still  more  pointedly 
by  Mr  Burns,  be  correct,  perhaps  somewhat  connected  with  the 
afiection  which  forms  the  subject  of  this  communication. 

This  affection  must  be  prmcipally  disiinguished  from  eom-^ 
mon  parulis,  erysipelas,  canker,  from  the  effect  of  mercvry  on 
the  mouth,  and  from  syphilis. 
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*  Principles  of  Midwifery,  ed.  $.  p.  499. 

f  Mcdico-Cbinirgical  Trantactions,  Vol.  VII.  p.  84, 
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I  shall  now  subjoin  the  cases  of  this  affection  to  which  allii- 
GJoi)  was  made  in  the  commencement  of  this  paper. 

Case  I.— Sovembet  1,  1R17.— Mr  Storir's  little  s,u],  aged  3 
years.  This  inrant  became  alTecteil  with  rubeola  eight  dap  a|0. 
The  rash  wa&  very  distinct  on  the  bhh  day,  and  has  since  that  dty 
been  gradually  declining.  Vesti^rda]'  she  fi»t  cumplainod  of  tt^ 
under  lip,  whirb  was  ubanrTcd  to  bL-cume  alTectcil,  toocther  with  tbe 
left  ciiceL,  with  a  decree  at  liardae«B  and  lumxur.  This  morning,  be. 
iides  the  haritnets and  bweliing,  two  minute  lirid  or  purplish  spots 
were  obwrvcd  ou  the  left  |iarl  of  the  under  lip,  at  its  inner  edje, 
where  it  is  iiot  supplied  with  cuticle,  and  so  as  to  be  partly  wiihia 
anil  partly  Mithout  the  cavity  of  the  mouth.  During  this  day  the 
two  Djiots  huTc  increased  in  magnitude,  and  have  coalesced.  The 
lip  is  affected  with  more  hardness  than  swelling  Thb  is  diifiacdf 
fell  OH  applying  the  linger.  The  hardness  citends  from  the  left  M 
the  rixht  part  of  the  under  lip.  The  left  cheek  is  also  tumefied,  nd 
the  left  eye  almost  closed.  The  tongue  is  moist.  The  breath  not 
yet  fetid  The  teeth  nut  loose.  The  bowels  open.  '2d. — The  li. 
Tid  spot  is  somewhat  more  extcnsirc.  but  the  skin  is  unbroken,  and 
it  might  be  cuniimreil  to  the  appearance  in  ecchymasis  or  purpura, 
affecting  this  jiart.  But  the  colour  is  a  bluer  liiid,  and  there  it  a 
consideinble  hardness,  and  some  tunitiur  of  tha  whole  tip  towardi 
the  right  side  and  towards  the  chin.  The  child  is  constantly  apply- 
ing its  lingers  to  the  pari  alTecteil.  The  tuft  side  of  the  face  is  more 
swollen  than  before-,  and  the  left  eye  qulle  closed.  The  tonf^ncii 
moist,  the  breath  untainted,  and  the  teeth  still  fast.  The  inside  of 
the  lips  ttuil  the  gums  are  unalTecled.  A  third  spot,  besides  the  two 
which  have  united,  was  obserred  last  night  about  the  middle  of  the 
lip,  and  is  rather  larger  this  marniiig.  The  skin  is  cool.  The 
putse  is  frequent.  Leeches,  a  cold  lotion,  and  a  purgative  and  ia> 
line  mtMieine,  were  prescribed.  Sd. — The  spot  Is  still  somewhat  in- 
creased in  size.  The  middle  part  is  now  black;  the  edges  of  a 
purple  livid  colour.  The  hardness  and  Bweillug  arc  also  somewhat 
augmented;  and  the  cheek  has  a  glistening  and  erythematous  ap- 
pearance, without  much  redness.  The  left  eye  is  quite  closeil. 
The  right  side  of  the  face  Is  slightly  swollen.  The  breath  is  not 
fetid.  The  pulse  is  103,  and  sharp.  The  bowels  louse.  There  are 
great  restlessness  and  uneasiness,  but  little  ctlernal  heat.  Tbe  child 
is  cimstaiiily  picking  the  pari  atlbcted  with  its  fingers.  4th. — 
l.iltle  change  smce  yubterday.  fith, —  There  is  now  a  degrei--  of  fetei 
from  the  breath.  The  rhuck  and  lip  arc  still  very  hard,  but  the 
swelling  is  less  considerable,  and  paler.  The  respiration  ts  rather 
laborious.  The  pulse  is  softer.  There  is  an  appearance  of  sinking 
in  the  countenance  and  general  aspect.  The  infant  died  a  few  boon 
after  thi:  p  port. 

This  is  ibe  only  case  under  my  observation  ia  which  death 
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took  place  before  the  sphacelus  had  spread  so  as  to  destroy  a 
great  part  of  the  soft  parts  of  the  cheek  and  internal  mouthy 
and  in  which  the  patient  appeared  to  die  from  the  violence  of 
the  first  symptoQis. 

Case  II«— October  19,  1817. — Mrs  Stone's  little  girl,  aged  2 
years  and  2  months.  This  little  girl  was  attacked  with  rubeola  four 
creeks  ago.  A  fortnight  ago,  when  apparently  only  labouring  un« 
der  the  consequent  debility,  she  became  affected  with  hardncsSp 
swelling,  and  palish  redness  of  the  upper  lip  and  of  the  cheeks,  esfie* 
cially  the  left.  In  a  short  time  the  gum  in  front  of  the  upper  jaw 
-was  observed  to  become  livid,  and  the  teeth  became  loose,  and  soon 
dropped  from  their  sockets.  About  the  sixth  day  of  this  affc'tion 
a  black  spot  appeared  immediatel)  under  the  left  nostril ;  this  spot 
gradually  increased  in  magnitude;  became  separated  and  loose; 
emitted  a  most  offensive  odour,  and  was  surrounded  by  an  erythe- 
matous redness  of  the  liviug  parts.  The  disease  extended  until  the 
lip,  part  of  the  alae  nasi,  nose,  and  cheek,  the  front  teeth,  and  part  of 
the  front  of  the  upper  jaw,  were  involved  in  sphacelus.  The  sepa« 
rated  portion  of  flesh  at  length  fell  in,  and  eiposed  the  internal 
mouth.  Before  death,  too,  the  front  of  the  under  jaw  and  the  un- 
der lip  became  affected.  The  under  lip  presented  the  same  appear- 
ance of  a  circumscribed  black  spot,  just  below  the  lobe;  this  spot 
Tvas  surrounded  by  slight  redness ;  it  soon  became  a  distinct,  cir- 
cumscribed, black,  loose  slough.  The  ulceration  extended ;  the 
teeth  fell  out;  and  the  gums  participated  in  the  affection.  The 
fetor  exhaled  was  excessive.  Life  was  prolonged  about  fourteen 
days  from  the  commencement  of  the  affection,  when  the  infant 
seemed  to  expire  from  exhaustion.  During  the  course  of  the  com- 
plaint it  was  generally  restless,  thirsty,  and  feverish.  ^ 

Case  III.— January,  1816  —Mr  Smith's  little  girl,  aged  4  years. 
She  has  had  four  attacks  of  inflammation  of  the  lungs  at  different 
intervals,  for  which  she  was  bled,  &c.  When  apparently  recovering 
from  the  last  attack,  the  complexion  was  observed  to  become  darker 
than  U'ual;  this  appearance  ceased,  however,  the  following  day. 
But  a  degree  of  swelling  was  remarked  on  the  left  side  of  the  face  ; 
and  she  complained  of  toothache,  and  of  pain  of  the  head.  On  the 
£rst  or  second  succeeding  day,  a  black  spot  was  observed  on  the  side 
of  the  left  ala  nasi,  and  one  of  the  teeth  had  fallen  out  and  was 
found  in  bed.  The  breath  was  extremely  fetid.  The  spot  was 
surrounded  by  an  erythemntouH  redness  and  a  degree  of  hardness. 
The  little  girl  required  to  be  rocked  constant^.  There  was  appa« 
rently  little  feverishness.  The  sphacelattni  spot  increased  daily. 
The  teeth  became  loose  and  fell  out  The  breath  continued  exces* 
sively  fetid.  About  the  tenth  day  from  the  commencement  of  the 
affection  the  little  patient  expired. 

Case  IV.— January  4,  1817.— Mr  Benson^s  little  girl,  aged  3| 
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years.     She  .had  been  affected  with  fever  about  fourteen  dayi,  and 
was  apparently  convalescent*  when  a  degree  of  awelling  was  perceiv- 
ed affecting  the  left  side  of  the  face,  the  left  part   of  the  lips,  and 
^  closing  the  left  eye.    This  swelling  presented  a  red  f^lisfening  ap|)ear. 
ance.     About  the  same  period  three  spots  were  obserTcd,  one  on  flie 
gum  of  the  under  jaw,  and  the  other  two  on  the  left  cheek.    Those 
on  the  cheek  soon  became  dark-coloured.     The  child  was  exfremelj 
cross  and  restless,  and  constantly  picking  the  part  with  Its  fin^rs. 
At  first  the  progress  of  the  affection  was  slow  ;   but  the  spots  gn. 
dually  spread  ;  a  slough  separated  from  the  living  part.     The  cheek 
was  at  length  perforated,  and  the  internal  mouth  exposed.     The  two 
ifphacelated  parts  united.     The  dead  part  was  retained  in  its  place  bj 
means  of  a  bandage;  the  teeth  fell  out.     The  breath  and  the  eihahu 
lion  from   ths  ulcer  were  extremely  offensive.     The  child   lingered 
about  fourteen  days,  and  sunk  gradually.     There   was   little  affectioo 
of  the  appetite  or  bowels,  and  the  power  of  swallowing  was  retained 
to  the  last.     She  seemed  sensible  of  the  state  of  the  face,  and  couM 
Dot  bear  to  be  examined. 

The  following  case  is  communicated  to  me  by  a  friend. 

Cask  V. — October  31,  1815. — Matilda   Ellis,   aged   5  years. 
She   has   been  ill  of   worm-fever  fur   some  time ;    since   which,  a 
black  spot  has  appeared  on  the  check,  and^  having  increased,  a  large 
hole  is  formed  through  the  cheek.     The  mortification  spreads  rapid- 
ly, and  will  soon  reach   the  mouth.     November  Sd  and  5th. — Tfaa 
disease  has  spread  still  more.     There  is  a  secretion  of  pus  at  the  part 
nearest  the  mouth.     8th. — There  is  a  very  extensive  mortification  o( 
the  left  chc(*k  ;  the  surrounding  integuments  being  erythemiUousand 
swollen.     The  mortilic<itiun  now   occupies  the  fourth  part   o(  each 
lip  on  the  left  side,  extending  upwards  within  an  inch   of   the  orbit, 
backwards  to  the  anterior  edge  of  the  masscter  musele,  having  ths 
integuments  over  the  zygoma  untouched,  and  downwards  to  the  basis 
of  the  lower  jaw.     The  whole  substance  of  the  check   has   sloughed 
away  to  near  the  angle  of  the  mouth,  but  elsewhere  the  inner  lining 
of  the  mouth  is  still    preserved.     11th. — ^The  diseas»e    has   spreads 
little  towards  the  nose.     17th. — The  disease  still  spreads.     18th. — 
The  little   patient  died  last  night.     About  one-half  of   the  nose  is 
destroyed,  and  the  mortification  has  extended  to  the  left  eye,  aod 
nearly  to  the  left  ear.     The  globe  of  the  eye  was  not  injured,  but 
appears  flatter  than  usual. 

Cask  VI.— October,  1818. — Mary  Barker,  aged  i^.  In  the 
second  week  of  typhus  fever,  the  gums  and  left  side  of  the  tongue 
were  observed  to  have  become  black,  and  to  be  in  a  state  of  slough* 
ing  ;  the  breath  being  extremely  offensive,  and  the  teeth  loo5;c.  The 
face  was  much  swollen.  The  inside  of  the  left  cheek,  the  left  angle 
of  the  mouth,  and  a  portion  of  the  left  side  of  the  tongue,  became, 
in  a  short  time,  affected  with  discoloration,  succeeded  by  gangrenous 
sloughing  and  ulceration.     About  a  week  afterwards  a  gaugreoous 
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slough  was  observed  to  have  formed  in  the  middle  of  the  right  cheek, 
and  the  angle  of  the  mouth  of  this  side  was  observed  to  be  eroded 
wiih  ulceration.  The  two  parts  were  torn  into  one  by  the  patient 
during  delirium.  Much  of  the  inside  of  the  cheek,  and  a  consiJer. 
able  portion  of  the  angle  of  the  mouth,  sloughed.  The  gan^^reiie 
was  at  length  apparently  arrested  by  poutticcs.  Nofwithstanding  all 
this  disease  the  patient  has  survived,  and  is  now,  May  4,  1819,  in 
good  general  health.  The  right  angle  of  the  mouth  has  contracted 
and  healed  ;  but  the  cheek  is  much  fallen  in  from  the  loss  of  sub- 
stance* The  le/l  angle  of  the  mouth  displays  a  frightful  chasm. 
Three  teeth  have  fallen  out,  and  a  portion  of  the  superior  maxilla 
juts  forward  in  a  loose  state,  black,  emitting  an  otfensive  odour,  and 
covered  by  an  exudation  of  pus,  which  issues  from  the  alveola.  The 
edges  of  the  wound  in  the  cheek  are  cicatrized. 

Such  was  the  deplorable  aspect  of  this  little  ^irl  in  May. 
It  was  then  proposed i  when  the  removal  of  the  di^^eased  bone 
should  have  taken  place,  and  the  parts  have  become  healthy,  to 
join  the  opposite  parts  of  ihe  chasm  in  the  leftside  of  the  cheek, 
by  an  operation  similar  to  that  for  the  harelip.  But  in  the  be- 
ginning of  July  a  tendency  to  gangrene  and  sloughing  again 
manifested  itself,  without  any  assignable  causb.  The  soft  parts 
at  the  opening  at  the  left  angle  of  the  mouth  became  swollen 
and  livid,  the  eschar  and  skin  sloughed  so  as  to  enlarge  the 
orifice  considerably,  and  a  portion  of  gum  also  separated.  On 
this  recurrence  of  the  tendency  to  sloughing,  the  common  lin. 
seed  poultice  was  exchanged  for  a  cataplasm  of  vinegar,  cha- 
momile, and  linseed  ;  this  gave  some  pain,  and  appeared  to 
arrest  the  sloughing ;  afterwards  the  parts  healed,  grew  a  little, 
anil  the  orifice  is  at  length  become  nearly  as  described  in  the 
last  report.  A  portion  of  the  alveolar  processes,  and  side  of 
the  palate  bone,  and  the  second  molar  tooth,  are  carious,  and 
moveable  by  the  probe. 
yottingkam,  August  20,  1819. 


IX. 

Cases  where  Arsenic  was  accidentalfy  swallowed  by  three  Maid^ 
servahtSf  and  in  which  the  poisonous  action  was  succeeded  by 
singular  nervous  affections'  By  Alexander  M'Leod,  Esq. 
Surgeon,  North  Uist. 

ON  Fridav  the  17th  of  July  1818, 1  was  called  to  the  Island 
of  Vallay,  North  Uist»  to  visit  three  maldservaQtSr  who 


I 
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were  said  to  have  snalluwed  pui<on  on  the  evening  of  the  pre' 
ceding  day.  On  my  arrival],  Mrs  Macdotiald  nave  me  the  follow- 
ins;  account  of  the  accident.  About  lour  o'clock  ol'  the  evening 
iii'Tlitii'sday  the  I6th  instxnc,  Marion  Mylis  observed  a  bruvro 
substuncL',  about  tht^  sizi.'  of  a  walnut,  on  the  lobby  Oo  r.  which 
she  took  up,  and  ■supposed  to  be  brown  ttugar.  She  instantij 
tastfd  it,  and  carried  it  where  Kitty  Macintyre  and  Anne  Mui^ 
ray  weri!  spinning.  She  gnve  each  of  ttit-m  a  portion  "  of  ibe 
swoc't-meat  she  had  louiid."  Accorditigly  the  three  eat  all  she 
liad  picked  up.  They  were  soon  after  seize  I  with  violent  retch* 
ing,  vomiting,  and  excruciaiing  pain  in  the  region  of  theito- 
niBch. 

On  their  situation  being  made  known  (o  ^frs  Macdoaald,  Ae 
concluded  that  whnt  they  had  swallowed  wat  of  a  poi«xKuu 
quuiity,  and  there(bre  gove  tliem  large  and  repeated  drai^bD 
of  chamomile  infusion,  which  was  continued  till  they  began  to 
vomit  blooii  t  sht  then  made  them  dri^k  a  quaniitv  of  warm 
milk,  ami  gavtr  H)  gt  of  laudanum  to  each.  They  continued 
in  great  distress  all  the  evening  and  during  the  tiicht,  com* 
plaining  of  heat  and  excruciating  pain  in  their  cai.'dt&  and 
throats,  accompanied  with  a  sense  of  stricture  In  the  latter,  with 
difficulty  of  f^wallowing,  together  with  violent  pur^inj;  and  dis- 
charge of  Wood  by  the  anus.  At  bed-time,  Mrs  iMacd  lOaid 
gave  them  ogain  another  dose  of  laudanum.  They  got  u>nK 
respite  during  the  night  i  a>id,  on  my  arrival  at  nine  o'cluck 
A.M.  Friday  the  17th,  1  tbimd  litem  much  easier,  but  conh 
plaining  of  pain  in  their  che^t^,  accompanied  by  heat  and  kn- 
cinitting  pain  in  their  throats ;  and  by  profuse  perspiration,  and 
general  debility.  They  had  ^n^■.it  thirst,  and  complaim-d  of 
pain  in  their  teeth,  1  also  observed  purple  peiechis  on  their 
chests  and  necks. 

I  gave  each  of  them  a  dose  of  castor  oil,  and  ordered  them  to 
drink  freely  of  warm  milk  or  barley  water.  Towards  eveoingi 
perceiving  symptoms  indicative  of  indammation  of  the  stotnucb 
in  Marion  Mylis,  and  her  pulse  being  HH,  nnd  strong,  I  lowk 
ei^ht  ounces  of  blood  from  her  armi  by  which  her  puUe  was  re- 
duced to  94,  and  she  seemed  to  be  much  relieved. 

I  ordered  them  to  take  every  h<>ur  a  table  sihmnful  of  a 
ture  of  the  carb.  potass,  puriss.  and  ^ulph.  sublim.,  whid 
continued  so  long  as  they  ha<l  the  power  of  swallowing. 

Saturday  the  IHth,  tliey  all  got  out  of  bed,  and  found  t 
complaints  mitigated,  but  not  removed  The  physic  given  them 
the  preceding  evening  opeiated  during  the  night.  I  ordered 
each  of  them  to  take  12  gr.  of  the  sulphurel  of  potash  every 
two  hour«>  ia  addition  to  the  mixture  of  sulphur  and  poiub 
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prescribed  the  preceding  day,  and  the  physic  to  be  repeated  at 
night ;  also  to  continue  taking  the  warm  milk,  which  they  drank 
in  great  quantities. 

I  was  at  this  time  called  to  see  a  patient  at  some  distance. 
Between  the  hours  of  twelve  and  one  in  the  afternoon,  all  their 
former  symptoms  increased  in  each  of  them,  almost  at  the  same 
time,  viz.  vomiting,  purging,  excessive  pain  in  their  stomachs, 
heat  and  pain  in  tneir  throats,  together  with  inflammation  and 
swelling,  internally  and  externally,  about  the  ropt  of  their 
tongues.  About  three  o'clock,  Anne  Murray  lost  the  power  of 
speech  and  swallowing,  and  shortly  after  her  jaws  became  lock* 
ed,  accompanied  by  convulsive  spasms  over  the  rest  of  the 
body.  About  half  past  three  o'clock,  Marion  Mylis  became  af- 
fected with  similar  symptoms.  Kitty  Macintyre,  about  the 
same  time,  lost  the  power  of  speech  and  swallowing,  though  her 
jaws  did  not  appear  to  be  locked.  They  continued  in  this  state 
daring  the  night,  and  no  medicine  could  be  administered. 

Owing  to  indisposition,  I  had  it  not  in  my  power  to  see  them 
before  nine  o'clock  in  the  morning  of  Sunday  the  19th,  when 
Mr  Donald  Macqueen,  surgeon.  South  Uist,  accompanied  me* 
We  found  Anne  Murray  in  a  state  of  apoplexy  ;  breathing  la* 
borious,  with  convulsive  startings  all  over  her  body ;  her  jaws 
firmly  locked ;  countenance  pale  and  squalid  ;  pulse  90,  and 
feeble  $  and  she  wa5  apparently  insensible  to  external  objects. 
We  removed  her  to  a  cooler  apartment,  applied  a  large  blister 
to  the  pit  of  her  stomach,  and  another  below  the  chin  ;  took 
four  ounces  of  blood  from  one  of  the  jugular  veins,  and  ordered 
her  a  strong  injection.  In  about  an  hour  thereafter,  she  could 
move  her  jaws,  when  the  physic  and  sulphuret  of  potash  were 
ordered  as  formerly.  At  twelve  o'clock,  I  sprinkled  her  face 
with  cold  water,  which  had  the  e£Pect  of  rousing  her  out  of 
the  comatose  state  she  was  in.  She  spoke  to  us  at  one  o'clock, 
and  complained  of  a  violent  headache,  together  with  heat  and 
pain  in  her  throat.  Her  medicines  were  continued,  and  her 
feet  were  immersed  for  some  time  in  warm  water.  She  conti-' 
nued  to  recover  the  whole  of  this  day. 

At  the  time  above  mentioned,  viz.  nineo'clock  in  the  morning 
of  Sunday,  we  found  Kitty  Macintyre  speechless,  without  the 
power  of  swallowing,  and  with  her  hand  carried  constantly  to« 
wards  her  throat;  her  face  was  flushed ;  her  pulse  104,  and 
full ;  which  determined  us  to  take  some  blood  from  her-  arm. 
Before  an  ounce  came  away,  she  spoke,  and  said,  Thank  God  I 
am  relieved.  We  bled  her  to  the  extent  of  eight  ounces  \  her 
medicines  were  repeated  ;  and  she  continued  tolerably  easy  Axxv^ 
ing  the  evenings  but  occasionally  complaining  of  headache* 
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On  visiting  Marion  Mylis,  at  said  time,  we  found  her  speecb- 
less,  without  the  power  of  swallowing,  her  hand  pointing  to  her 
throat,  with  occasional  convulsive  spasms   over  her  body;  her 
jiiws  were  fixed,  and  she  smiled  Frequently  ;    her  face  was  flush- 
cil ;  puUe  106,  and  strong.     From  seeing   the  good  effects  of 
bleeding:  in  the  other  two  cases,  we  drew  ofiT  seven  ounces  from 
her  arm.     On  the  vein  being  opened,  symptoms  of  hysteria 
came  on,  the  spasms  became  stronger,  her  jaws  more  firmly 
fixed,  and  she  smiled  continually.     These  symptoms,  however, 
wore  off  in  a  short  time,  and  she  recovered  the  power  of  speech 
and  swallowing.    The  above  medicines  were  given  as  iormerJ/, 
and  she  passed  a  good  nip;ht. 

Finding  them  allin  a  fair  way  of  recovery  on   the  morning 
of  Monday  the  2i)th,  I  took   my  leave   for  that  day.     Bat, 
at  nine  o'clock  in  the  evening,  Anne  Murray  and  Kitty  Macin- 
tyre  were  nearly  at  the  same  time  both  seized  with  violent  head- 
ache, succeeded  soon  after  by  high  delirium,  being  insensibJe  of 
their  own  situation,  unmanageable,  and  not  knowing  any  of  their 
attendants.    They  listened  to  what  was  said  to  them,  but  always 
gave  foolisih  answers  to  any  questions  that  were  asked.     I  found 
them  in  this  state  at  four  o'clock  of  the  morning  of  Tuesday  the 
31st. .  Bui,  as  their  pulses  were  very  feeble,  I  did   not  venture 
to  take  any  more  blood.    I  gave  to  each  of  them  a  dose  of  salts, 
applied  a  large  blister  to  the  nape  of  their  necks,  ordered  their 
feet  to  be  immersed   in   warm  water,    gave  them   draughts  of 
gruel,  with  some  nitre.     But  finding,  after  a  trial    of  five  hours 
of  these  remedies,  that  they  did  not  receive  the  least  bent  fie,— 
at  the  same  time  judtring  that  these  secondary  symptoms  indi- 
cated infliimmation  of  the  brain, —  [determined  to  try  the  effects 
of  the  affusion   of  cold  water.     I  accordintrly  poured  some  of 
this  several  times' over  the  head  of  the  strongest  of  them,  (Kitty 
Mac  in  tyre,)  kept  at  the  same  time  a  towel  dipped  in  the  cold 
water  to  her  head.      The  effects  were   almost  instantaneous. 
Before  the  application  of  the  water  was  continued  for  any  length 
of  lime,  a  degree  of  shivering  and  gentle  hiccough  came  on, 
when  she  recognized  all  in  the  room,  became  calm,  and  spoke 
perfectly  seubibly.     She  said  she  had  no  pain,  but  felt  a  giddi- 
ness in  her  head,  and  general  languor.     Shortly  after,  bhe  fell 
asleep,  and  wakened  quite  composed.    I  tried  the  same  remedy, 
with  some  confidence,  in  the  case  of  Anne  Murray,  and  the  re* 
suit  was  exactly  similar.     Marion  Mylis,  who  was  in  a  separate 
house,  on  hearing  that  the  other  two  were  delirious^  became  so 
also,  though  not  in  so  violent  a  degree.     She  continued  in  this 
»tate  from  the  preceding  day  till  the  affusion  of  the  cold  water 
was  used,  when  the  same  happy  result  followed  as  in  the  other 
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two  cases.  This  treatment  was  continued  Jbr  some  days,  toge- 
ther viiih  some  doses  of  physic.  They  gradually  recovered 
strength*  without  any  return  of  their  complaints,  Irom  this 
date ;  and  are  now  (three  months  alter  the  accident)  in  good 
health. 

On  the  day  the  accident  happened,  Mrs  Macdonald  made  a 
search,  and  found  more  of  what  had  been  swallowed  near  the 
place  where  the  rest  had  been  picked  up  by  Marion  Mylis. 
She  kept  it  for  my  insfiection.  On  looking  at  it,  it  appeared  to 
be  a  mixture  of  brown  sugar  and  hogs  lard,  with  a  white  pow- 
der imperfectly  mixed  in  it.  I  tried  some  of  it  on  live  coals, 
and  was  sensible  of  the  garlic  smell  of  arsenic  from  it.  I  after- 
wards tried  an  experiment  between  two  pieces  of  copper,  and 
found  it  gave  them  a  whitish  colour.  The  remaining  part  I 
kept  to  be  analyzed  by  some  person  more  able  to  do  so  than 
myself.  I  found  out  afterwards  that  the  mixture  was  laid  at 
some  other  place  at  a  distance  for  killing  rats,  and  got  to  Val« 
lay  by  accident. 

Nurih  Vist. 


X. 


Description  of  an  Improved  Tooihkey.     By  Thomas  Hardy, 
Surgeon  and  Dentist,  ICdinburgh.     (With  an  Engraving.) 

SOME  months  ago  I  published  a  few  observations  upon  extrac- 
tion  of  the  teeth,  explanatory  of  an  improvement  upon  the 
toothkey,  which  occurred  to  me  about  twelve  months  ago,  the 
result  of  directing  my  attention  constantly,  in  the  course  of  my 
practice,  to  the  action  of  the  common  toothkey,  and  the  injuries 
occasioned  by  the  single  steel  fulcrum  pressing  upon  the  alveo* 
lar  processes  immediately  over  the  tooth  to  be  extracted.  I 
have  used  this  improvement  upon  the  instrument  always  since  I 
first  made  trial  o\  it,  and  am  every  day  more  pleased  with  the 
facility  with  which  the  firmest  molares  are  extracted  by  it.  I 
should  wish  much  to  endeavour  to  remove,  through  the  medium 
of  your  widely  circulated  Journal,  one  or  two  objections  uhich 
have  been  mentioned  to  me  lately,  as  I  have  now  more  expe« 
rience  in  the  exact  operation  of  the  instrument  Before  do* 
ing  so,  I  shall  notice  the  different  instruments  used  in  ex* 
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Imctiun,  my  reasons  for  being  dissaiisfied  with  the 
toothkcy,  aiiJ  explain  ih-  construction  and  sciion  of  the  im- 
provement 1  propose.  Jhe  instruments  which  hiive  been  used 
in  extraction  of  ihe  tceih  huve  a»>£ui)ieii,  at  dift'c  rent  Uroest  many 
and  various  shapes,  I  he  claw  of  the  toolhkey  now  uied  io  re- 
moving the  molares,  when  well  applied,  acts  certainly  in  iha 
precise  direction  required.  Many  plans  have  been  proposed 
for  perpendicular  extractioot  but  every  one  acquainted  with  the 
anatomv  of  the  leetli,  and  with  the  mechaoical  powers,  niort 
admit  that  all  attempts  at  this,  wherever  the  fulcrum  be  ]>Uccdt 
will  require  a  greater  Ibrce  to  unseat  a  tooth  than  that  required 
in  using  the  claw,  which  first  gives  it  a  lateral  dislocation.  Be* 
sides  greater  difficulty,  there  is  infinitely  more  danger  <>l  eiUit> 
fiion  of  li'acture  of  the  alveolar  processes,  and  at*  injury  to  the 
jaw  or  neighbouring  tcelh,  in  any  form  of  per|t«idicular  ex- 
traction The  most  perfect  tootnkey  now  used  is  that  wiih  t 
round  bolster,  and  the  claw  6xed  on  a  spindle  by  ufaicb  ii  it 
moved.  This  is  useful  in  the  extraction  of  the  iliird  molorea 
or  wisdom  teeth.  The  intention  of  iti  however,  is  for  the  po> 
sition  of  the  claw  upon  any  tooth,  without  the  introductioo  of 
the  finger  into  the  mouth.  I  should  never  wish  to  trust  to  this 
alone  j  for  I  comider  fixing  the  instrument  upon  the  propel 
part  of  the  tooth  tu  be  a  matter  of  the  first  importance,  snd  the 
finjjer  the  best  way  of  ascertaining  whether  or  not  it  is  in  the 
best  position.  In  the  wisdom  teeth  this  is  often  not  so  easily 
done,  and  then  it  is  a  useful  addition.  There  is  much  nicety 
required  in  placing  the  fulcrum  in  the  situation  where  it  may 
act  in  the  proper  direction.  The  claw  should  be  pluced  as  fu 
upon  the  neck  of  the  tooth  as  possible,  but  the  fulcrum  may  be 
loo  high  OF  too  low,  the  one  at  ten  ded  with  risk  of  breaking 
over  the  tooth,  and  the  other  of  tearing  away  s  considerable 
piece  of  the  alveolar  process.  As  the  teeth  vary  so  much  ia 
their  situation  and  shape,  no  rule  or  plate  of  this  can  be  well 
given.  A  little  practice  on  the  dead  subject  will  much  sooner 
direct  the  young  operator.  The  other  instruments  in  use  ■]« 
simple.  For  the  removal  of  the  anterior  teeth,  the  forceps  are 
employed.  They  are,  however,  generally  made  loo  sharp  at  the 
points,  so  that  if  tlic  force  cxertetl  be  couaidcrable,  the  toolh  is 
in  danger  of  being  cut  over.  They  should  lake  hold  by  rather 
blunt  double  points.  For  the  extraction  of  loose  slumps,  the 
curved  forceps  are  very  necessary  j  but  they  seldom  succeed 
where  tlie  routs  are  firm.  In  these  cases  1  would  recommend, 
after  deep  scarification,  the  small  toothkey  used  tor  cbitdren, 
where  it  can  possibly  Ix:  employed.  A  small  claw,  with  a 
diT  point,  fittcH  to  the  key,  will  be  found  very  useful. 
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A(y  great  objections  to  tlie  toothkej  now  io  use  are  the  in- 
jury done  to  the  soft  paiia,  and  even  to  ihe  jaw,  in  the  removal 
of  firm  grinders,  the  consequences  ol  which  are  often  very  un- 
pleasant. The  instrument  often  acts  a^uinst  itself,  by  llie  ful> 
crum  pressing  upon  the  alveokr  process,  iiiimt'diutely  over  a 
long  root ;  the  claw,  thus  exerting  a  great  extrnctive  power  upon 
one  part  of  the  tooth,  while  the  fulcrum  is  reiuinlug  it  at  antv 
iher.  This,  I  am  confident,  accountii  for  many  cases  of  fracture 
at  the  neck  of  a  tooth.  The  lulcrum,  pressuig  upon  a  part  re-> 
latlve  to  the  tooth,  must  increase  the  pain  of  extracting  greatly* 
in  almost  every  case,  un  account  of  the  preternatural  sensibility 
St  the  time.  The  knowledge  of  all  theee  evils  attached  to  the 
common  toothkey  inclined  me  to  attempt  another  construction 
of  the  fulcTum.  After  devoting  much  attention  to  it,  in  many 
repeated  trials,  I  invented  the  torm  of  the  instrument  seen  in 
the  plate,  which  I  am  confident  will  be  found  lo  remove,  in  a 
great  degree,  all  these  objections.  It  has  the  fulcrum  lengthen- 
ed to  nearly  an  Inch,  the  Gteel  ])art  ef  which  is  made  oi  the 
fiame  depth  as  that  ul'  the  common  toothkey,  except  at  the  cen- 
tre, where  it  is  not  so  dtep ;  the  thickness  is  less  than  an  eighth 
of  an  inch.  On  each  side  of  this,  a  double-headed  bolster  of 
fine  firm  cork  is  fixtd,  by  means  of  silk  thread  passed  through  it, 
and  holes  made  in  the  steel,  for  more  easy  renewal  when  required. 
The  claw  is  exactly  in  the  middle.  'J'he  effect  of  this  plan  of 
the  fulcrum  is  easily  sien  Dividing,  it  throws  the  force  on 
two  points ;  and  these  points  being  made  of  yielding  substance, 
the  pressure  is  thereby  bo  much  lessened)  that  I  have  never  hi- 
therto seen  any  patient  complain  of  injury  to  the  gum  or  jaw. 
That  part  relative  to  the  tooth  to  be  removed  is  left  free,  se 
that  it  comes  awuy  with  much  Ics^  force  in  all  cases.  One  gi-eat 
chance  of  breaking  a  lo^th  is  done  away,  and  the  support  given 
to  the  alveolar  processes  prevents  fracture  of  them  extending 
over  other  teelh. 

1  mean  this  instrument  entirely  for  the  removal  of  the  grind- 
ders;  they  are,  indeed,  the  only  difficult  and  dangerous  ex- 
tractions.    The  anterior  teeth  are  easily  removed  without  dan- 
ger) and  the  wisdom   teeth  rtquire  the  position  of  the  claw 
before  the  fulcrum,  on  nccouni  of  the  form  of  the  jaw.     Since 
the  first  publication  of  this  improvement,  the  instrument  has 
been  tried  with  every  success  by  several  of  my  fribuds.    Others 
have  mentioned  to  me  some  objections  which  had  bien  stated 
L    to  them,  but  which  I  think  very  easily  removed.     I  have  heard 
■    of  no  objection  being  made  lo  the  principle  of  the  instrument. 
B^  7^^  '^''l'  alone  has  been  found  fault  with.     I  was  told,  that,  in 
^1  pome  instances,  the  cork  gave  way  entirely  under  the  pressure^i 
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I  think  this  impossible,  where  it  is  mounted  properly.    I  have 
several  times  seen  them  mounted  with  cork  in  a  way  very  dif- 
ferent from  what  I  wished.     The  cork  is  sometimes  made  cod- 
siderably  broader  than  the  8teel»  so  that,  when  the  pressure  ii 
made,  it  must  necessarily  be  twisted  over  the  steel,  and  destroy 
cd.     Atr**ntion  ought  to  be  paid  to  procuring  good  cork,  and 
placing  it  on  the  steel  ia  the  long  direction  oF  its  structure 
Another  objection  stated  was,  that  the  cork  may  be  apt  to  im- 
bibe moisture,  thereby  swell,  and  become  too  sofc.     Jn  order  to 
obviate  this,  it  was  proposed  to  substitute  elastic  gum,  which, 
however,  I  have  found  not  to  answer  so  well.   I  have  several  times 
extracted  with  a  toothkey  mounted  in  this  way,  but  have  not  jet 
sufiiciently  ascertained  its  qualities.     From  the  very  few  seconds 
the  instrument,  covered  with  a  bit  of  mublin,  should  be  in  the 
patient's  mouih,  and  not  being  exposed  even  then  to  a  great 
deal  of  moisture,  I  cannot  conceive  how  the  cork  can  acquire 
so  much  as  to  soften  it  in  the  leasL     Cork  will  be  found  to 
resist  water  entering  its  substance  for  an  hour   or  two,  even 
in  water  at  a  much  higher  temperature  than   the  heat  of  the 
mouth.    The  instrument  which  I  have  in  daily  use  proves  these 
objections  decidedly  groundless.     It  has  been   used  more  than 
seventy  times ;   the  cork  has  never  swelled,  and  is  still  perfectly 
in  shape. 

No  additional  power  is  given  to  the  operator  by  this  instru- 
ment, yet  the  manual  force  is  much  less  than  that  requiri'd  in 
using  the  other.  This  is  certainly  a  proof  of  its  being  much 
easiur  fi)r  the  patient.  Its. dividing  the  fulcrum  greatly  dimi- 
nishes the*  pain  and  danger  in  this  harsh  operation.  If  the  ope- 
rator dislikes  the  application  of  cork,  of  which  I  have  fully  trifd 
the  good  ( ifccts,  great  advantage  will  still  be  gained,  although 
the  bolster  be  made  of  any  other  substance,  such  as  elastic  gum, 
leather,  or  eveu  iron. 


A  A.  The  fulcrum,  nearly  an  inch  long,  not  so  deep  at  the 
centre  as  at  the  t^'O  ends.  . 

BB.  The  bolsters,  made  of  one  piece  of  firm  cork,  neat);* 
shaped,  and  both  sides  made  exactly  alike. 

C.  The  claw,  with  a  small  notch. 
Edinburgh f  August  1819. 
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.  Precis  Elementaire  de  Physiologic.  Par  F.  Magenoie,  Docteur 
en  Medecine  de  la  Faculty  de  Paris,  Professeurd'Anatomie,  de 
Fhysiologie,  et  de  Semiotique,  &c.    2  tomes  8vo.    1816, 1817. 

Ihe  French  physiological  school  cannot  be  said  to  have  had 
any  regular  character  before  the  appearance  of  Bichat ;  as 
the  dreams  of  Bordeau  and  La  Caze  concerning  the  vital  prin- 
ciple, and  its  negative,  indescribable,  qualities,  are  rather  to  be 
<u>nsidered  as  metaphysical  speculations  than  any  thing  strictly 
physiological.  The  whole  amounted  to  thu :  that  whatever  ap- 
pearances Bordeau  and  those  of  the  school  of  Montpelier  oould 
not  explain  by  our  common  ideas  of  the  laws  of  matter  and  roo« 
tion,  they  referred  to  the  vital  principle ;  exactly  in  the  way 
that  formerly  the  supporters  of  the  peripatetic  school  referred 
them  to  occult  qualities.  A  good  deal  of  this  way  of  talking  and 
thinking  (in  our  opinion  a  great  deal  too  much)  has  appeared 
in  this  country  since  the  days  of  John  Hunter ;  but  whether 
'  imported  from  Montpelier,  or  taken  up  from  the  many  singular 
ideas  of  that  ingenious  man,  does  not  appear.  Such  opinions 
only  do  harm,  because  they  apply  to  every  th/  «;,  yet  explain  no- 
thing ;  and  thus,  by  rendering  persons  unacc.  ^tomed  to  reflect, 
exc^ingly  dogmatical,  without  advancing  heir  knowledge, 
cause  them  to  adhere  most  J3ertinaciousIy  to  a  principle,  which, 
in  their  own  view  of  it,  is  capable  of  illustrating  every  phcno« 
nienon  of  the  living  body. 

The  early  genius,  the  industry,  and  modest,  though  practical 
mind  of  Xavier  Bichat  are  known  to  every  one.  A  thorough 
knowledge  of  the  ancient  languages  enabled  him  to  read  with 
profit  the  many  excellent  works  of  anatomy  and  physiology  to 
be  found  in  Latin ;  a  means  often  ne|;lected  by  his  countrymen, 
but  by  which  his  knowledge  of  physiology  became  much  more 
extensive  and  solid  than  it  could  possibly  have  been  otKetm^!^ 
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Yet,  with  all  these  advantages  and  endowments,  one  is  asto* 
nished  at  the  extent  of  his  views,  at  the  novelty  of  his  ohsen^ 
lions,  and  the  specious,  systematic  train  of  his  reasoning.  Tk 
latter,  however,  is  often  more  than  ambicaous  ;  and»  m  proof 
of  the  remark  that  physiology  has  rarely  rccreived  any  soU 
advantage  from  acute  reasoning,  we  cannot  {^ve  our  resdn 
a  better  instance  than  the  theoretical  inductions  of  Bidit, 
scarcely  one  of  which  are  now  taught  or  believed  any  wheie^* 
(except  in  Dublin,  f)  though  scarce  twenty  years  haveeiapKl 
since  their  first  promulgation.  They  embrace,  in  particuB. 
his  views  of  ammal  and  organic  lifei  of  the  seat  of  the  panioBi 
in  the  animal  organs  ;  of  the  sympathies  and  connections  be- 
tween the  brain,  heart,  and  lungs  ;  of  changes  the  bloodvench 
of  a  viscus  undergo  from  compression  ;  of  life,  and  of  deiA. 
All  these,  with  the  exceptions  above  quoted,  are  now  in  geneiil 
considered  as  curious  but  crude  speculations.  He  conoeini 
that  man  was  possessed  of  two  kinds  of  sensibility  ;  sensibiBli 
purely  organic^  which  takes  place  without  his  being  conscioiatf 
it ;  and  sensibility  of  r elation ^  of  which  we  are  fully  consdouii 
being  the  common  sensibility  whereby  we  are  connected  witk 
the  substances  surrounding  us.  The  nrst  of  these  presides  oitf 
internal  or  organic  life ;  the  second  over  external  or  animal  Efc 
Organic  life  consists  in  the  compositions  and  decompositioBi 
of  the  animal  in  the  processes  of  assimilation  and  excretion 
Animal  life  receives  impressions,  and  communicates  them  to  tk 
sensorium  ;  a  faculty  peculiar  to  animals,  denied  to  v^ietabki' 
Oft^anic  sensibility  is  only  an  inferior  degree  of  sensibility  of  re- 
lation, and  passes  into  it  when  rendered  intense. 

In  this  way  we  see  this  ingenious  person  divide  the  actions  of 
which  life  is  composed  into  two  classes;  and,  had  it  suited  Us 

Eurpose,  he  might  have  divided  them  into  twenty.  He  might 
ave  made  a  sensibility  of  secretion^  a  life  of  secretion  ;  a  sensi- 
bility of  nutrition^  a  life  of  nutrition ;  and  so  on  with  all  the 
other  functions.  For  there  is  no  better,  nor  so  good  a  reason 
for  considering  these  two  lives,  or  rather  j:;ropifr/i>/  of  the  func- 
tions, to  be  essentially  different  from  each  other,  than  there  is 
for  considering  as  various  two  functions  that  are  known  to  all  to 
be  distinct.  On  this  doctrine  of  a  double  life  M.  Bichat  found- 
ed the  division  and  scope  of  his  "  Recherche.^  sur  ia  Vieetla 
Morty*  a  work  which  would  have  been  doubly  valuable  if  not 
perplexed  with  this  most  unnatural  opinion  of  a  life  and  a  sen- 
sation existing  within  us,  without  our  being  able  to  perceive  it, 
and,  indeed,  almost  independent  of  our  existence.     The  otiier 
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I  neculatioftiTwhich' we  have  just  hinted  abore,  though  less  daz« 
I  atung  than  thik  one'  of  a  latent  life,  are  mu^h  better  supported- 
I  bj  their  author,  though  the  suite  of  experiments  accommodated 
;  to  each,  and  the  mechanical  induction  tagged  to  the  end  of 
I  them,  have  made  few  converts  among  physiologists.' 
I  But  the  strength  of  Xavier  Bichat  lay  not  in  decisive  experi- 
J  ments  or  logical  inductions;  His  talent  was  for  observation  and 
p  comparison,  for  which  latter  operation  his  great  memory  and 
^  Irivkl  impressions  qualified  him  in  an  eminent  degree.  Ac- 
cordingly, it  is  his  work  on  membranes,  and  the  fuller  deve- 
^  ftmement  of  his  notions  in  the  <*  Anatomie  Generale^^*  on  which 
bXi  reputation  as  an  original  genius  must  ever  rest.  • 

Such  is  likewise  the  opinion  of  M.  Magendie ;  but  that  well 
jnjformed  writer  does  not  seem  to  be  aware  of  how  large  a  por« 
tion  of  the  work  on  membranes  appears  to  have  been  pilfered 
firom  ^  Bohn,  De  Contifiuationibta  Mcmbranorum^**  a  work  pub* 
fished  at  Amsterdam  so  early  as  176S,  but  which  seems  to  have 
made-little  noise,  as  it  has  entirely  escaped  the  notice  of  Haller. 
It  is  to  be  found  in  the  second  volume  of  Sandifort's  Thesaurus  % 
and  few  will  be  able  to  peruse  it  without  a  conviction  that  even 
the  candid  mind  of  Bichat  had  not  been  proof  against  the 
temptation  to  undue  appropriation,  which  an  obscure  work  of 
*  merit  always  presents  to  a  professional  writer.  However  this 
may  be,  the  new  and  practical  views  which  the  division  and 
distinctions  of  the  different  orders  of  membranes,  and  particu- 
larly of  the  serous  and  mucous,  afforded,  are  highly  interesting 
and  important ;  and,  when  published,  instantly  caught  the  at* 
tentlon  and  admiration  of  the  medical  world.  They  have  since, 
with  various  modifications,  been  adopted  everywhere.  These 
views  of  the  different  structures,  and  particularly  of  membranous 
'  structure,  (whether  derived  from  Bohn  or  Bichat,)  have  certain- 
'  .ly  been  productive  of  considerable  improvement  in  physic  and 
'  surgery ;  but  we  doubt  much  whether  they  are  to  be  considered 
'  as  properly  physiological,  or  if  they  can  at  all  be  identified  with 
'  the  present  state  of  physiology  in  France,  though  their  surgeons 
have  not  failed  to  profit  by  them.  They  are,  in  fact,  anatomi- 
cal remarks,  *  consisting  of  a  more  minute  consideration  oi  the 
ttrocture  and  nutrition  of  the  different  tissues,  and,  above  all,  of 
their  distinguishing  characters ;  and  are  very  justly  included 
under  the  title  of  general  anatomy  by  the  author  himself.  It  is 
thin,  indeed,  that  constitutes  in  a  great  part  their  value ;  for, 
different  from  roost  discoveries  in  medicine  or  general  physics, 
they  seldom  require  us  to  rest  our  belief  on  the  individual  asser- 
tion of  the  discoverer,  the  rigour  of  his  inductions,  or  the  fide- 
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lity  of  bis  experiments.  On  the  contrarj'.  we  are  astomiM 
that  we  ourselves  had  not  made  the  remark  long  befoic,  «d 
search  in  vnin  stnonf;  the  older  anatomists  and  physiologists  U 
detect  an  obin'rvaiian  apparently  so  superfida).  In  the  cbaiw- 
ters  and  distinctions  of  serous  anil  mucous  membranes,  for  ei- 
amplei  we  fed  that  we  have  noticed  all  that  he  says,  or  migb! 
have  noticed  it,  bng  ago,  but  never  thought  of  applying  thctt 
insulated  facls  to  constliute  discriaiinating  characters  of  tn 
structures  so  frequently  confounded.  In  short,  we  are  the  w 
men  of  (lothnm,  who,  though  all  present,  ever  fall  sb<Kt  by  m 
in  the  reckoning,  till  an  intelligent  passenger  furnishes  us  will 
the  hint,  and  leaves  us  astonished  at  our  own  simplicity.  Vi 
have  moNt  of  the  facts,  and  might  ^og  since  have  had  thratil 
in  our  poasesdon,  but  It  was  necessary  that  a  Bicbat  sboulilifr 
struct  us  in  an  ui«eful  and  practical  application. 

Some  have  imagined  that  the  whole  merit  of  fiichal,  and  <i 
the  French  school  which  follows  him,  is  confined  to  fp^itif 
each  fabric  of  tlie  t)ody  a  distinct  name,  and  thercb;  ajrcci- 
ing  our  attention  in  a  more  particular  manner  to  its  slnic- 
ture  and  composition.  This  is  not  the  case.  Those  divisioii' 
do  not  at  all  interrere  with  the  advantages  we  have  been  ifeli- 
neating,  and  therefore  constitute  but  a  small  share  of  their  me- 
rit-, yet  it  cannot  be  denied  that  they  form  the  distinguisiupj 
feature,  and  that  a  preposterous  attention  to  tbese  little  idif- 
dules  of  the  parts  and  functions  of  the  human  body  bat  ben 
paid  by  the  French  writers  on  physiology. 

For  example,  Dumas,  whom  we  may  consider  as  the  itU6 
physiologist  of  the  Mnntpelier  school,  gives  the  following  ftK 
of  the  human  body  as  ^slems  .- 

1.  NerTous,  ur  sensiti?e.  5.  Lymphatic,  or  colJectin. 

S.  Muscular,  or  moving.  6.  Sexual,  or  neproduciiic 

3.   Vascular,  or  calorific.  7-  Osteons,  or  funcUoieuUl. 

4i  Visceral,  or  repardtirc. 

But  the  number  of  Bichal's  systems  extends  much  befooil 
these  of  Dumas ;  and,  on  the  whole,  approach  much  neaierf 
the  Tariety  of  nature.     They  are  as  follows : 


.  Cellular. 
.  Ner 


3.  Vascular, 


Crcil  blood. 
Itilack  blood. 

4.  CB|)illary. 

5.  Cxhalaat. 

6.  Absurbeot. 

7.  Osseous. 

8.  Medullary. 

0.  Caitilag\a«us. 


10.  Fibrous. 

11.  Fibru.cartilagin< 

12.  Muscular. 

13.  Mucous. 
H.  Serous. 

15.  Synovial. 

16.  Glandular. 

17.  Dermoid, 
tR.  Epidermoid. 
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It  appears  from  Magendie  that  even  this  arrangement  of 
H  Bkbati%  no  longer  the  Um  in  France.'  The  following  is  given 
p  ]y^  him  aa  the  i^ist  exceptionable.  It  is,  however,  a  miKlifica- 
p  taoD  of  the  preceding,  according  to  the  ideas  of  Dupuytren, 
n    Richerand,  and  Magendie.  * 

I 

.     1. Cellular.  gi  xt  ^^  t      /Voluntary* 

;  C  Arterial.  ^'  Mu8CQlar,|  ^^,^^^J,y^ 

'    H.  Vascular,  Z  Venous.  7.  Erectile. 

^Lymphatic.  8.  Mucous. 

«  VT.--^.    S  Cerebral.  9.  Serous. 

3.  iv«rvou8,  ^  Gangliac.  10.  Ilorqy  or  epi-  /  Hairy. 

4.  Osseous.  dermoid,        (Epidermoid. 

(Fibrous.  * i    n.    ^  k       a  fGlaa- 

A  Fibroin,  )  Fibro-cartilaginoos.         * ' '  P^^^hy matoug,  ^  j„,^^ 

^  Dermoid,  or  cndcalar. 

Bicbat,  however,  difiers  still  farther  from  the  arrangement  of 

-  Magendie,  as  his  theory  of  the  twofold  nature  of  life  necessarily 
*  required.    Thus  he  has  a  nervous  system  of  animal  li&»  and  a 

-  Aervous  system  of  organic  life  $  a  muscular  system  of  animal 
life,  and  a  muscular  system  of  orffanic  life.  Yet  the  two  latter 
Mem  to  be  retained  by  Macendie  and  Richerand,  under  the 
title  of  voluntary  and  involuntary.  These  tables  ot  systems 
nay  exhibit  in  one  view  tlie  structures  in  which  the  body  is  di- 
irided  by  the  physiologists  of  France,  and,  indeed,  they  constitute  a 
striking  feature  of  their  science.  But  cui  bono  f  In  this  counr- 
try  no  ^sterns  have  been  published  for  many  years,  though  at 
no  period  have  the  re4>ect]ve  departments  of  physiolc^eal 
Mience  been  cultivated  with  more  ardour  and  success.  Hence 
90ch  tabular  views  to  us  appear  trivial  and  superfluous,  though 
amoitgst  our  ingenious  neighbours  they  seem  as  neceseary  to  a 
book  of  physiology  as  the  title  and  preface. 

In  selecting  for  examination  the  popular  work  of  M.  Ma- 
gendie, entitlra  *^  Freds  Eiemeniaire  de  Ph^siologie,*  we  had 
some  hopes  of  having   at  least  fpund  a  work  to  supply  the 

Eneral  and  confessed  want  of  a  good  system  of  physio- 
jy.'  In  this  expectaUon  our  duty  to  the  public  compels  us 
to  acknowledge  that  we  have  been  disappointed.  The  au- 
thor's modest  confession  in  the  preface,  of  its  being  merely  de* 
signed  a9  a  manual  for  students,  ought,  indeed,  to  have  pre* 
eluded  extravagant  anticipations,  as  it  is  hardly  to  be  supposed 


*  Richerand,  in  a  late  edition,  giTtr  a  diffinrent  arnaig;ement  I 


I 
I 
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that  a  book  flcBJun^I  merely  fur  (hnt  pnqiose  should  come  up 
to  the  topiou*  precision  of  a  s3fsttni.  Ni-verihelc«s,  as  we  hive 
aI*nVB  belii'Vcd  thai  a  sreat  pi'oporiion  of  irrelevant  matter  is 
introilucetl  into  works  of  physitilo^y,  we  did  not  conceive  it  in)< 
possible  lor  a  diligent  writer,  h\  avoiding  these,  lo  confine  itw 
science  within  the  limits  assumed  by  the  author  of  this  ireatite. 
The  paniculars  in  which  we  have  ex|>eriei]cci]  diea)tpoiatiueiu 
will  be  found  in  the  course  <'f  the  analysis. 

HJH  method  is  iuminnns  and  uninvolved  ;  his  langnage  dor 
and  perspicuous ;  so  that  nn  flashes  of  mundlin  rhetoric,  tuck 
ax  seem  to  tun  away  with  Dumas  and  Ridterand,  impede  or 
diii);ust  the  reader.  In  thia  respect  he  is  eitiitled  to  unqualified 
praise ;  and  is,  we  beheve,  almost  the  first  of  his  countrjmo] 
wh<  have  merited  it  ot>  the  present  subject  We  cannol  a; 
quite  so  much  for  the  '•  ardor  niitendt  "  we  suspect  it  lui 
mort  than  sufficiently  maniic-ted  itself  throughuul  the  woit, 
and  not  withom  a  few  traces  of  thoxe  other  national  fsilin^n 
graphically  described  in  the  preface  to  the  first  volume  of 
Haller's  •  I'hysinlogy. 

M  Magendie'K  method  is  shortly  this. — Ail  the  pheoomeni  ef 
life  are  reducihle  lo  nuinlton  and  vital  action  ;  whose  manifett^ 
tions  united)  constitute  general  life.  These  he  divides  into 
functions  of  relation,  functions  of  nutrition,  functions  of  genera- 
tion !  which  he  again  subdivides  according  to  their  connection 
with  the  primary  division.  Thusjuiictmus  of  relation  are  coo- 
posed  of  sensations,  urd  era  tan  ding,  voice,  and  motion.  FuK- 
tionti  of  nutrition  consist  of  six  subordinate  operations.  I.  Di- 
eestion  ;  2  Absorption)  and  course  of  the  chjie  j  3.  Course  of 
the  lymph;  4.  Course  ol  the  venous  blood  ;  5.  ll«s  pi  ration  i 
6,  Course  of  the  arterial  blood.  Tlii^  is  the  lamest  part  of  M- 
Magendie's  divLion,  compelling  him,  as  he  CQitfeases,  (II,  l.]to 


*  UrgTtiE  the  neceautyofacarthil  collection  of  pbyiiological  facnlimiw 
tyitrm,  he  mlicipaia  ohjectiont; — ''  Audio  ncLiroanrei  libroram  aiBttw^ 
lorea,  qui  nihil  UgucCi  niii  novilcr  invenium ;  qui  avctores  runquim  k- 
■ninanl,  quin  una  refulenl.  Vulgo  itii  »en)iliir  in  genie  ingeniosa  et  acri,  qntm 
it  Itgendit  lihris  uepe /in^iiarBni  ignoramia  aluterreti  quam  ail  uuunmiu- 
dlendim  oppartunilai  incidenJonim  cadav^rum  iuvitai ;  quam  denique  ii< 
OOK  CNiTENDi,  pnemiorumque,  et  acidemicorum  litulorum  cupido  uHidnt. 
— Verum  nimii  acre*  ii  vtri  erunt,  si  idea  nolent,  dd>  vere  per  libra*  pn>Gnr(,e 
ea  forte  ratio  en,  quae  iaierceiait,  quo  minus  longf  pauim,  et  ia  aoaiameeiiB 
phTsiologia  progrederentur.  Coran  video  exein plum,  virum  qui  expernnm* 
facil.  I  nonnunquam  repetit,  ingenio  vero  eiiam  in  a  genie  excelUt,  quae  off- 
nio  eminei.  Verum  nun  Irgit,  ignoral  ralionei  duilum  in  ulruoique  KnwB 
propoailas.  non  pertipit,  qHiniii,  quam  dudum  enamtii,  difficultalibui  tt 
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l^ave  out  the  secretions/whicb  he  does  not  consider  as  functions, 
but  as  actions  of  insulated  organs.  The  functions  of  veneration 
be  does  not  subdivide.  In  treating  of  any  individual  function^ 
Mugeiidie  pursues  the  following  order,  which  we  think  tolerably 
judicious : 

1.  General  idea  of  the  fanction. 

2«  Circamstances  which  pat  the  organs  in  action,  or  excitemeats, 

3.  Summary  anatomical  descriptions  of  these  organs. 

4.  Particular  consideration  of  the  individual  actions  of  the  organs. 
6m  General  review,  shewing  the  utility  of  the  function. 

6.  Relations  of  the  function  with  those  previously  examined. 

7,  Modifications  of  the  function. 

It  is  evident,  however,  that,  if  our  author  had  put  his  third 
division  foremost,  that  the /r5/ and ybtirM  might  very  properly 
have  been  thrown  into  one,  and  taken  the  second  place,  while 
the  excitements  would  have  come  in  very  well  immediately  alter 
tbem. 

.  So  much  for  the  plan,  which,  nevertheless,  is  not  inviolably 
preserved  throughout  the  work  ;  a  circumstance  for  which  we 
(ball  never  dispute  with  the  author,  as  we  are  ^conscious  that  it 
is  <<  more  honoured  in  the  breach  than  in  the  observance,'^  un- 
der those  heads  wherein  he  has  ventured  to  deviate ;  *  and  only 
mention  it  from  having  observed  an  air  of  scholastic  exactness  as- 
sumed by  opr  author  and  M.  Richerand,  as  well  as  Bicbat,  for 
which,  we  do  not  think  their  works  the  more  valuable,  but  with 
vbich  they  ought  certainly  to  be  consistent. 

J^ver  since  the  introduction  of  the  Newtonian  philosophy  into 
France,  which,  as  every  one  knows,  was  at  a  very  late  period  of 
its  history,  mathematical  reasoning  has  been  the  rage ;  andf  as 
the  philosophers  of  Europe  seem  to  unite  in  according  to  our 
Englitkh  Bacon  the  high  honour  of  restoring,  or  rather  creating, 
the  sciences,— at  any  rate  of  teaching  the  world  a  right  method 
pf  prosecuting  them,-«-the  French  rave  about  Bacon  too*  Thus, 
^diviitting  the  primary  proposition,  which  is  at  best  doubtful^ 
(however  confident  the  author  himself,)  nothing  scientific  can 
be  written,  not  even  an  ephemeral  manual  of  the  outlines  of 
physiology  for  the  use  of  students,  but  it  roust  be  composed  or- 
cording  to  the  method  ^f  induction,  «<  Of  all  cants,''  says  a  wjt, 
/<  the  cant  of  criticism  i$  the  worst ;"  but,  setting  asifle  a  natu- 
ral partiality  for  our  brethren,  we  seriously  do  maintaip,  that 
the  cant  of  philqsophy  is  something  still  more  d<^testable.     Qa* 


^  Vol.  I.  196.  S42.    Bacon,  de  Augm.  Scient.  Lib.  VI.  cap.  II, 
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eon*s  writings  are  like  the  Scriptures^  wbieh  every  one  quotes, 
ahd  no  one  reads.  I'heir  language  is  peettliar,  and  fortned  to 
express  h\»  own  peculiar  abstract  notions,  wliether  triTiai  or 
proroand,^->*^ften  liighly  metaphorical,  insufferably  quaint,  or 
coucht  d  in  the  phrases  of  a  logic  which,  it  is  to  be  faoped»  is 
now  forgotten  for  ever.  His  Latin  is  barbarous*  his  £ngli«h 
less  readable  than  his  Latin  ;  and,  were  it  not  for  the  lumiaous 
figures  and  aphoristic  sentences  which  are  erery  where  scattered 
oter  his  quartos,  the  most  philosophic  minds  woyld  feel  ibno 
unconquerably  repulsive.  No  wonder,  then,  if  persons  of  a  dif- 
ferent turn  should  often  dip  into^them  without  deriving  any 
thing  but  error  from  thur  perusal.  Of  this  a  curious  uistance 
is  afforded  us  in  the  preface  of  M.  Mngendie,  though  we  wbii 
it  distinctly  understood,  that,  although  now  re\aewing  his  book, 
we  do  not  mean  to  point  out  that  author  as  singular  in  this  re- 
spect. It  is  an  error  every  day  met  with  in  French  aothors,  id 
scarcely  liewer  of  our  own  country,  and  is  pekpetoally  recurriog 
in  literary  conversation.  We  allude  to  that  part  of  his  preface 
in  which  he  proposes  to  conduct  the  Preck  Elementaire  de  Phf- 
9ioh^ii'  <*  by  the  method  of  indqction  I" 

'  Inrough  some  misconception,  partly,  perhaps,  from  an  in- 
herent difficulty  of  the  thing  itself,  M.  Magemiie,  and  many 
Others,  (even  some  writers  on  logic,)  confound  the  analytic 
method  with  the  methoa  of  wductioftf  They  are  by  no  means 
identical  What  in  strict  logic,  and,  of  course,  in  mathema- 
tics, is  called  analysu^  is  that  process  by  which  we  assume  the 
proposition  advanced  as  truCf  and  reason  from  thence  till  we 
either  arrive  at  known  truths  or  a  reductio  ad  absurdum.  On 
the  other  hand,  synthesis  is  when  wc  put  together  facts  already 
knowTii  tin,  by  their  comparison,  we  arrive  at  the  proposition  to 
be  depdonstrated  ;  a  process  which  may  often  be  easily  perform- 
ed by  reversing  the  process  of  analysis.  Whoever  has  solved  a 
simple  equation,  or  found  the  conditions  impossible,  has  de- 
monstrated a  proposition  in  the  analytic  method ;  whoever  has 
fully  understood  a  proposition  in  plain  geometry  with  its  de- 
tnonstratiop,  has  performed  an  example  of  synthesis.  These 
two  methods,  perfectly  known  to  the  ancients,  (as  Euclid's  data 
sufficiently  shews,)  existed  in  full  perfection  before  either  Galileo 
or  "  Pillustre  Chancelkr**  were  in  embryo.  Indeed,  tlie  terms 
themselves,  and  the  abbreviations  Q.  Q.  V.,  Q.  E.  I>.,  (Qnod 
quidem  verum  est,  Quod  erat  demonstrandum,)  with  which  de- 
pionstrations  in  each  of  the  methods  always  close,  *  are  d 


*  Prop.  Gepm.  more  yeteruin  demon.  Aoc*  Mat.  Stewart. 
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themselves  qaite  suiBcient  to  characterize  the  nature  of  their 
respective  processes.  Now  the  inetht>d  of  induction  does  not 
exactly  coincide  with  either  of  these  methods;  but  it  much 
more  nearly  resembles  that  of  synthesis  than  of  analysis*  For 
it  goes  on  eliciting  facts,  bearing  on  a  certain  point,  and  com- 
paring them  together  till  it  ascertain  the  relation  of  that  point 
to  others  that  are  known,  and  when  this  relation  is  perfect  in 
all  its  points,  the  induction  is  said  to  be  complete ;  so,  on  the 
whole,  the  only  difference  between  induction  and  the  synthetic 
method  is,  that,  in  synthesis,  each  of  the  facts  or  positions  from 
which  we  reason  were  formerly  known ;  in  the  inductive  me- 
thod we  discover  them  in  our  progress.  But  the  fact  is,  they 
liave  mistaken  the  analytic  method  for  the  synthetic. 

As  to  the  invention  or  discovery  of  abstract  truth,  we  believe 
the  analytic  method  to  be  much  superior  to  the  synthetic,  and, 
in  truth,  the  only  one  that  can  be  followed  successfully  in  these 
investigations ;  and  in  this  re^ct  alone  is  it  connected  with 
the  method  of  induction.  For  the  purpose  of  teachings  or  the 
traduction  of  truth,  it  is  neither  better  nor  worse  than  the  syn- 
thetic ;  but  being  much  less  manageable  or  convenient  than  the 
latter,  is  therefore  mirch  less  employed.  Accordingly,  althou^ 
M.  Magendie  has  told  us  mournfully, 

*^  II  est  triste,  mais  en  m^me  temps  nicessaire  de  dire,  q*an  milieu 
de  ce  mouvement  g^n^ral  des  sciences,  la  physiologic,  colic  branche 
si  importante  des  connoisances  humaines,  a  cou»crv6  jusqu'ici  sa 
forme  syst6niatique," 

it  is  the  method  that  has  always  been,  and  probably  ever  will 
be  employed.  It  is,  in  fact,  a  substitute  for  the  same  process  of 
induction  which  we  have  shewn  it  to  resemble  so  nearly,  being 
employed  in  establishing  truths  that  are  supposid  new  to  the 
reader,  in  the  same  way  as  induction  is  in  those  thai  are  really 
so.     But  be  goes  on : 

^'  Qu*en  est-il  r6sult6  ?  C*est  que  la  physiologie,  toute  brillante 
qu'il  paraisse  dans  les  trail^s  Merits  de  nos  joura,  et  nialgre  les  per- 
fectiounemens  que  des  hommcs  d*un  graud  talent  out  cru  lui  fairc 
^prouver,  est  encore  une  science  k  son  bcrceau.  11  faut  absolument 
qu'elle  sorte  de  cct  etat  afiiigeant  d 'imperfection.  Pour  obtenir  ce  r6. 
sultat,  le  premier  pas  a  faire  doit  ^tre  de  changer  la  forme  ct  par  con- 
sequent  la  marche  qu'clle  a suivie  jusqu'ici ;  elie  doit  prendre  ia  fnarchc 
analjfttgue^  et  la  forme  th^orique:  ulors  sculenient  eJle  pourra  se  per- 
fectionner. — Man  but  principal  en  icrivant  cct  ouvrage^  a  e(e  de  con- 
tribuer  a  amener  cet  important  chang^ment ;  jVi  fait  du  moins  tous 
mes  efforts  pour  presenter  hi  science  sous  la  foruie  theurique^  en 
suivaat  dans  i'exposition  des  faits  la  marche  analytique" 
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Yet  his  readers  need  not  be  under  any  apprehensions  for  the 
length  and  tedious  caution  of  his  experimental  details,  dry  pro- 
cesses of  exclusion!  *  comparisoni  and  modification^  such  as  t 
diligent  admirer  of  Bacon  must  think  himself  obliged  to  pursue 
in  his  inquiries.  They  will  find  none  of  these,  nor  a  single 
trace  of  the  method  of  induction  from  one  end  of  the  book  to 
the  other ;  and,  but  for  the  preface,  might  have  perused  it  most 
carefully  without  once  discovering  that  such  a  method  was 
known  to  its  author*  M.  Magendie,  unknown  to  himadf,  has 
acted  much  more  sensibly ;  for,  had  he  ever  comroeoced  in  that 
nethod,  he  would  soon  have  discovered  it  to  be  perfectly  inade- 
cpiate  to  his  purpose  of  teaching.  Bacon  himself  ^scarcely  seems 
to  have  dreamed  of  employing  it  in  the  traduction  or  teaching 
of  sciences  affirming,  **  perinde  eam  inter  dtsiderata  numeral^ 
mus,  eamque  traditionem  lampadis  sive  methodus  ad  filios  ap- 
pellabimus.''  Indeed  we  shall  close  these  remarks,  into  which 
the  stale  afiectation  of  a  method  which  does  not  at  all  belong  to 
physiology  has  insensibly  betrayed  us,  by  recommending  to 
M  Magendie,  and  all  who  feci  disposed  to  quote  Bacon,  a  dili^ 
gent  perusal  of  the  book  we  have  been  citing. 

Our  author's  Prfcis^  thi|s  prefaced  and  arranged,  goes  over 
the  different  divisions  with  tolerable  spirit,  in  language  always 
clear  and  sensible ;  giving,  on  the  whole,  a  pretty  fair  abstract 
of  the  science  of  the  day.  Maugre  the  warning  of  his  admired 
Qacpn  in  the  book  above  cited,  ( Augm.  Sc.  VI.)  he  ventures  to 
amuse  us  now  and  then  with  his  questions  and  paradoxes^  especially 
on  points  on  which  all  the  world,  except  himself,  seems  agreed  ;f 
and,  frequently,  with  his  own  views  and  experiments.  Many 
of  the  latter  are  really  instructive,  and  constitute  the  most  va- 
luable  portion  of  his  book.  As  manner  is  of  infinitely  less  con- 
sequence than  matter,  we  shall  not  stop  to  mention  the  many 
propositions  which  M.  Magendie,  forgetting  his  "  but  princi^ 
pal^*  has  advanced  without  the  necessary  evidence,— -the  dispro- 
portionate attention  and  time  bestowed  on  those  in  which  he 
himself  is  any  how  concerned.  Neither  shall  we  notice  the  ne- 
glea  of  citing  authorities,  where  these  alone  are  the  foundation 
of  our  belief  I  nor  the  national  failing  of  never  naming  an  au- 
thor, *•  quin  un^  refutet  5"  X  ^^^  of  some  pretty  manifest  indi- 
cations of  a  wish  to  appear  a  good  Frenchman,  by  bringing  the 
names  of  his  countrymen  in  contact  with  as  many  discoveries 
and  inventions  as  possible*  We  have  said  enough  of  lus  dis- 
play of  method  already,  and  now  proceed  to  present  our  read- 


♦  Vid.  Nov.  Org.    Lib.  II.  XVIII.  ct  supra. 

f  Augm.  Scient.  Lib.  VI.  Cap.  ii.  ^  Haller  supra. 
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era  with  tome  of  the  principal  observations  which  occurred  to  us 
on  penning  the  *^  Precis  Eiementaire." 

At  the  commencement  hed  wells  at  some  length  on  the  principles 
of  our  bodies  and  their  technical  arrangement,  ratherJonger  than 
is  consistent  with  the  plan  of  the  -work. .  **  Divisions,"  says 
Bacon,  **  only  give  us  the  husks  and  outer  parts  of  science : 
they  allow  the  juice  and  kernel  to  escape  in  the  splitting.** 
Solnething,  however,  must  be  ghmted  to  the  manners  of  the 
day. 

The  image  that  is  formed  by  the  condensation  of  the  rays  of 
light  on  the  retina  has  been  called  in  question  by  many ;  and  a 
treatise  so  late  as  1767  was  published  in  England  to  disprove 
its  existence.  M.  Magendie  has  instituted  an  excellent  suite  of 
experiments  on  thiA  image,  showing  the  way  to  exhibit  it  on  the 
retinae  of  Albinos,  ((>0,)  such  as  white  rabbits,  white  pigeons^ 
white  mice,  which,  from  the  fineness  of  their  choroid  and  scle* 
rotic  coats,  admitting  the  image  to  be  reflected  throueh  them* 
are  admirably  adapt^  to  this  purpose.  The  general  method 
was  known  to  Haller,  and  bad  been  tried  by  him  and  Malpig- 
hi  *  on  the  owl.  But  this  application  of  it  to  ,the  Albino  va« 
riety  of  animals,  is  proper  to  our  author,  and,  if  not  useful,  is 
at  least  ingenious.  At  page  75,  we  find  a  curious  experiment 
to  prove  the  use  of  two  eyes  in  judging  of  distances.  .    . 

*^  Suspendez  k  ud  fil  tin  anneau,  adaptez  k  rextr6init6  d'one 
longue  baguette  un  crochet  qui  puisse  facilement  eotrcr  dans  cet  an* 
neau  ;'  places-Tons  k  une  distance  convenable,  et  cherchez  k  y  intro« 
duire  ce  crochet :  en  vous  servant  des  deux  yeux,  vous  r^ussirez  fa* 
cilement  ^  chaque  coup  ;  mats  si  vous  ferinez  un  oeil,  et  que  vous 
veuiliiez  enfiler  Taoiieau,  vous  ne  r^ussicez  plus  ;  le  crochet  ira  au* 
del^  ou  restera  eo  6e^k^  et  ce  ne  sera  que  par  hasard,  ou  en  t^ton. 
nant  long-temps  que  vous  y  parvieodrez.  Lcs  personoes  qui  ont 
les  yeux  d'uniB  force  tres*in6gale,  ne  r^ussisseot  pas  d^ns  cet  expe* 
ri^iice,  m^me  lorsqiielles  se  servent  des  deux  yeux." 

The  sensations  described  by  the  youth  who  was  couched  by 
the  tismous  Cheselden,  are  generally  considered  by  philosophers 
as  decisive  evidence  of  our  primary  ideas  oi  form  and  position 
being  derived  from  touch.  (Hall.  £L  Phy.  V .  5 1 8-520.)  Our 
author  recounts  the  narration,  vS4,)  and  deduces  from  it  nearly 
the  same  conclusions.  He  supposes,  however,  that  Cheseldea 
in  this  instance  did  not  destroy  a.  cataract,  but  a  membranfi 

Eupillaris;  yet,  though  he  says  ^<  ily  a  tout  lieu  de  yenseri*  he 
as»  not  favoured  us  with  bis  reasons  for  so  odd  an  opinion  | 


♦"." 


•  El.  Pbyi.  V.  169. 
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and  if  be  had  read  tbe  page  (298)  of  Cheadden't  book  im- 
mediately preceding  this  history,  be  wouid  have  feoiid  thiA  be 
meant  exactly  the  same  thing  by  the  term  oonchiag  as  o«r  pre* 
sent  operators. 

The  doctrine  of  acoustics^  of  itself  saflBeieDdy  defective,  is 
treated  in  a  very  general  way  by  our  author.  It  is  per* 
haps  nothhig  amiss  to  handle  a  sulgcct  of  which  our  kncmledge 
is  )mperfect»  in  a  manner  more  brief  than  ajsleaiatic  wri- 
ters have  chosen  \  but  we  are  conscious  that  M,  Magendie 
carries  this  brevity  to  a  fault  in  many  instances.  There  are 
some  actions  of  the  human-  microoosmy  which^  ia  all  pro- 
bability, our  feeble  understandings  will  never  be  aUe  perfectly 
to  unveil ;  but  which,  nevertheless,  are  of  such  high  importaooe 
to  its  existence  and  well  being,  that  all  mankind,  whether  learn- 
ed or  unlearned,  frame  to  themselves  some  hypothesis  of  the 
way  in  which  they  are  performed*  Hearitigi  the  mierine  ucretkm, 
the  cerebra^JwKtionSf  the  office  of  the  aporom  ^ands^  are  of  this 
class,  and  many  others  which  are  usually  considered  as  physio- 
logical questions.  Such  inquiries  do  not  indeed  teach  us  what 
is,'  but  they  well  instruct  us  in  what  is  110/  /  a  knowledge  which 
forms  a  very  considerable  part  of  many  sciences  partakinff  of 
that  general  advancement  (<*  mouoemenl  general**)  from  which 
our  iiuthor  laments  that  pbysiolc^y  is  excluded.  In  these, 
then,  we  cannot  discovef  how  the  mere  ipje  dixit  of  any  writer 
who  chuses  to  proclaim  the  result  uncertain,  can  serve  to  convey 
a  sufficient  knowledge  of  the  many  instructive  investigations  to 
>irhich  they  have  given  birth,  and  interesting  collateral  lam's  of  the 
economy  thereby  discovered ;  nor  can  we  see  what  right  he 
"  ha?  to  direct  the  attention  of  the  student  from  speculations  so 
instructive,  bv  appearing  to  exonerate  his  mind  from  a  triffing 
labour ;-— if  that  can  be  called  labour,  which,  in  the  perusal  of  a 
long  work,  or  the  sameness  of  a  long  course  of  lectures,  is 
rather  a  pleasing  excursion. 

The  doctrine  of  smell  (116)  is  another  instance  of  thb  bre- 
vity ;  and  the  protest  entered  by  our  author  against  its  acca* 
racy  (in  a  note)  is  scarcely  a  sufficient  apology  for  the  hardy 
hypothesis  on  which  it  is  founded.  It  is  not  the  doctrine  of 
Ai.  Magendie,  but  of  the  school  of  Paris.  It  concludes  with 
one  of  the  paradoxes  to  which  we  lately  hinted  our  autlior  is  very 
liable,—- that  the  olfactory  nerve  is  not  the  sole  organ  of  smell. 

Taste  is  dispatched  in  a  manner  quite  as  summary  as  the 
senses  just  mentioned.  We  find,  however,  some  novelties  for 
>yhich  we  were  not  altogether  prepared.  M.  Magendie,  it 
seems,  has  repeatedly  failed  (123)  in  attempting  to  trace  the 
fifth  pair  of  cerebral  nerves  into  the  papillae  of  the  tongue ;  and 
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feom  hence  be  concludes  that  they  do  not  enter  the  papillae. 
Of  course  they  are  not  the  organs  of  the  sense  of  taste.  This  is 
not  a  very  correct  way  of  reasoning ;  and  occurs  more  than 
once  with  M.  Magendie.  He  appears  to  forget  that  one  afiirma* 
tive  is  worth  an  hundred  negatives ;  and  that,  in  this  instance,  we 
have  the  direct  personal  authority  o(HaIIer  (V.  104, 1 12.  IV.  219) 
and  Meckel,  (97.)  At  same  time,  M.  M^endie  mentions  an 
opinion  of  Mielt  that  the  pain  produced  in  the  teeth  by  acids 
is  attributable  to  imbibition  I  a  property  of  which  that  gentle- 
man is  said  to  have  proved  the  very  prompt  exercise  in  the  hu- 
man teeth,  ^24.)  Here  we  experience  the  loss  of  M«  Magen* 
die's  neglect  of  quotation. 

In  delivering  the  doctrine  of  touch,  our  author  t^ikes  an  op- 
portunity of  distinguishing  between  tact  and  touch.  The  opi* 
nion  is  abundantly  curious>  though,  it  would  appear,  not  at  all 
original.  (Bichat.  Anat.  Gener.  IV.  71 1-714'.) 

According  to  M.  Magendie,  it  appears  that  touch  is  tact 
united  to  the  motions  of  the  fingers*  We  have  no  great  faith 
in  the  distinction,;  but  a  metaphysician  of  the  modern  Edin- 
burgh school  might  found  some  curious  speculations  on  it*  We 
were  astonished  to  find  the  discovery,  at  least  the  first  accurate 
description  of  the  papillae  of  the  skin,  referred  to  a  M*  Gau- 
tier  I  We  did  npt  conceive  that  any  one  by  having  written  the 
last  **  monographic^  on  a  given  subject,  became  thereby  entitled 
to  the  discovery.  Certainly  all  that  he  says  about  them  was 
known  a  centn^  before ;  except  that  the  cuticle  is  perforated 
at  their  summits,  which  it  is  hard  to  credit  or  prove,  though 
natural  to  suppose.  The  causes  of  erroneous  judgment  of  the 
heat  and  ocdd  of  external  bodies,  M.  Magendie  ha^  briefly  and 
neatly  described.  But  he  should  not  have  said  (132)  it  is  the 
capacity  of  bodies  for  caloric  {I3i)  which  influences  our  deci- 
sion. This  is  far  from  being  the  case ;  and  we  suppose  he 
meant  the  cunductUigpcmer  ofbodies* 

Though  prepared  for  novel  vi^ws,  we  did  not  expect  to  meet 
a  passage  like  the  following : 

^^  L* intelligence  de  rhommese  compose  de  ph^nomdnes  tellcmcnt 
differens  de  tout  cc  que  pr^seafe  d'ailleurs  U  nature,  qu*on  Icsfap- 
porte  k  un  6tre  particulier  que  I'on  regarde  commc  uue  Emanation  de 
la  Dif  init^.  11  est  trop  consolani  do  croire  i  cet  dere,  pour,  que  le 
physiologiste  mette  en  doute  son  existence ;  mais  la  s6v6rit6  de  lan« 
gage  ou  de  logiquc  que  com porte  ntoiit/^nais^  la  physiologic,  (tv^c>, 
it  seems f  is  got  out  of  the  Bekceau  in  which  she  lay  when  our  author 
wrote  his  preface ^)  evlge  que  I'on.traite  de  I'inteiligeucc  humaine  cum- 
me  si  elle  6tait  le  r^ollat  de  Taction  d'un  organc*  Ku  s'^caruot  de 
«ctte  marche,  des  hom.mcs  justement  cllSbres  sont  tomb^s  dans  de 
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grafes  erreurs ;  en  la  suifant,  on  a,  d'ailleurs,  le  i^imnd  aviitiiyii 
conscrfer  la  m^me  iii6thode  d'^tude,  et  de  rendre  trdt-fiadlesdescUi! 
qoisont  cov(Mg^*8  g^ii^ralemeDt  comme  presque  au»de5SB8defapil| 
huniain/' 

How  this  **  severity  of  language  and  logic*^  comes  to  be  ■ 
much  better  understood  in  France  than  any  where  else,  the  » 
thor  does  not  condescend  to  inform   us;  and  this  negtectie 
regret  most  piteouslV}  since  we  have  always   been  too  doll  to 
comprehend  how  the  exquisite  operations  of  human  intdtt 
could  be  explained  by  the  supposed  action  of  an  inert  pd^ 
which,  to  C(>mmon  eyes,  exhibits  little  more  or^ranization  thiBt 
cocoa-nut  or  a  bowl  ot  butter.     We  are  also  at  a  loss  respectisg 
the  nature  and  extent  of  the  graves  er rears  mentioned  io  tin 
text  into  which  those  unfortunates,  who  believed  that  they  badi 
soul  to  be  saved,  have  fallen ;  though,  as  such  unscientific  scbs- 
matics  are  happily  still  pretty  numerous  out  of   France,  we  on 
readily  believe  that  some  of  them  may  have  lapsed  into  serioQi 
errors.     Till  now,  in  spite  of  the  most  vehement  craniologistSi 
we  had  in  our  simplicity  conceived  that  one  might*  without  anj 
great  hazard,  consider  the  mind  as  something  within  us  poreij 
intellectual  and  immaterial ;  but  now,  it  seems,    in  order  to 
avoid  these  great  errors,  it  is  absolutely  necessary  to  consider 
the  human  understanding  *^  comme  si  elle  etait  le  resultat  de 
Taction  d'un  organe  !''     We  shall  proceed  then   in  our  course, 
which  is  to  render  "  very  easy,  things  which  are  ^nerally  con* 
sidered  as  beyond  the  reach  of  human  genius."     The  sequeif 
however,  presents  almost  nothing  unconimon  or  originaJ,  if  we 
except  the  following  propositions ;  most  of  which,  it  is  much  to 
be  feared,  will  still  be  considered  as  above  the  reach  of  human 
inquiry. 

1.  The  brain  is  the  organ  of  thought;  and  this  includes  the 
brain  proper,  the  cerebellum,  and  medulla  oblongata.  (155.) 
Accordingly,  M.  M.  asserts  that  the  brain  is  studied  by  ana- 
tomists for  the  importance  of  its  functions.  The  brain  is  dis- 
sected, we  believe,  not  so  much  because  we  do  not  know  its 
functions,  as  because  it  is  often  the  seat  of  disease,  and  is  soft 
and  sectile ;  reasons  which  make  students  ashamed  to  be  igno- 
rant of  its  structure. 

2.  Blows  change  the  form  of  the  cranium  and  its  contents  ! 
(158.) 

3.  In  general,  the  volume  of  the  brain  (to  be  measured  by 
the  cranium  only)  is  in  a  direct  ratio  with  the  capacity  of  the 
mind.  (163.) 

4.  It  is  worth  considering  whether  the  convolutions  have  any 
relation  to  the  perfection  of  the  mental  faculties.  (163.) 
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5.  The  sympathetic  nerve  sends  branches  to  the  brain.  (167.) 

6.  Human  understanding  is  only  so  many  modifications  of 
perception,  (171,)  which  is  subject  to  four  modifications.  I.  Sen- 
stBiLiTY.  II.  Memory.  III.  Judgment.  IV.  Will,  or  the 
desires. 

a.  Scnsibilily,  according  to  him,  is  whatever  passes  in  the 
mind,  it  is,  therefore,  ideas  or  perception. 

6.  He  divides  memory  into  memory  strictly  so  called,  and 
reminiscence ;  and  for  these  distinctions  there  is  perhaps  some 
foundation. 

7.  Judgment,  genius,  and  imagination  go  ail  in  8  lump,  and 
bad  rea>oning  depends  on  orgatiization.  I.ogic,  however,  is  of 
no  use;  that  is  some  comfort-  (I'i'6.)  "  II  existe  une  science 
dont  le  but  est  d'apprendre  d  raisonner  juste,  c'est  la  iogtqtie  i 
mais  le  jugement  errone,  ou  I'esprit  faux,  tienncnt  i  {'organiza- 
tion. 11  est  impossible  de  ce  changer  a  cet  egard  ;  noua  restons 
tels  que  la  nature  nous  a  ^its." 

8.  Generalizntion  iind  abstraction  are  peculiar  to  man,  but 
o«lif  when  in  association  'jiilli  other  men  in  sucieii/. 

9.  Instinct  is  divisible  into  animal  and  S:  dol  ,■  the  latter  spe- 
cies only  is  manilcsted  in  the  social  state.  The  social  instinct 
cODsists  in  a  wish  for  a  lively  feeling  of  existence.  Luckily,  how- 
ever, it  is  balanced  by  a  wish  for  repose. 

Such  are  tin*  inestimable  advantages  to  be  derived  from  con- 
bidertng  (155)  the  humitn  understanding  as  the  result  of  organic 
.nction.  We  do  not  think  the  reader  feeb  himself  mucli  the 
wiser  of  them ;  and,  for  our  part,  we  are,  on  the  whole,  sorry 
to  find  an  author,  apparently  a  man  of  sense,  and  manifestly  of 
considerablo  talents,  patronising  this  coarse  remnant  of  materi- 
alism, whicli  all  the  clumsy  imposture  and  false  reasoning,  and 
folded  anatomy,  that  has  been  advanced  by  the  craniologists 
whom  he  has  been  weak  enoitgh  to  follow,  will  scarcely  preserve 
in  the  memory  of  llie  public  tilt  a  second  edition  of  his  physiolo- 
gy be  called  for. 

We  come  now  to  consider  M.  M agendie's  account  of  muscular 
action.  This  part  of  his  work  is  well  written,  and  presents  a 
correct,  though  unsupported  view  of  the  subject :  We  soy  un- 
supported, because  he  docs  not  offer  any  thing  like  proof  of  the 
principles  he  lays  down.  The  question  of  the  relative  bulk  of  a 
tnuscle,  bffore  and  during  contraction,  which  has  engaged  so 
many  eminent  men,  he  dismisses  by  sayinfj  it  is  of  no  conse- 
quence. We  should  have  preferred  giving  the  student  a  cursory 
view  of  the  many  curious  experiments  instituted  to  ascertain  it, 
and  ultimately  left  it  to  himself  to  judge  of  the  importance  of 
ihe  investigation-     Authors  shoidd  remember  that  mankind  of- 
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ten  derlre  more  advantage  from  luaferous  than  fruciifinnm  fX:* 
perimeots,  at  Bacon  remarks ;  and  tbey  aee  but  a  short  way  into 
nature^  who  can  doubt  that  the  former  will  not  in  time  past  into 
the  latter. 

We  find  (194)  a  distinction  made  between  the  contractioo  of 
a  muscle  before  and  after  death*  The  obaervation  ia  corioiis» 
and  seems  to  have  escaped  other  physiologists.  We  do  not  find 
the  reasons  for  distinguishing  given  in  the  text,  an  omisaon 
which  we  have  too  often  to  complain  of,  but  it  appears  a  plau- 
sible idea. 

Proceeding  to  consider  the  functions  6f  Voice,  we  observed  it 
stated  (^02),  that  the  anatomy  of  the  organs  of  voice  has  not 
hitherto  been  carefully  examined  One  would  indeed  conceive, 
6  priori^  that  nearly  40  years  of  keen  controversy  might  have 
brought  to  light  a  pretty  accurate  account  of  five  small  carti- 
lages and  their  ligaments  and  muscles,  which  compose  these  or- 
gans ;  and  M.  M-  must  really  furnish  some  better  proof  to  the 
contrary,  than  that  of  transforming,  as  he  does,  a  Uttle  ceilnlar 
membrane  into  an  epigiottid  gland,  before  we  can  bring  our- 
selves to  assent  to  this  startling  proposition.  As  our  author  has 
.furnished  nothing  to  supply  this  defect  in  the  anatomy,*  so  we 
cannot  say  that  the  physiology  has  been  much  a  gainer  by  his 
labours.  The  idea  of  applying  the  anche^  or  reeds  in  some  mn- 
sical  instruments,  to  explain  the  functions  of  tha  larynx,  is  per- 
haps original ;  and  though  it  is  liable  to  objections  common  to 
all  mechanical  explanations  of  living  actions,  yet  it  must  be  al- 
lowed to  a£Ford  a  very  pretty  illustration  of  the  doctrine  of  voice. 
We  must  refer  our  readers  to  the  part  of  the  work  itself,  as  it  is 
much  too  long  for  transcription. 

The  experiment  of  inflating  the  dead  larynx  in  man  and 
animals  (211)  was  familiar  to  Haller,  to  Ferrein,  and  a  host  of 
other  physiologists.  Hall.  £1.  Phys.  III.  437,  438.  Indeed, 
the  theory  of  Magendie  is  precisely  the  same  with  that  delivered 
by  Halier  in  his  immortal  work. 

There  follows  (219)  an  account  of  the  effects  produced  on  the 
voice  by  changes  on  the  length  of  the  trachea.  It  is  exceeding- 
ly ingenious,  and  though  entirely  hypothetical,  we  should  have 
extracted  it,  had  we  not  recollected  that  Dodart  long  since 
(Hall.  £1.  Phys.  III.  45.5)  advanced  the  same  doctrine,  and 
without  making  converts. 


*  The  connection  of  the  cricoid  and  thyroid  cartilage  (s09}  which  he  sup- 
poses not  generally  known,  is  described  by  Haller,  III.  384,  aad  after  him  bf 
Mr  Fyfe,  Anat.  II.  164. 
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An  art,  long  believed  lo  be  imaginary,  but  now  practised  by 
every  stroilinff  juijgler,  is,  in  riaalily,  thr  result  of  opctatiunb  of 
the  larynx,  though  vulgarly  named  I'enlritaquism.  Pliysiologistt 
have,  accordingly,  attended  to  it ;  and  the  following  account  of 
ventriloquism  ('■IS5)  from  the  city  of  ventriloquists,  may  not  be 
unacceptable  to  our  readers. 

"  1^8  ruiidiicncns  sur  Irsqucls  repose  cet  art  sont  facilcs  ii  saisir, 
NoUB  atons  iiistiuctiTement  recunnu,  par  I'ut pe Hence,  que  tes  sons 
s'allerent  par  plusicurs  causes:  par  etemple,  qn'ils  s'lffHibliss-nt, 
de*ienrienl  moiiis  distincis,  et  changent  de  timnrc  d  mesare  qu'ils 
s'eloignent  lie  nuns.  Un  hiunme  est  ilescendu  au  fund  (t'un  puils,  it 
veui  parler  aux  persunnos  qui  sont  &  I'lHiTcrtan;  j  m  voLx  a'arnrem 
a  leur  oreille  qu'dTcc  dcs  Tnuditic.iliunii  de|iciidaiites  de  Itt  ilistaoce,  de 
la  forme  du  canal,  quVlle  a  paroiuru.  Si  done  uiie  personne  («-. 
marque  bien  ces  muiiilicaliiins  et  ii'eierce  a  les  repruduire,  il  produira,-  \ 
ie»  illuMons  cl'acuustique,  dont  un  ne  pourra  pas  plus  se  defendre,' 
qu'on  peut  lie  pas  voir  les  (>bjeta  plus  grus  lorsq  on  Je»  rcgarde  a  Ira. 
TL-rg  un  fcrregrossiiisaat ;  I'erreur  sera  complete  h'ilempluied'dilleura  h 
lev  prrstiges  coiirenablea  pour  dcluunicr  I'atteutiun.  ' 

"  Plus  I'urtistc  aura  de  talcus,  plus  lea  illusions  seront  numbreuses  ; 
oiais  il   faut  se  garder  de  croire  qu'un  rentritoque  proiluise  lea  sons 
focaux  ct  arlicule  aiitrcment  qu'uiiu  autre  i^rsonnc.  Sa  (uix  se  forniB^  j 
i  la  matiiere  ordinaire." — '  Sous  ud  Cf riain  rapjiort,  on  pc'ut  dire  qaO*.  1 
ret  art  e»l  a  I'ureille  cc  que  la  peinturu  est  pour  Icsyoux." 

M-  Mogcndie,  however,  does  not  appear  to  be  in  complete 
poese^Kion  of  the  secret ;  and  tbough  we  ourselves  are  no  con«, 
Jurers,  we  can  assure  him  that  nearly  as  much  of  the  prestige. 
depends  un  an  axiom  of  acoustics,  as  un  the  accurate  iinitatloaj  1 
of  the  change  ol  sound  produced  by  mere  distance.     The  artist^  J 
always  knows  that  the  car  judges  most  imperlectly  of  Ihe  angle 
of  direction  of  the  body  Ironi  which  the  sound  originates,  so  as, 
scarcely  at  all  to  perceive  a  very  considerable  deviation ;  and,     ] 
accordingly,   he  turns  his  face  and  gestures  in  l/iat  dirattoa- 
trom  which  he  designs  the  audience  to  conceive  that  the  sound    ' 
j:>rc)c:eedii.    The  audience,  always  at  some  distance  Irom  the  per- 
Xbrmer,  have  iheir  eyes  and  ears  unconsciously  directed  towards 
this  point ;  and,  as  the  latter  are  unahle  to  distinguish  the. 
«inall  variation  of  angle  which  a  line  drawn  from  the  pcrtbrnier, ' 
%o  it  makes  with  their  own  direction  ;  and  a->  he  can,  by  imita* 
%ion,  make  up  fur  the  efiect  of  diitiince,  there  is  evidently  no 
^stlicr  means  left  by  uhich  the  audience  can  delect  the  illuf^ion.or 
Vjie  ear  judge  of  the  true  situation  Irom  which  tlie  sound  issues.    - 

Sixty  five  pages,  at  the  end  of  ibis  volume,  are  occupiLd  with 
explaining  Mtiscu  ar  Mol  un. 

If  we  understand  M-  Mugcndie  aright,  he  considers  atuicular 
^notion  as  being  under  the  power  of  the  will ;  but  that  thecontrac 
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^ioiiof  the  muscles  necessnry  lo  produce  it  is  not  aitJerlbtiDb- 
ence  of  that  cerebral  actiun  ;  it  is  purely  instincuv«,  (30^,^) 
Now  he  defines  insiinct  (179)  lo  be  "  propensttitt,  inoiiMtk, 
Wdnf/;"  flo,  aceorilinj;  to  bim,  a  muscle  ino^'es  because  aeaii 
it  moved,  that  is  to  say,  it  contracts  from  volifen,  nhitb  it  jW 
the  commnn  opinion,  but,  a?  an  vxplunaiioii,  mattgoitr 
nothing.  That  a  long,  though  rapid  series  ufunknownKapn 
may,  and  probibly  doei^  imervene  between  the  volition  anilie 
ultimate  contraction  of  a  muscle,  is  what  nobodv  doultt* 
there  does  not  appear  to  be  any  good  reason  for  concli 
from  suih  ntgalivo  couces-ions,  that  the  v}tll  has  her  milivn 
in  the  brain  and  cerebellum,  whilst  initinet  sits  snugljpffltnp 
in  the  cavity  of  the  spinal  marrow,  as  the  direct  cause  of  owWB, 
{306.)  Even  the  experimcnii  of  Le  Gallois  and  WilsooFtuGp 
are  far  from  proving  so  mucli. 

The  general  character  of  tliesecond  volume  is  of  a  highenu- 
dcr  than  the  first.  It  embraces  objects  more  within  Ibe  reidi 
of  experiment;  and,  accordinjily,  in  the  discussion  of  tb€(«,K 
are  always  pleased  to  find  the  author  rich  in  observation  ind 
experimental  knowledge,  often  adding  to  the  labours  of  odieTV 
and  always  exhibiting  clear  and  novel  views  of  what  hasslrea^ 
been  performed. 

The  whole  of  the  section  on  digestion  is  excellent.  Here 
and  there  we  meet  with  inaccuracies  and  discrepancieti  roanj 
of  which,  from  the  present  unfortunate  practice  of  negiecdi^ 
references,  we  are  quite  incapable  of  explaining.  Tbin  we  an 
told  (l7)  that  9{f.5  parts  of  100  in  huninn  iceth  consiA  of  nlti : 
the  rest  (.,))  nlcme  being  animal  matter ;  an  account  by  no 
means  consistent  with  the  itniily.«is  usually  received  in  thii 
country. 

From  page  76  to  86  is  found  an  ingenious  aud  detailed  «■ 
planation  of  the  mode  by  wliich  the  alimenlury  mass  is  tTansler- 
red  from  the  stomach  to  the  inUstines  ;  but  much  hypothesis  it 
mixed  with  observation  We  wouid,  nevertheless,  recomnieoij 
it  to  our  readers  as  the  best  yet  ofilied.  W©  find  M  M.,  of 
course,  rather  severe  on  Haller's  Theory  of  Maceration,  a  pro- 
cess by  which  that  eminent  man  attempted  to  explain  digrslion 
Magendie  himself  admits  pressure,  (!J0  )  He  finds,  (90,)  «h(t 
was  always  suspected,  ihat artificial  dignthn,  i.  e.  alimeDtarymit' 
ters  mixed  with  tfae  gastric  juice,  and  exposed  to  ihe  tcnil)er»- 
ture  of  the  stomach,  does  not  at  all  succeed  in  imitating  the  cov 
coctive  process  of  the  organ.  This  he  asserts  on  the  authority  oi 
Montegre,  who  thereby  overthrows  the  experiments  of  ^wllin- 
zani  and  Keaumur.  M.  Magendie  seems  either  not  to  havehoni 
of,  or  unaccountably  neglects  to  mention  the  expcrinteoti  of 
Stevens,  whilst  repeatcAX's  a\\.viiin^\.Q>Jaa5iiOT«'^U)aopii«»- 


j819,  Magendie,  Precis  de  Pfii/sioJogte. 


PhyKiotofjical  authors,  it  seems,  have  usually  treated  of  the 
changes  which  meat  and  tiriiik  undergo  in  the  alimentary  wnal 
as  similar,  snd  describe  [hem  under  the  same  head.  Our  author 
sets  them  right  in  this  particular,  and  >'urnishe«  us  with  an  ex- 
cellent and  detailed  account  (117  to  130)  of  the  changes  en- 
countered by  fluids  in  their  pa^ssage  through  the  stomach  and 
inteitinL'S.  Mjiny  of  these  faet^  are  abundantly  curious,  andf 
moreover,  point  out  practical  considerations  of  the  first  import- 
ance. Tiius,  lie  limb,  (119,)  that  fluids,  in  whatever  quantity 
introduced  into  the  stomach,  disappear  most  rapidly,  and  that  a 
ligaiiire  on  liie  pylorus  does  not  impede  this  sudden  disappear- 
ance. Alcohol  (I'lfH)  produces  many  curious  efTects ;  it  aug* 
ments  the  mucous  secretion,  produces  contraction  of  the  Bto* 
tnach,  coagulates  the  albumen,  of  which  it  always  contains  s  * 
plentiful  poriion,  and  ia  afterwards  absorbed  with  great  rapidity. 
If  it  contained  foreign  matters  in  solution,  these  are  respectively 
separated  from  it  in  (he  stomach,  and  undergo,  without  disap- 
pearing suddenly,  the  same  process  with  the  solid  aliment.  But 
lallt  are  not  separated,  and  vanish  as  quickly  as  their  menstruum* 
The  same  thing  is  true  of  salt^  and  esculent  matters  held  in  so- 
lution  by  watkii.  Thus  luine  and  seiiy  are  decomposed;  the 
fluid  part  evanishing  so  quickly,  that  saldom  if  ever  is  it  Ibund 
to  arrive  so  far  as  the  ilium;  whilst  the  solid  parts,  separated 
from  tbeir  menstrua,  are  left  lo  be  leisurely  submitted  to  the  ge- 
neral process  of  concoction,  [  130.)  This  is  one  of  the  many  m> 
stances  where  the  vulgar  are  found  to  be  more  in  the  right  thain 
philosophers ;  and  the  expressions,  of  wine,  porter,  and  simUaT 
fluids  having  a  bodv,  as  it  is  called,  appear  quite  well  Ibunded. 
We  recommend  the  consideration  of  the  above  facts  to  every 
practitioner. 

The  world  is  long  since  in  possession  of  M.  llagendie's  series 
of  experiments  on  vomiting.  His  conclusions,  however,  do  not 
seem  to  be  so  well  understood  ;  and  we  ourselves  were  not  prepar- 
ed to  discover,  as  we  did,  that  his  tlieory(  HO)  of  that  operation 
is  nearly  the  same  as  Haller's,  or  as  that  which  has  been  received 
in  this  country  for  many  years.  But  Magendie  is  wrong  in  sup- 
posing (140)  that  Mailer  considered  contraction  of  the  stomach. 
to  be  the  essential  caose  of  vomiting. 

In  describing  the  chyle,  a  very  precise  account  is  given  (155) 
of  the  mode  in  which  that  fluid  is  obtained.  From  a  dog  about  . 
aix  ounces  may  be  procured  in  the  course  of  an  hour.  The 
whole  particulars  relating  to  this  fluid,  though  containing  little 
new,  are  delivered  in  a  very  diatiuct  and  impressive  manner. 
He  6ods,  however,  that  colouring  matters  Introduced  into  the 
inteMinc  do  not  impart  their  colour  (157)  to  the  chyle.  Al- 
though M.  Magendie's  exper^ents  on  vomitmg&te  wcU.'kmw^ 
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in  this  country,  they  have  by  no  means  maile  bo  mucli  noUc  ns 
those  he  ba!>  published  on  the  lymphatic  system.  These  go  ^at, 
as  he  himselt  thinks,  tu  overthrow  the  absorbing  power  usualty 
ascribed  to  the  above  orgons  ;  and  to  restore  it  to  ibe  ?enoiu 
system,  which  the  preseut  generation  has  almost  forgot  lo  bavc 
ever  been  allowed  its  possession.  His  arguments  t'oF  the  tatter, 
the  absorbing  tiiculty  of  veins,  are  so  fordble  that  we  do  not  see 
how  their  obvious  result  can  be  controverted  ;  but  the  proQit 
adduced  against  the  same  property  being  possessed  by  lympha- 
tics, are  generally  of  the  negative  class,  and  of  a  much  less  satis- 
factory character.  Indeed,  the  result  seems  to  bave  made  a  si* 
milar  impression  on  the  anthor  himself.  Wc  have  only  room  to 
trace  briefly  an  outline  of  the  arguments  offered. 

L  Lymph  is  &  term  used  in  a  very  indeterminate  sense,  and 
this  circumstance  has  become  a  frequent  source  of  error,  (170, 
171  i)  but  iympli,  properly  speaking,  is  that  opaline,  mt-Cf- 
tiured,  sometimes  madder-ted  RalA,  which  is  obtained  bv  punc- 
turing the  lymphatics  or  the  thorncic  duct  after  a  king  fast. 
From  not  attending  to  the  colour  above  mentioned,  M.  Magen- 
die  is  of  opinion,  that  many  mistakes  have  originated  respecting 
the  entrance  of  coloured  matter  into  the  lymphatics.  No  ftnid 
similar  to  lymph  resides  in  the  cavities ;  the  lymph  being  similar 
to  itself  every  where  over  the  body,  whilst  the  fluid  of  cavities  ii 
perpetually  varying,  (177.)  Indeed,  we  are  not  aware  that  any 
one  ever  maintained  this  opinion.  Uumas  certainly  did  not, 
being  at  pains  to  explain  the  contaary. 

II.  The  art  of  making  physiological  experiments  was  imper- 
fect in  tlie  time  at  which  John  Hunter  performed  his,  whercia 
he  denied  venous  absorption,  and  asserted  that  of  the  lacteab. 
This  is  the  only  thing  can  excuse  this  great  man  for  not  having 
perceived  how  many  circumstances  were  avranting  to  reader 
ihem  decisive. 

In  this  country,  it  seems  hard  to  believe  that  much  advance 
ment  has  been  made  in  the  al)ove  respect.  The  most  ingenioiis 
man,  and  acute  anatomist  of  his  age,  Hun[er,  at  length  arrived, 
says  his  biographer,  at  the  enviable  degree  of  operative  accura- 
cy, in  which  the  hand  can  execute  whaleviT  the  head  has  de- 
vised. What  it  Is  that  "  the  art  of  making  experitnenu"  can 
furnish,  at  all  equivalent  to  these  qualifications,  we  are  too  dull 
to  comprehend. 

III.  Hunter's  experiments  do  not  succeed  with  MM.  Ms- 
gendie  and  Flandrin,  not  even  those  in  which  indigo  water  In* 
jccted  into  the  peritoneum  became  aftertvarde  visible  iu  the  al> 
sorbents. 

We  stated  above,  that  one  successful  experiment  should  weigh 
agomsl  a  great  many  ueg3i.Vv\&Vc\%\%\  and  since  Mu^ravei  Li^ 
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ter,  and  Haller,  Kauw  Boerhaavey  W.  and  J.  Hunter  have 
succeeded,  it  is  probable  that  the  more  cautious  part  of  physio- 
logists will  still  turn  a  sceptical  ear  to  the  one  hundred  and  iifty 
unfortunate  attempts  (1B7)  of  MM.  Magendie»  Flandrin,  and 
Dupuytren. 

ly.  Membranes  that  have  no  lymphatics  demonstrable,  as  the 
arachnoid,  nevertheless  are  found  to  absorb  actively,  (188.) 
Here  our  author  forgets  that  such  membranes,  according  to 
Bichat,  have  not  their  veins,  to  which  he  attributes  absorption, 
more  conspicuous  than  their  lymphatics.  Vein^  are  seen  to 
creep  on  them,  but  never  to  enter.     (Bich.  Membr.) 

V.  The  appearances  supposed  to  confirm  lymphatic  absorp- 
tion may  be  explained  another  way,  according  to  our  author. 
Thus,  (185,)  after  removing  the  glands  of  the  axilla,  in  the  ope- 
ration for  cancerous  mamma,  it  frequently  happens,  that  the  arm 
swells,  and  serosity  is  accumulated  in  the  cellular  tissue.  This 
is  very  naturally  referred  to  the  destruction  of  the  passage  of 
that  fluid  to  its  thoracic  trunk,  which  takes  place  by  the  axillary 
glands,  through  which  they  almost  all  pass,  being  forcibly  torn 
away.  But  M.  Magendie  will  not  admit  of  this,  especially  as 
the  above  effect  is  not  always  produced  by  this  cause,  and  very 
seldom  by  disorganization.    '  This  is  far  from  being  satisfactory. 

The  well  known  and  fatal  efiectsof  a  lymphatic  being  inflam- 
ed by  a  wound  from  a  point  imbued  in  acrid  matter,  is  a  fact 
which  presses  our  aiithor  very  hard.  He  is  not  altogether  dis- 
concerted, however,  and  suggests  a  number  of  curious  objections 
(190)  to  the  most  obvious  conclusion. 

Swelling  of  the  inguinal  glands  after  sj^hilitic  or  gonorrheal 
contagion,  has  usually  been  received  as  an  irrefragable  proof  of 
absorption  taking  place  by  lymphatics.  Magenaie  maintains, 
^*  Ces  difFerens  faits,  sont,  il  est  vrais,  de  nature  a  faire  soupfon^ 
ner  Tabsorption  par  les  vaisseux  lymphatiques,  mais  ils  ne  la  (Je- 
montrent  certainement  pas.''  A  case  of  Dupuytren's  is  quoteds  in 
which  pus  was  seen  in  the  lymphatics,  (I9is)  just  as  other  peo- 
ple out  of  France  have  seen  it  times  innumerable  ;  but  our  au- 
tlior,  as  above,  stands  on  the  identity  of  the  pus  in  the  lympha- 
tics, with  that  in  the  tumour  from  which  it  was  supposed  to  be 
taken  up,  not  being  established.  This  appears  captious  in  the 
extreme.  It  the  chyle  is  oqe  thing  in  the  intestines,^  another  in 
the  lacteals,  and  a  third  in  the  great  duct,  as  according  to  his 
way  of  reasoning  its  difierent  appearance  would  lead  us  to  con- 
clude, how  shall  we  be  able  to  trace  it  to  the  heart  and  circu- 
lation ?  Yet  the  above  mentioned  way  of  reasoning  would  infal'r 
libly  lead  us  to  this  very  absurd  conclusion,  of  denying  the  iden- 
tity of  the  chyle  in  those  different  steps  of  its  progresst    Indeed^ 
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It  is  miiph  more  wonderful,  lliat  an  animal  fluid  like  pus  ihould 
retain  its  chief  qualities  unallerei.1  after  absorpiion,  than  that  ii 
ehouM  Ite  Jomowhat  changed.  Yet,  afioi"  all,  ihe  dissector  ot 
the  above  cnse  declarer,  *'  1  have  denomrnaied  this  fluid  ptK, 
because  it  hud  the  epacily,  tlic  tc/ii/e  colour,  and  eamiittttCf  ol 
pus,"  (195)  There  is  more  probiibilily  in  surmising  (194, 195) 
ihat  the  pus  may  have  comefrom  the  vessel  itself  being  inflameil, 
though  this  is  merely  one  conjecture  brought  to  support  ouother, 
and  directly  opposed  by  the  lact  of  the  vessel  being  enlarged. 

To  mnke  his  liypothrsis  cumpletc  in  all  its  parts,  our  author 
suggests  that  the  lymphatics  are  continuous  with  the  extreiuttie« 
of  the  arteries. 

Following  our  author  into  his  account  of  the  blood,  theusufil 
analysis  occurs  -,  and  we  find  liim  staling,  as  some  do  now  io 
England,  that  the  congulatiori  of  that  fluid  dcmonsirntes  it  to  be 
possessed  of  life.  The  urgument  applies  to  milk,  and  tlieele- 
tneiitii  of  soap  before  their  commixture,  with  equal  cogency. 

Assisted  by  the  microscope,  our  author  (2U8)  finds,  in 
fresh  drawn  blood,  nearly  the  same  appearances  as  those  de- 
scribed by  Sir  Everard  Home ;  "  and  by  him  supposed  to  ex- 
plain the  formation  of  vessels  in  new  parts.  Of  these  obserra- 
lions  we  have  given  some  account  in  a  former  Numbcrf  f  aad 
shall,  therefore,  only  remark  here,  that  the  observations  of  Ma- 

fendie  atford  a  most  conspicuous  confirmation  of  those  of  Sir  E. 
lome,  though  they  could  hardly  have  sugfiesled  them. 
Our  author,  it  appears,  has  some  pretensions  to  chemistty,  and 
some  analyses  of  his  ore  among  those  received  by  the  oracles  of 
that  science.  It  may  be  interesting,  ihcrelbre,  to  our  readers  to 
know,  that  though  he  denies  the  muscularity  of  arteries  and 
veins,  yet  he  suspects,  froiu  experiment,  that  the  middle  coat, 
both  of  the  veins  (215)  and  the  pulmonary  arteries,  (220,)  cam- 
sists  of  flbrin. 

The  subject  of  venous  absorption,  as  was  to  be  expected  frora 
his  views  of  the  office  of  the  lymphatics,  has  been  successfully 
laboured  by  M.  Mag^ndic.  Haller,  and  many  others,  have  shewn 
by  positive  experiments,  that  the  veins  absorb,  and  scarcely  ms 
•other  opinion  is  to  be  met  with  prior  to  the  time  oF  W.  and  /. 
Hunter.  These  illustrious  anatomists,  the  glory  and  boast  of 
the  country  that  gave  them  birth,  conceiving  that  the  lympha- 
tics alone  are  capable  of  performing  their  office  unassislnl,  were 
inclined  to  deny  it  to  the  veins  i  and  J.  Hunter,  froiri  eight  ex- 
periments,J  which,  according  to  our  author,  were  all  very  faulir, 
(241,)  believed  that  he  bad  demonstrated  their  incapacity  fat 
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absorption.  We  dp  not  reject  altogether  the  objections  to  them 
here  advanced,  but  we  think  the  chief  source  of  error  was  in 
^  John  Hunter's  expectini^  to  meet  with  water  or  milk  in  the  veinsy 
possessed  of  the  same  quc^lities  as  that  which  he  had  thrown  in>^ 
to  the  intestine.  Had  he  found  thorn  thus,  the  proof  indeed 
would  have  been  complete ;  but  their  not  being  found,  is  very 
far  from  being  an  argument  that  they  were  not  absorbed  by  the 
veins»  As  proof  of  this  power  existing  in  veins,  our  author 
gives  the  following  very  satisfactory  experiment. 

^^  M.Delille  etmoi,  nous  scparames  du  corps  la  cuisse  d'an  chieo^ 
assoupi  prec^demmcnt  par  I'optum  (afin  de  lui  eviter  les  douleurs  id* 
scparables  d'une  experience  laborieuse  ;)  nous  laissames  seulement 
intacts  I'artere,  et  la  Teino  cnirale,  qui  conservaient  la  epmrnanica* 
tion  entre  la  cuisse  et  Ic  tronc.  Ces  deux  vaisseaux  furent  diss6qa68 
avec  le  plus  izrand  soia,  c'est.^.dire  qu'ils  furent  isol^s  dans  I'etendue^ 
de  quatre  centimetres  ;  leur  t  unique  cellulaire  fut  en  levee,  dans  la 
crainte  qu'elle  ne  reci^lat  quelques  vaisseaux  lymphatiques.  Deux 
grains  d*un  poison  tres.subtil  (fupas  tieut6)  fyrent  alors  enfoncis 
d&ns  la  patte ;  Ics  e(Tets  de  ce  poison  furent  tout  aussi  prompts  et 
aussi  intenscs  que  si  la  cuisse  n*eut  point  6t6  separ^eda  corps  ;  en  sorte 
qu'ils  se  manifesteront  avaot  |a  quatrijime  minute,  et  que  Panimal 
etait  mort  avant  la  dixieme. 

^^  On  pouvait  objecter  que^  malgrc  toutes  les  precautions  prises, 
}es  parois  de  Tartere  et  de  la  veine  crurale  contenaient  encore  des 
Jymphatiques ;  et  que  ces  vaisseaux  suffisaient  pour  donner  passage  au 
poison* 

'^  Four  lever  cette  difficalte,  je  repetai  snr  un  autre  chien  Pexpe* 
rience  precedente,  avec  celte  modific*ation,  que  j*introduisis  dans  I'ar* 
tcre  crurale  un  petit  tuyau  dc  plume,  sar  lequei  je  fixd  oe  vaisseau 
par  deux  ligatures  ;  Tart^re  fut  ensqite  coup^  circulairement  eotre 
les  deux  ligatures,  j*en  lis  autant  pour  la  v.cine  crurale:  par  }fL  i\  n*y  eut 
plus  de  pommunication  ciitre  la  cuisse  et  le  reste  du  corps,  si  cc  n*est 
par  le  sang  artcriel  qui  arrivait  a  la  cuisse,  et  le  yeineux  qui  retour* 
jiait  au  tronc.  Le  poison,  introduit  ensuite  dans  la  patte,  produisit 
ses  cfiets  dans  le  ^cmps  ordinaire,  c*est.^-dire,  au  boat  d'enviroa 
quatre  minutes. 

*^  Cette  experience  ne  laisse  point  douter  que  le  poison  ii*ait  pass£  da 
)a  patte  au  tronc  h  travers  la  veine  crurale.  Pour  rendre  le  pheno- 
mene  encore  plus  evident,  il  faut  presser  cette  yeine  entre  les  doigts 
au  moment  ou  les  ci&ts  du  poison  commencent  &  se  developper ; 
ces  effets  cessent  bientot ;  ils  rcparai&sent  des  qu'on  laisse  la  veine 
libre,  et  cessent*  encore  si  on  la  comprime  de  iiouveau*  On  peut 
ainsi  les  graduer  i  volont^/' 

We  think  this  experiment  so  far  decisire :  yet  must  own  'that 
we  are  prevented  from  granting  it  unalloyed  confidence,  by  con« 
sidering  that  the  act  of  burying  the  puison  in  the  paw  of  the 
animal  must  necessarily  penetrate  many  of  its  plantar  veins^  and 
of  course  introduce  into  them  a  potuou  o{  ^\&  n^tj  vq^'c^.^  V^ 
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son,  (upas,)  which  will  thus  be  brouf^bt  by  tliem  into  thecni- 
ral  vein,  in  which  they  terminate,  li  will  be  no  frreater  won- 
der, in  such  a  case,  if  ihe  animal  (lie  by  this  operation,  than  if 
it  were  destroyed  by  directly  injecting  the  poison  into  its  veins. 

HIb  othtr  arguments  are, 

a  Flandrin   finds  the  venous  blood  of  different  odour  and 

aiialitics  in  different  veins  ;  and  of  an  odour  analogous  to  the 
uid  of  its  respective  intestine  i  wliiliit  no  smell  connected  with 
the  food  Clin  be  observed  in  the  vessel*  that  carry  cbyJe. 

S.  Haifa  pound  of  assafoetida  was  given  to  a  borse,  which  bemg 
killed  sixteen  hours  iherenfler,  gave  a  distinct  smelj  of  assafcD- 
tida  in  the  veins  of  the  stomach,  of  the  small  intei^tioet,  and  tit 
the  ccecum ;  the  same  smelt  was  not  at  all  remarked  in  the  Rt- 
tcrial  blodd,  nor  in  the  lymph 

1.  Camphor  and  other  odoriferous  substances,  on  being  intro- 
duced into  the  cavity  of  the  chest  or  rectum,  are  alter  a  lew  mi- 
nuie»  di^cha^ged  from  the  lungs,  (2jO.) 

5.  Odoriferous  sulistanceB  introduced  into  the  intestine,  are 
»onn  distinctly  recognised  in  the  branches  of  the  vena  porta?, 
long  indeed  before  any  trace  of  them  is  to  be  observed  in  the 
lymph,  , 

6.  Bile,  or  atmospherical  air,  iiyected  into  the  crural  vein,  ra- 
pidly prote  fatal.  The  same  subUances,  introduced  into  thf 
puna,  do  not  produce  the  least  apparent  inconvenience. 

7.  The  inverti  bruta  absorb  by  veins,  having  no  lymphatics. 
These  positions,  supported  by  abundance  of  experiment,,  are 

very  Kironi;;  and  we  tliink,  that,  laken  in  cmttlri,  they  go  far 
to  establish  the  existence  of  absorption  in  the  animal  body  by 
means  of  veins.  It  is  not  likely  that  any  great  change  of  opi- 
nion can  take  place  in  the  theory  of  a  capital  function  of  Ute 
human  body,  without  producing  some  practical  inference  of  im- 
portance. In  this  instance,  if  it  be  made  out  that  mailers  pass 
directly  from  the  intestine  by  the  porta,  our  confidence  in  those 
sulistances,  which  Durande  and  others  have  proposed  as  sulveals 
ill  biliary  calculi,  must  be  increased  in  an  eminent  decree. 

The  doctrine  of  piilmonarij  ciroitation  is  delivered  by  our  au- 
thor with  tolerable  interest ;  but,  excepting  a  few  remarks  on 
thr  pulmonary  artery,  it  affords  nothing  to  arrest  our  attention. 
On  respiration,  (^68,)  he  venture:  to  differ  from  Haller  tolu 
ccelo  in  the  mechanicdl  explaniiion  of  ih.it  function  -,  and  to  at- 
tribute in-piratioti  chiefly  to  i\\e  sailriii  and  similar  muscles  aris- 
ing from  the  tieek  t  not  to  the  intercostal,  which  he  thinks 
(1^72)  are  quite  unable  of  themselves  to  perform  the  fuaction  of 
raising  the  ribs.  His  arguments  do  not  appear  to  us  to  be  very 
cogent,  and  are  certainly  too  tedious  to  be  here  extracted,  so  «e 
relcr  the  reader  to  them  m  ibelr  ^[ace.     At  any  rate,  he  sets 
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,  out  with  fal^  principles  ;  for,  certainly  no  one  but  himself  ever 
thougbt  of  measuring  the  mobility  of  each  rib  at  an  equal  dis- 
tance {2H9)  from  the  centre  of  motion.  We  dispute  about  the 
elevation  ot  the  ribs,  only  because  the  augmentation  of  the  capa* 
city  of  the  thorax  is  commensurate  with  it ;  and  this  increased 
capacity  is  always  measured  by  the  motion  of  the  middle  of  the 
rib^  and  not  of  an  imaginary  point,  situated  at  a  given  number 
of  inches  from  its  extremity. 

In  the  chemical  part  of  fespiration,  which  is  very  well  con- 
ducted, we  find  the  author  maintaining,  that,  by  the  last  expe- 
rimen's  of  Gay-Lussac  and  Davy,  there  is  a  little  more  carbonic 
acid  formed  tnan  oxygen  consumed.  He  then  gives  us  an  use- 
ful table  of  the  differences  between  venous  and  arterial  blood,  as 
follows :  , 

Venous  Blood.  Arterial  BlooiL 

Colour,  Reddish  brown.  Vermiilion  red. 

Smell,        .  .         FainL  Strong. 

Temperature,  JOlo.5  F.  103°  F.  fer^. 

Capacity  for  caloric,      852.  ♦  839. 

Specific  gravity,  1051.  1049. 

Coagulation,  Loss  rapid.  More  rapid. 

Serum,         .  .         More  abundant.  Less  abundant. 

Our  author  has  applied  the  aqueous  injections  of  Stephen 
Hales  (Haemostatics,  II.  75,  74)  to  the  investigation  of  pulmona- 
ry transpiration,  and  relates  (291)  some  very  interesting  results. 
Alcohol,  ether,  camphor,  the  gases,  are  all,  by  his  experiments, 
and  those  of  Nysten,  found  readily  to  transpire  by  the  lungs. 

From  298  to  301  is  a  good,  though  not  quite  original,  detail 
of  the  effects  arising  from  a  division  of  the  8th  pair  of  nerves. 
At  509,  321,  he  ridicules,  with  great  propriety  and  effect,  the 
notion  of  a  peculiar  automatic  action  of  the  capillary  vessels. 
We  are  astonished  that  practical  men  should  still,  occasionally, 
continue  to  amuse  themselves  with  conjectures  so  utterly  inca* 
pable  of  confirmation.  At  the  same  time,  M.  Magendie  takes 
an  opportunity  of  exposing  the  weakness  of  Bichat's  favourite 
doctrine,  tha't  the  circulation  in  an  organ  is  incapable  of  altera- 
tion from  change  of  its  density,  or  the  ibrm  of  its  vessels. 
Another  of  Bichat's  notions  was,  that  the  blood  in  veins  is 
moved  entirely  by  the  force  of  the  action  proper  to  the  capil- 


*  Dr  Davy  instituted  four  different  series  of  experiments  to  determine  the 
relative  capacities  of  these  fluids.  The  first  gave  Art.  934^  Yen.  9«l;  the 
second.  Art.  814,  Ven.  8i«  :  the  third,  Art.  913,  Yen.  905;  and  the 
foqrth  set  ak>ne;  and  probably  the  least  correct,  (.boms.  I.  117i)  exhibits  the 
pro]>ortinns  here  given  by  our  author,  Art.  839,  Yen.  852.  So  little  ded«vn«^\& 
obtained  from  Davy's  experimenu.  Haller  did  not  V;!^^^^  \3BaX  «k^  x^^^^sX 
difference  of  utensil  and  venous  blood  existtd. 
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^m     laries.    Msgendie  refutes  this  opinion  b;  an  experiment  t» 
^B      liniiik',  tba[  it  admits  of  no  icplj 

^P  Exposing  and  libenttiiig  tlio  crural  artery  and  veio  of  a  dog, 

I        ■    the  rtsi  of  llie  thigh  was  indudeU  in  a  liyature.     Then  a  small 

sepsrule  ligature  was  applied  on  the  veilt  near  the  groin,  and 

the  vein  was  now  pur.ciureil  helow  it.     On  ctimprt'B6Hi>(  ihear- 

Ij^      tery  between  the   finders,   U<iod  flowed,  ns  before:,   Irom  the 

^L      puncture  in  the  vein  for  a  time  ;  but  uxxi  sloppeda  thuugh  the 

^1      VKsel  was  still  quite  full.      On  letting;  go  thi:  urtery,  as  sown  as 

^r     ever  the  blood  arrived  at  its  exiremitV)  the  jet  from  the  holffJa 

ibe  vein,  bcneatti  the  tiguture,  ncommcnced  with  viuWpice. 

After  a  ^hort  account  ol  transfuMon,  in  which  ue  fiud  our 
author  liomcwhat  disposed  to  trunsfir  the  merit  ol  its  di^coiery 
to  France,  or  at  least  to  name  nobody  but  rrenchoien,  (3*1,) 
be  proceeds  tu  consider  ihe  dilTerent  ttcretiont^  Here  is  foutid 
little  new,  The  author,  as  u  u>-unl  on  this  subjecti  i&  only  suc- 
cessful in  combating  the  opinion  of  others ;  but  that  he  might 
not  leave  us  totally  iu  the  dark,  inform^  us  that  M.  Ic  Prolesseoi 
Chaussier  has  denominated  the  glands  nut  known  to  secrete 
(as  the  spleen)  giatidtprm  /•nngfictu  ! 

»0n  the  subjict  of  nutrition,  M.  Magendic  recurs  to  a  doctrine 
he  clsewlit-re  maintains,  of  ihe  molecules  which  form  our  bodies 
being  permanent,  and  not  undergoing  the  perpetual  change  and 
fluctuation  which  is  vulgaily  ai^cribtd  to  them.  That  such  a 
change  and  renovation  actually  takes  place,  is  a  natural  conse- 
quence ol'  the  body  rereiving  a  doily  supply  of  nourishment  j 
and  wi'  do  not  see  that  M.  M.  has  brought  forward  a  single 
argument  »  hich  lends  tu  establinh  his  opinion. 

The  author  takes  an  opportunity,  in  this  place,  of  detailing 
his  very  curious  experiments  on  the  efiecis  of  feiding  animals 
naturally  carnivorous,  on  substances  not  containing  (tzoie,  as 

I  sugar,  oil,  butter,  &c.  The  rcsohs  of  these  he  hsii  lately  given, 
undiT  a  more  practical  point  of  view  ;  and,  as  they  have  been 
considered  in  the  last  Number  of  this  Journal,  cannot,  with  pro- 
pridy,  be  here  rejieated.  M,  Bres's  doctrine  of  the  generatioB 
of  heat  by  flexure  of  the  limbs,  is  admitted  and  nfiplied,  (+00) 
He  also  cstabiii-hcs  a  fact  rather  curious,  that  the  heat  of  the 
biimaii  body  is,  in  reality,  capable  of  being  raided  >pomewhst 
(7°  F.)  above  the  natural  standard,  by  means  ol  t^xiernal  heat. 
The  exptrimentalisis,  to  whom  we  owe  this,  (Dt  I  a  roc  be  and 
Merger,)  have  likewit^e  afforded  a  mmt  convincing  proof  of  ibe 
bcautilul  observation  Gr»t  made  by  Franklui,  that  the  uniformi- 
ty ol  human  temperature,  from  which  we  have  just  n  corded  so 
small  a  deviation,  is  actually  owing  to  evapurutmn  tukiitg  plice 
from  the  difiercnt  surlaces.  Confining  animuU  in  a  chamber 
whose  atnioi-pbere  was  so  moiat  that  no  evu|ioTati(iii  could  lake 
piSce  from  their  Kut^ace,\\v{as^yutii^^\aV^!l»a.■t  VnB^«va,\.vM»iwas 
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as  steadily  and  uniformly  raised,  by  increasing  the  heat  of  the 
room,  as  if  they  had  been  inanimate  matter:  *<  Comme  s'ils 
n^avaient  plus  aucun  moyen  de  se  refroidir."  (403.)  Some  ex« 
periments  by  Drs  Edwards  and  Gentil  are  likewise  recorded,  to 
prove  that  thermometricai  heat  is  not  exactly  the  same  in  di^r- 
ent  individuals  of  the  luiman  race  in  different  temperaments, 
and  even  at  different  times  of  the  day.  All  this  is  very  curious, 
and  should  be  confirmed  by  further  trials. 

On  the  doctrine  of  generation^  we  find  much  interesting  re- 
mark and  curious  suggestion,  alloyed,  however^  now  and  then, 
with  a  disposition  to  cut  the  knot,  where  the  ingenious  author, 
like  other  authors,  finds  himself  unable  to  untie  it. 

This  work,  on  which  we  are  afraid  we  have  tired  the  patience 
of  all  but  physiological  readers,  concludes  with  a  few  observations 
on  sleep  and  death. 

We  come  now  to  conclude  these  remarks  on  a  work  which, 
though  it  certainly  does  not  meet  the  high  expectations  we  bad 
unwarily  formed,  is,  nevertheless,  a  most  valuable  production  ; 
and  constitutes  an  imposing  earnest  of  what  may  be  expected 
from  this  writer,  when  time  shall  have  rendered  familiar  that 
flash  of  novelty  which  yet  seems  to  dazzle  him  in  bis  own  specu- 
lations. Time,  and  the  opposition  which  rising  merit  never 
fails  to  encountei*,  will  teach  him  a  purer  logic,  and  a  fairer 
mode  of  estimating  the  facts  and  arguments  which  operate 
against  his  own  doctrines ;  but  they  can  hardly  add  any  thing 
to  the  ingenuity  and  diligence  to  which  we  already  owe  so 
much,  and  which,  aided  by  such  auxiliaries,  must  prove  equally 
beneficial  to  physiology  and  ornamental  to  his  country. 


->     r      ■      ■        ■ ' ■ — — — 
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Practical  Observations  on  Pever^  Dysentery^  and  Liver  Cam- 
plaints f  as  they  occur  amongst  the  European  Trdops  in  India  g 
voUh  Introductory  Remarks  on  the  Disadvantages  of  selecting 
Boys  for  Indi(in  Military  Service,  Illustrated  by  numerous 
TMes  and  Cases.  By  George  Ballingall,  Esq.  Surgeon 
to  his  Majesty's  3Sd  Regiment  of  Foot  Edinburgh,  1818. 
pp.  248.  8vo. 

THE  author  of  this  work  informs  us  that  it  was  written  dar- 
ing a  voyaffe  from  Madras  to  England,  when  a  r  cent  and 
extensive  acquaintance  of  seven  years  with  the  diseases  •  of 


r 
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India  bad  strongly  impressed  Ills  mind  wiih  the  peculiantiei 
they  exhibited.  His  library  was  extremely  circumscribed,  and 
he  confined  Iiimseif  solely  to  the  resulta  ot  his  own  experience,  I 
referring  occasionally  to  living  practttioners,  and  to  unpublished 
documentSi  rather  ihan  to  works  of  more  general  and  eai.?  ac- 
cess- This  is  the  sort  of  book  we  want, — a  perspicuous  detail  | 
of  the  phenomena  of  disease,  and  of  the  operation  of  remedies, 
given  in  plain  unpretending  language,  unfettered  by  the  theo- 
ries or  fnshionable  doctrines  of  the  day.  Sierne,  or  some  other 
wit,  has  asked,  "  when  were  we  to  cease  making  books  as  apo- 
thecaries composed  mixtures  ?"  To  judge  from  our  annual  ca- 
talogues, ihitt  happy  period  has  not  yet  arrived.  It  must,  how- 
ever, be  allowed,  that,  amidst  a  nuni1>cr  of  clumsy  compilations, 
original  and  important  works  now  and  then  appear ;  and,  if 
there  is  one  class  of  men  more  than  another  to  whom  we  have 
of  iate  been  inilebicd  for  these  productions,  it  is  that  to  which 
Mr  Ballingali  belongs.  Indeed,  we  cannot  conceive  a  situolitin 
in  which  u  consciemious  phyMcian  of  even  moderate  talents, 
can  be  placed,  more  favourable  for  observation  than  a  military 
iiotpita!,  OB  nl  present  conducted;  and  we  hail  with  great  plea- 
sure, the  opportunity  of  introducing  to  our  readers  a  work  so 
well  calculated  as  Mr  Ballingall's,  lo  give  a  fuithtui  picture  of 
some  of  the  diseases  of  India, — not  as  they  have  presented  them- 
selves among  casual  visitors  at  sea-ports,  or  along  the  cuast,  but 
IBS  they  have  been  observed  and  treated,  both  among  new 
comers  and  sea«jned  resident^}  in  the  hospitals  nnd  camps  of 
that  country- 
Mr  B.  sets  out  with  some  observations  on  the  selection  of  troops 
for  inihtary  service  in  India.  As  we  wish  to  come  rather  to  his 
remarks  on  the  treatment  of  disease,  we  shall  only  state  here,  that 
in  our  opinion  he  has  very  clearly  made  out  his  position, — that  it 
L  .  is  a  great  error  to  sond  this  description  of  persons  on  ih.it  ser- 
H  vice,  and  that  a  proper  selection  of  troops  for  foreign  and  un- 
V  healthy  climates,  is  a  matter  of  much  more  importance  than  is 
"  generally  imagined.  The  returns  in  his  appendix,  illustrative  of 
this  point,  together  with  his  remarks  on  them,  we  would  strongly 
recommend  to  those  conccriictl  In  such  selections,  whether  me- 

»dical  or  military  officers  ;  we  shall  merely  state,  that  in  the  second 
battalion  of  the  Royal  Scots,  in  whicli  Mr  Ballingali  served,  and 
which  was  composed  of  a  large  proportion  of  youths  and  boys, 
upwards  of  three- fourths  of  (lie  deaths,  during  their  first  year  In 
India,  were  of  persons  under  25  years  of  age.  In  the  six  tollow 
ing  years,  they  amounted  to  four-liiths ;  and  duringfivc  months 
that  a  wing  of  the  regiment  was  in  the  field,  nearly  six-seveuih* 
_       cf  the  deaths  were  among  those  of  the  same  period  of  life.   \W^h 
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might  the  feelings  of  the  medical  attendants  be  excited  at  seeing 
so  fnany  youths  **  falling  victims  to  a  climate  to  which  they, 
ought  long  have  been  strangers,  and  to  an  opinion  of  their  pecu- 
liar aptitude  for  service  in  th^rt  climate :" — they  did  indeed  *<  fall 
without  their  fame  in  the  first  of  their  fields." 

The  part  of  Mr  Ballingall's  work  which  we  mean  more  parti- 
cularly to  notice,  is  occupied  with  practical  remarks  on  Fever  and 
Dysentery.  Of  these  we  shall  give  a  brief  outline  ;  but  to  those 
interested  in  the  diseases  of  India,  we  would  advise  an  attentive 
perusal  ofihe  work  itself,  and  especially  of  the  tables,  cases,  and 
dissections  in  the  appendix.;  they  admit  of  no  abridgment,  and 
they  are  essentially  necessary  to  the  illustration  of  the  author's 
opinions  and  practice.  Otie  of  the  appendices,  the  5th,  is  par- 
ticularly valuable ;  it  gives  a  comparative  view,  in  a  tabular  form, 
of  the  sickness  and  mortality  among  the  British  troops  at  four^ 
teen  of  the  principal  stations  of  the  Madras  presidency. 

We  shall  not  detail  the  well  known  symptoms  of  the  diseases 
treated  of,  but  shall  confine  ourselves  to  the  method  of  cure ; 
and  first  of  that  followed  in  Fever.  He  lays  great  stress  on  the 
vital  importance  of  an  early  application  of  remedies  in  this 
disease ;  indeed,  he  professes  this  to  be  the  leading  object  of  his 
book. 

^'  The  object  of  the  following  paper,  therefore,  is,  to  recommend  the 
adoption  of  a  practice  in  the  early  stac^cs  of  fo?er  which  the  urgency 
of  the  symptoms  would  not  perhaps  seem  to  demand,  to  press  upon 
the  attention  of  practitioners  the  necessity  of  a  vigorous- use  of  e?acua« 
lions  at  the  commencement  of  disease,  and  lo  urge  the  liberal  use  of 
purgatives,  bloodletting^  and  the  cold  affusion.  The  two  first,  par. 
ticularly  adapted,  in  my  opinion,  to  prevent  visceral  congestion  and 
ultimate  obstructions,  so  much  to  be  dreaded  as  the  sequelae  of  this 
disease;  and  the  last,  calculated,  when  early  employed,  to  put  a 
speedy  terhiinatipn  to  its  progress;  and  to  prevent  its  fixing  upon, 
and  ever  af  ter  wa  rds  im  pairing  the  functions  of  important  organs."  p.  1 9* 

Of  the  propriety  of  this  plan  of  cure  it  is  quite  sufficient  to 
state,  that,  during  a  period  of  nearly  seven  years,  the  Royal  Scots 
lost  in  India  only  forty-two  men  by  fever,  and  that  of  eighty- 
seven  cases  of  that  disease  of  which  Mr  B.  kept  notes,  eighiy-six 
terminated  favourably,  and  the  fatal  case  was  complicated  with 
liver  disease.  This  is  a  success  altogether  decisive,  and  greatly 
exceeds  the  most  fortunate  averages  in  our  European  civil  esta-. 
bFishmeuts.  But  we  mpi-t  make  every  allowance  for  the  subjects 
treated  in  these  hospitals,  for  among  them  are  included  all  ages 
Itnd  constitutions,  from  infancy  to  old  age,  received  at  all  periods, 
of  disease,  and  especially  in  its  advanced  stages.  There  is  ano* 
.  ther  circumstancei  boweveri  which  should  be  taken  into  con* 
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sideration  in  favoor  of  tlie  milJUry  hospitals,  and  which  ofwn 
swelU  their  apparent  mortality  in  fcTei- ;  it  is  this  : 

*'  Men,  when  admitted  with  prominent  symptoms  of  fu»er,  are  nainr. 
ally  L-nti-TL'd  in  the  Ilofpital  Kegister,  under  the  head  of  that  discafc  ; 
and  when  dtalh  cnsueii.  It  suinctimM  happens  thut  thpy  apprir  on  tba 
rctnrns  as  dead  of  fefcr,  when,  perhaps,  they  ought,  strictly  speakiog, 
to  be  relumed  dead  of  dysentery  or  liver  complaiotii.  An  ati|iataat 
increase  is  thus  made  tu  the  fatal  list  of  fevers,  and  a  propottioul 
diminution  from  the  mortalily  produced  by  dysentery, "  p.  26. 

Upon  the  wholt?,  it  itduUI  appear  that  Fever  is  not  the  most 
prominent  disease  with  which  our  armies  in  India  are  aSected. 
In  those  who  have  died  in  consequence  of  it,  and  in  whom  Mr 
B.  has  had  an  opportunity  of  performing  dissections,  the  brain, 
liver,  and  spleen,  appeared  to  be  invariably  the  seats  of  an  in- 
creased flow  of  blood. 

We  shall  now  turn  to  the  remedies  used,  taking  them  in  tlic 
order  laid  down  by  the  author. 

1.  Pnr<»atives. — This  is  a  class  of  remedies,  peculiarly  adapted 
lo  the  fevers  of  India,  in  which  cosliveness  is  generally  prevalent. 
as  well  as  to  most  of  the  diseases  of  that  climate  ;  and  until  na- 
tural evacuations  take  place,  no  limit  should  be  put  to  thctr  ad- 
ministration.  Mr  B,  .>^tnlcs,  that  he  has  not  found  the  prepani' 
tions  of  calomel  by  any  meaus  so  peculiarly  appropriate  as  many 
seem  to  imagine.  Useful  as  they  may  be,  by  the  smallncu  of 
the  volume  in  which  they  can  be  administered,  they  are,  accord- 
ing lo  his  experience,  more  trLnsitory  in  their  operation,  and 
more  apt  to  be  followed  by  a  return  of  constipation,  and  a  dis- 
position  to  the  re-accumulation  of  fecal  matter,  than  some  other 
medicines,  the  Pulv.  jaiap.  comp.  for  instance,  or  the  sulphates 
of  soda  and  magnesia.  Whatever  medicines  are  used,  should 
be  assisted  by  purgative  enemas.  The  daily  exhibition  of  neutral 
salts,  purgative  mixtures,  or  artificial  mineral  waters,  should  be 
persevered  in  until  the  febrile  symptoms,  and  all  sense  of  tender- 
ne«s  or  other  indication  of  abdominal  congestion,  have  totally 
disappeared. 

2.  Bloodletting. — If  the  European  physician  were  to  form  his 
judgment  of  the  utility  of  this  remedy  from  the  productions  of 
those  authors  who  "  direct  physic  and  regimen  by  latitudes,"  or 
«  those  medical  magicians  who  can  sit  at  home,  tell  tlie  trans- 
actions of  every  clime,  and  traverse  the  Hygeian  zodiac  with  om- 
nipotent skill,"  he  would  view  this  powerful  remedy  with  invin- 
ciblfhorror,  Evenundertheguidanceof  Clerk  and  Curt  is,  authors 
well  actjuaintcd  with  India  nud  its  diseases,  and  whose  works  are 
in  the  hands  of  all  who  practise  in  that  country,  he  would  rare- 
ly, if  ever,  unshcath  the  lancet.     How  far  the  practice  recoup- 
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tiiended  by  Mr  Ballingall  diiTers  from  that  laid  down  by  these  au« 
ihors,  our  riders  will  best  judge  from  the  followiog  extract. 

*^  Bhodletting.'^Oi  the  objections  exi$»ting  in  India  i^  an  actire 
system  of  depletion  in  the  treatment  of  disease,  and  of  the  amount  oC 
fortitude  necessary  to  overcome  these  objections,   no  one  can  form 
an  accurate  estimate,  until  he  has  seen  how  far  they  are  countenan« 
oed  by   the    bloodless  aspect,  the    emaciated  figure,    and    languid 
movement  of  many  of  (he  older  residents  in  that  country.     An  ex* 
treme  aversion  to  the  use  of  the  lancet  is  a  trait  remarkably  con* 
spicuous  in  the  practice  of  the  older  Indian  physicians.     An  aver* 
sion  so  generally  diffused,  and  so  firmly  rooted^  is  not  to  be  denomi- 
nated prejudice,  and  consigned  to  disregard,  particularly  when  we 
consider  the  class  of  men  among  whom  it  prevails — men  of  liberal 
and  enlightened  minds — men  of  the  first  education— ^nd   men  grown 
grey  in  experience;  and  although  many  of  these  physicians  are  now 
elevated  by  their  rank  from  the  laborious  duties  of  an  European  hos« 
pital^  most  of  them  have,  in  their  younger  days,  had  an  ample  share 
of  intercourse  with   sick  Europeans ;    and,    having  devoted  their 
whole  attention  to  the  diseases  of  a  particular  climate,  their  observa* 
tions  on  the  diseases  of  that  climate  must  be  entitled  to  the  first  con« 
sideration.     If  their  opinion  of  the  general  inutility  of  bloodletting 
is  to  be  successfully  conftited,  it  must  be  by  patient  investigation, 
and  a  detail  of  experience  as  laborious  as  that  which  has   led  to  its 
adoption.    To  this  futid  of  experience  I   can  contribute  but  little. 
I  may,  however,  safely  assert,  that  neither  in  fever,  nor  in  any  other 
disease,  have  I  ever  had  occasion  to  regret  the  employment  of  blood* 
letting ;  while,  on  the  other  band,  I  have  frequently  had  to  blame 
myself  for  its  omission.     Inste^Ki  of  confining  the  use  of  this  eva« 
cuatioD  to  the  most  urgent  cases  of  fever,  where  its  use  appears  in- 
dispensable, I  should  be  inclined,  in  a  great  measure,  to  reverse  the 
rule,  and  to  practise  it  in  every  case  where  some  peculiar  circum. 
stance  docs  not  forbid  its  use.     Youth,  plethora^  vigour,  and  a  re- 
cent arrival  from  Europe,  are  circumstances,  which,  in  the  opinion 
of  many  of  our  Indian  practitioners,  will  alone  justify  the  employ- 
ment of  this  evacuation  in  any  disease,  and  are  circumstances  in  which 
I  shouki  find  many  reardy  to  acquiesce  in  its  utility  ;  but  it  appears 
to  me,  that,  although  patients  of  this  description  will  undoubtedly 
bear  bleeding  to  a  much  larger  extent  than  men  of  an  opposite  de- 
scription, yet  this  evacuation   becomes  no  less  necessary  in  older 
men,  to  obviate  the  tendency  of  the  disease  to  fix  upon  and  impair 
the  functions  of  the  liver^  from  which  an  increase  of  years  certainly 
affords  them  no  exemption,  and  to  which  their  residence  in  India,  if 
of  any  duration,  and  the  habits  of  the  soldiery  there,  as  certainly 
create  a  positive  predisposition.     We  do  not  here,  in  general,  re^ 
quire  that  copious  detraction  of  blood  which  is  necessary  to  arrest 
the  progress  of  an  active  and  violent  inflammation  of  any  particular 
Tiscus,  but  a  more  moderate  depletion,  calculated  to  prevent  rather 
than  remote  a  Tery  general  and  widely  diffused  tendency  to  conges^ 
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tion  ;  for  this  purpose,  the  abstraction  of  from  12  to  90  owkb  if 
blood  will  frequently  pro?e  sufficient,  if  combioed,  at  tke  saae  tia!^ 
with  the  employment  of  purgati?es.  To  this  extent  I  haic  beei  a 
the  habit  of  employing  bleeding  pretty  freqaeotly  in  the  feren  I  kiie 
had  occasion  to  meet  with  in  India ;  and  to  this  i  attribale^  ia  t 
great  measure,  the  Trry  geneni  exemption  of  my  patients  froa  tkqs9 
Tisceral  obstructions  so  often  consequent  on  this  disease.  The  flic* 
tice,  indeed,  has  not  been  peculiarly  mine,  but  has  been  very  fnoil 
in  the  regiment  in  which  1  ha?e  serTed.  Where  the  Tioleoce  of  the 
beadach,  the  flushing  of  the  face,  and  suffusion  of  tiie  ejebafb,  poiit 
out  (be  head  as  more  particularly  affected,  in  addition  to  a  gnenl 
bleeding,  the  opining  of  the  temporal  artery/  or  tiie  appltcatioa  of 
leeches  to  the  temples,  has  generally  been  practised  with  saccess; 
and,  in  one  or  two  such  cases,  I  have  taken  the  blood  from  the  ex- 
ternal jugular  ?ein.  Where  any  particular  tenderness  over  the  re> 
gion  of  liver  has  marked  an  incipient  afiixtion  of  that  organ,  blisten 
ha?e  been  (he  local  applicatinn  more  generally  resorted  to.  The  ob- 
scure nature  of  the  functions  of  the  spleen,  and  its  comparatiTe  inaoi- 
sibility  to  pain,  have  seldom  rendered  a  particular  affection  of  tiiii 
6rgan  obvious  or  urgent  in  the  active  state  of  fever,  but,  should  it  it 
any  case  become  so,  blisters  are  here  likely  to  be  attended  with  shai- 
lar  advantages  as  in  affections  of  the  liver/*  pp   29.32. 

Among  the  many  subjects  which,  in  our  present  advaoced 
state  of  medical  knowledge,  loudly  call  for  a  critical  inquiiy, 
this  of  bloodletting  in  fever  appears  to  us  to  be  one  of  the  most 
important.  Nothing  short  of  determined  blindneBs  can  prevent 
us  from  acknowledging  its  actual  utility  at  present ;  for  it  is  too 
powerful  and  too  frequently  employed  to  admit  of  our  suppos- 
ing that  nature  barely  tolerates  it.  But,  it  may  be  asked.  Are 
we  authorized  to  stigmatize  our  predecessors  with  the  accusations 
of  ignorance,  blindness,  or  prejudice  ?  Huve  they  been  led 
away  by  a  fashion  in  physic,  or  have  they  acted  from  a  compa* 
risen  of  mortality  ?  Can  it  be  that  they  treated  diseases  differ- 
ent in  their  nature,  and  occurring  in  constitutions  of  another 
tone  and  character  from  what  we  now  meet  with  ?  Or,  is  it 
possible  that,  in  the  revolution  of  diseases  and  of  constitutions, 
future  physicians  may  throw  upon  our  own  practice  the  blame 
of  inefficiency,  which  some  of  our  less  considerate  brethren  have 
heaped  with  no  sparing  hands  on  that  of  our  fathers  ?  That 
some  of  the  writers  on  the  diseases  of  hot  climates  were  well  ac- 

3uainted  with  the  powers  of  venesection  in  fever,  and  most  ju- 
iciously  discriminated  the  periods  and  stages  of  the  disease  in 
which  it  was  a  bane,  and  in  which  an  antidote,  will  very  clearly 
appear  by  referring  to  a  book  which  we  look  upon  as  first  rate 
authority  upon  the  subject,  the  wo;  k  of  Hillary,  (Diseases  of 
Barbadoes,  p.  156  \)  but  we  must  candidly  confess  our  incom-. 
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petency,  from  any  materials  nt  present  within  our  reach,  to  de- 
cide, or  even  to  lorm  a  correct  judgment  upon  the  heads  ol  in- 
quiry which  we  have  just  thrown  out.  We  know  of  nothing 
more  likely  to  supply  this  defect  than  a  publication  from  time 
to  lime  undtr  the  auspices  <if  the  heads  of  the  medical  di-part- 
mcnt  of  the  army,  both  in  India  and  at  home,  containing;  the 
results  ot  the  trials  of  various  modes  ot  treatmt'nt  adopted  in 
the  hospitals  under  their  control,  aided  by  a  similar  publica- 
tion on  the  part  of  the  greiit  hoj-pital  estublishmenls  in  civil 
tifo;  marking  not  only  the  tfticu  of  medicines,  but  the  changes 
thiit  may  nave  taken  place  in  ihc  grntrul  chiiractcr  and  constt- 
tutinn  ot  the  palicntu  on  wh>im  they  have  been  tried,  and  in  the 
symptoms  of  the  diseases  with  which  they  may  have  been  afl'ect- 
ttJ.     But  to  relurn  to  the  work  brior.,'  us. 

3.  Cold  uS'usion.  This  remedy,  Mr  B,  thinks,  ia  much  too 
£parin(j;ly  used  in  the  tcvers  of  India;  he  even  conceives  that 
it  never  has  had  a  fair  trial.  Reasoning  a /iriori,  we  should  be 
inclined  tu  suppose  it  a  most  valuable  addition  to  our  curative 
means  in  a  climate  such  us  India;  and  in  the  practice  of  out 
author  it  seems  lo  have  proved  so,  particularly  in  the  early 
stages  We  can  readily  conceive,  howiver,  that  the  great  dil- 
liculiies  and  inconveniences  of  using  the  cold  nfTusion  in  a  num- 
ber ot  patients,  in  a  large  hospilsl  establishment,  mu^-t  have  oc- 
casioned [hat  general  neglect  of  it  which  Mr  Baihngall  men- 
tions The  ablution  or  sponging,  we  can  well  suppose,  would' 
be  the  more  llivourile  nuide  of  employing  (he  agency  of  cold 

♦    Mercury.     We  now  come  to  the  Ilerculean  rcmetly  i}f  the 
east;  and  as  Mr  Ballingall  has  evidenily  founded  hi-  opinions, 
with  regard  to  its  pciwers,  on  his  own  priiciice,  uninfluenced  by  ~' 
authority,  we  shall  transcribe  Im  observations  entire, 

*'  Mtrcury- — In  llie  cnmmon  fevirrs  of  the  Madras  establishment* 
this  is  a  ruQiedy  which,  by  a  liberal  use  ot  the  ovaciialioiiB  already 
recomuicnilcil,  may  very  gem'rally  be  rendered  uiinecebBary.  Wlierey,, 
however,  the  jiatient  hits  laboured  uuilcr  an  indifferetit  siate  of  health' 
previous  to  the  accession  of  urgent  febrile  syni[iiums,  and  where  the 
Mse  of  purgaiivi'S  alone  wemed  Jnadequaie  to  the  resturatiun  of 
healthy  sectetioiis,  and  imtural  alvine  evacuations,  I  have  ireqiieiitly 
bad  recourie  lo  it  with  the  very  best  effects  ;  and,  in  the  more  severe 
formB  of  fever  prevalent  ia  India,  it  is  a  remoly  reckoned  indis|ien- 
aabic-  .  While  some  diifcreuce  of  opinion  exists  regjrdin);  ihe  iqikIo 
of  iU  operation,  there  seems  to  be  but  one  opinion  f;eneriilly  pre*^ 
^ lent  regarding  its  extensive  utility  On  this  subject  1  speak  wjlli 
diffidiucc,  bui  am  inrljned  tu  thji  k,  that  a  mure  free  use  of  bleeilin^ 
«D(i  purgatives  would,  in  a  ((reat  many  cases,  even  of  these  sevent 
Severs,  supersede  its  nea'ssity.  When,  from  the  neglect,  ur  too  l[- 
xnited  use  of  early  evacuations,  or  fnim  the  unusual  inveteracy  of  ths. 
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disea*e,  we  Gnd  that  it  has  tcrmioateil  in  a  lery  imperfect  cure,  anit 
that  the  pat'tciil  remains  subject  to  frequent  relapses,  often  assDBing 
an  intermiltenl  foroi,  we  liavc  generally  rooson  to  suspect  that  tlie 
disease  has  fi\e(l  upon,  and  impaired  the  action  of  the  liver.  Tbisii 
the  more  to  be  apprehended,  if  a  tariable  and  uncertain  appetite,  au 
irregular  state  of  the  altiiic  evacuation,  a  foul  tongue,  a  puiiiy  rft, 
suuietirac*  tinged  with  yellow,  a  sallow  completion,  and  a  parched 
kliin,  giTC  us  additiunat  reason  to  suspect  a  fault  in  this  viscu ;  mJ 
although  no  pain  in  the  region  of  the  lircr  should  guide  at  to  Ik 
seat  of  the  disease,  we  are  to  proceed  as  if  it  were  the  organ  priuo- 
pallyalfecteil.  lu  the  circumstaniws  above  eiiuimrratcd,  a  careful oi- 
aminaiion  of  the  ubiluminal  parictes  will  sumetiFOea  detect  an  cnlanc- 
ment  of  the  spkini.  Thia,  however,  we  have  ruitsuii  to  believe,  OMr 
exist  to  a  considerable  extent,  and  for  n  length  of  time,  vithoutao; 
scriuus  injury  lo  the  general  health  ;  and  it  becomes  chiefly  of  iB- 
liunancc,  by  giving  us  additional  grounds  to  sitspcsct  a  lesion  of  tta 
functions  of  other  organs,  which  we  are  led  to  cunsider  as  more  iuu 
portant,  perhaps  only  because  they  appear  less  obscure.  MercQif 
in  this  state  of  things  Ih  a  remedy  in  whii:h  I  have  been  led  to  pJace 
the  most  unbounded  confideuce ;  and  allhougli,  |>erhaps,  often  of  il. 
self  adequate  to  the  resloratiun  of  health,  should  always,  whercvtt 
the  (latient's  circumstances  will  pcrmil,  kfe  assistisd  by  change  of  d^ 
mate,  and  a  temporary  abkence  from  the  station  where  tbe  disuse  bi 
been  coiitracud.  Long  continued,  or  even  repeated  cuuntt  of  plj. 
ftlism,  succeeded  by  a  journey  to  the  sea-coast,  or  a  trip  to  sea,  will 
fieqiK-ntly  succeed  in  testoiiiig  the  patient  lo  a  competent  thue  of 
health,  and  enabbng  him  lo  resume  his  duties  in  lodia  ;  and,  sI|Mn 
these  means  fail,  we  have  then  no  resource  left  but  to  recomDHnds 
return  to  Europe."  pp.  34^36, 

In  the  employment  of  Emetics  our  author  has  been  tot 
guarded,  and  lias  principally  used  them  where  a  previous  acoi- 
mulatioQ  of  bile  in  the  stumacli,  or  the  presence  of  some  t^ 
cently  swallowed  substance,  had  occasioned  the  rejectioD  oi' 
purgatives. 

6.  Bark.  The  propriety  of  the  employment  of  this  farkmed 
drug  beems  to  us  next  to  bloodletting  to  demand  an  iavesEigf 
tion-  The  excellent  surgeon  who  tirst  brought  its  powers  in 
gangrene  into  cgueatioQ  among  British  practitioners,  (Sharp, 
Critical  Inquiry,)  has  empbyed  a  language  which,  willi  little 
variation,  might,  ve  ihink,  be  equally  applicable  to  its  admioi- 
SLraiion  in  many  other  diseases.     •'  In  cerUin  cases,  to  dislin- 

fuish  how  fur  the  remedy,  and  how  far  nature  opurates,  is  pro- 
ably  beyond  our  discernment."  According  to  Mr  B-,  its  ouli^ 
in  continued  lever  is  more  than  doubtful ;  even  in  intennittoil 
he  has  not  found  its  exhibition  attended  with  that  decided  uu> 
cess  which  he  had  been  led  to  expect ;  and  in  numerous  in- 
Blances  the  disease  was  removed  by  arsenic  after  tlie  barx  had 
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bil^d.  Of  its  utility  in  India  we  cannot  judge  $  but  in  the  cxhi- 
tipqed  fibers  of  this  countrji  we  believe  it  might*  with  great 
safety  be  erased  from  the  list  of  remedies  altogether. 

Our  bounds  will  not  permit  us  to  follow  Mr  BalUngall  mi- 
purely  into  the  history  of  Dysentery  and  Hepatitis,  which  occupy 
the  rest  of  his  book.  The  account  cif  the,  dissections  of  the 
former  disease,  in  our  opinion,  deserve  great, praise.  From, 
them  it  appears^  that,  in  10  cases  out  of  85,  the  liver  was 
fi^and  free  from  disease,  and  the  morbid  appearances  were  chief- 
ly confined  to  the  larger  intestines.  Two  portions  of  the  gut 
were  found  peculiarly  liable  to  the  disease,  viz.  the  caecum,  with 
its  vermiform  appendix,  and  the  sigmoid  flexure  of  the  colon. 
This  Mr  B.  accounts  for  from  the  dependent  situation  of  these 
two  portions  of  the  canal. 

^^  When  we  are  in  an  erect  posture,*'  he  remarks,  ^^  the  coecam 
occupies  a  very  dependent  situation,  with  respect  to  the  origin  of 
the  saperioi*  mesenteric  artery  from  which  it  Js  supplied.  The  same 
thing  cannot  be  said  of  the  sigmoid  flexure  of  the  colon,  so  long  as 
we  continue  in  this  posture ;  for  it  is  then  as  high  as  the  origin  .of 
the  inferior  mesenteric  which  supplies  it:  but,  when  the  pationt 
comes  to  be  bedridden,  and  lies  alternately  on  the  right  and  left  side, 
fbese  two  portions  of  the  intestine  come  alternately  to  occupy  a  si- 
tuatioa  very  fafourable  to  any  accumulation  of  blood  that  may  be 
3)sposed  to  take  place.  And  the  position  of  the  part  which  has  such 
ah  obvious  influence  in  other  cases,  will  probably  be  allowed  to  ope- 
Irate  with  more  force  here,  when  we  consider  that  the  veins  of  the  ab« 
dominal  viscera  are  destitute  of  valves,  and  that  although,  upon  the 
whole,  the  blood  is  assisted  in  its  passage  through  them  by  muscular 

i>res8ure,  yet  it  is  not,  as  in  the  veins  of  the  extremities,  assisted  in 
ts  progress  through  each  individual  trunk  by  the  action  of  circum* 
jaoent  muscles."  p.  55. 

From  all  the  appearances  of  this  disease,  both  in  the  living 
iand  d^id  subject,  Mr  B*  conceives  that  two  varieties  are  very 
distinctly  proved  to  exist  in  India.  The  one  an  acute  disieasc^ 
confined  chiefly  to  the  large  intestines,  the  **  colonitis"  of  the 
Ipdian  practitioners ;  the  other  a  more  chronic  form  of  the 
disease,  and  more  e;xtended  in  its  site,  **  the  hepatic  flux."  * 

Y^e  shall  briefly  state  his  remarks  upon  the  different  remedies 


*  So  &r  back  as  the  days  of  Paulus  iBgineta,  (De  re  Medica,  lib.  iii«  cap.  4^ 
the  distinction  of  hepatic  dysenterjr  had  been  made,  and  the  simiUrit^  of  the 
discharges  to  the  waslungs  of  raw  meat  had  been  observed.  Tndltan  also 
(Cap*  9*  De  Imettinorum  Ulceratione  quae  proprie  Dysenteria  Gnecis  dicttur) 
mentions  those  dysenteries  in  which  the  intestines  were  ulcerated,  but  where 
tlie  ITver  and  other  visccni  were  unaffected. 
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employed,  premising,  that,  like  the  great  majority  of  praaicial 
authors  of  the  present  day,  he  denies  the  contagious  nature  of 
the  disease. 

'  Bloodletting.^From  the  days  of  that  eminent  military  sur- 
geon, Leonardus  Botallus,  the  employment  of  this  renedy  has 
been  frequently  revived  in  dysentery.  Aetius  (Tetrabib.  lerm.  1. 
cap.  43,  et  seq.)  had,  indeed,-  recommended  it,  particularly  in  ple- 
thoric habits,  where  the  strength  permitted,  and  where  any  accus- 
tomed discharge  of  blood  was  suppressed ;  and  Alexander  TnUia- 
nus  (Lib.  8,  cap.  8,  De  Dy»enteria  quae  Rheumatica  didtuT) 
bad  advised  general  bloodletting  to  an  extent  of  two  kewtma/,  or 
little  less  than  twenty  ounces ;  but  to  Botallus  is  certainly  due 
the  credit  of  re-establishing  the  practice.  In  our  own  times, 
and  indeed  within  the  period  of  the  last  three  years,  a  tract  has 
appeared  from  the  pen  of  Dr  Somers,  late  physician  in  chief  to 
the  army  in  the  Peninsula,  in  which  the  great  advantages  to  be 
derived  from  venesection  are  clearly  pointed  out ;  and  the 
value  of  the  practice  receives  still  further  corroboralioQ  from 
the  work  before  us,  We  shall  not  prosecute  any  further  tke 
parallel  between  the  opinions  and  the  practices  of  Mr  Bal- 
Hngali  and  those  of  other  authors,  whether  modem  or  ancient 
because  it  appears  very  obvious  to  us,  that  that  gentlemsn 
has  purposely  adopted  the  more  useful,  though  less  showy, 
plan  of  describing  the  appearances  which  he  met  with  hini^ 
and  stating  the  effects  of  remedies  as  observed  on  his  own 
patients,  without  any  reference  to  the  descriptions  or  practice 
of  otiiers ;  hence  the  following  remark  on  bloodletting  in  dysen- 
tery must  carry  with  it  a  considerable  share  of  importance. 
*<  In  the  few  cases  of  dysentery  in  which  I  have  employed 
bleeding,  the  majority  have,  I  think,  terminated  favourably; 
and  of  those  in  which  the  result  has  been  fatal,  the  appearances 
on  dissection  have  been  such  as  to  excite  a  sentiment  of  regret 
at  not  having  carried  the  evacuation  farther."  p  68.  Of  topi- 
cal bleeding  Mr  B.  appears  to  have  had  more  experience,  and 
he  gives  a  very  interesting  extract  from  a  letter  on  the  subject 
from  the  pen  of  Dr  Annesley.  He  also  is  disposed  to  think 
favourably  of  the  common  French  practice  of  leeches  to  the 
anus. 

«  Purgatives  he  approves  of  so  long  as  unhealthy  feces  are  car- 
ried off  by  their  use  ;  but  when  this  is  not  the.  case,  and  when 
they  only  aggravate  the  pain  and  tenesmus,  and  increase  the 
bloody  and  mucous  discharges,  they  become  unnecessary  at 
best,  but  often  inju/iou8,-^an  opinion  in  which  we  most  FiiUy 
coincide.  He  has  chiefly  em[)loyed  the  neutral  salts,  with  or 
without  infusion  of  senna,  from  a  conviction  that  they  operated 
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more  effectually,  and  with  less  griping  and  irritation,  than  other 
remedies  of  this  class.  • 

Of  Emetics  he  has  had  no  experience  in  either  form  of  dy« 
sentery. 

Sudorifics  he  has  used  to  a  large  extoit^  A  modification  of 
the  compound  of  opium  and  ipecacuanha  introduced  by  Mr 
Abercromby  of  the  34ih  regiment,  ^iz.  first  giving,  several  grains 
of  the  solid  opium,  and  then  following  it  by  the  exhibition  of 
two  or  three  ounces  of  an  infusion  of  ipecacuanha,  he  considers 
as  acting  principally  as  a  sudorific ;  hut  the  pill  of  opium,  com* 
bined  with  antimonial  powder,  he  has  found  a  more  convenient 
form,  particularly  in  camps.  He  cautions  us,  however,  that 
•mailer  doses  of  this,  as  well  as  of  other  sudorifics,  are  required 
in  India  than  in  colder  climates. 

To  the  Warm  Bath  Mr  Ballingali  attributes  all  the  virtues 
usually  assigned  to  or  expected  from  it  in  European  practice ; 
but,  while  treating  of  its  diuretic  effects,  he  makes  the  important 
practical  remark,  that  the  affection  which  peculiarly  seems  to 
demand  its  employment  with  this  intention,  consists  rather  in  a 
real  suppression  than  in  a  retention  of  urine. 

Of  the  uses  of  Blisters,  Injections,  and  Mercury,  he  speaks  in 
succession,  and  to  the  two  first  he  attributes  a  considerable 
-fibare  of  importance  as  adjuvants.  His  observations  on  the  em- 
ployment of  the  latter  remedy  are  few  ;  but  they  are  important, 
and  appear  to  us  to  be  brought  forward  with  great  impartiality, 
and  obviously  without  any  attachment  to  a  particular  theory, 
but  solely  irom  the  result  of  considerable  practice.  Our  limits 
will  not  allow  us  to  accompany  him  fully  ;  but  we  may  observe, 
that,  while  he  deprecates  the  use  of  mercury  in  the  pure  infiam- 
matory  dysentery,  and  even  thinks  that  it  often  produces  the 
very  symptoms  for  the  removal  of  which  it  is  administered ;  in 
•  the  chronic  form  he  recommends  an  ^'  implicit  reliance  on  it/' 
To  the  mode  of  administration  he  does  not  seem  to  attach  much 
importance,  but,  upon  the  whole,  he  inclines  to  the  exhibition 
of  the  blue  pill. ' 

"■■  We  shall  abstain  firom  any  remarks  upon  his  last  division,  in 
which  Mr  Ballingali  treats  on  Liver  Complaints.  His  observations 
,  are  few,  but  be  announces  his  intention  of  extending  them.  What 
he  advances  in  his  present  work,  appears  to  have  been  suggested 
solely  from  practice,  and  indeed  throughout  his  bqok^  he  seems 
faitbfnilv  to  have  followed  nature  j  a  specie^t  of  writing  of  which 
we  entirely  approve.  A  medical  writer  cannot  check  too  rigid-* 
ly  the  effervescences  of  fancy,  and  the  flights  oF  imagination ;  in 
-  a  poet,  indeed,  whose  mind,  as  well  as  his  eye,  is  often  *<  in  a  fine 
frenzy  rolling,''  excellencci  in  a  great  measure,  depends  u()on  tha 
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exercise  of  ihese  gifta.  The  poet,  too,  it  is  agreed,  sacueds  best 
in  fiction;  the  medical,  like  the  legal  writer,  derives  his  va- 
lue from  b^ing  strictly  a  matter  of  fact  man.  Long  habits  of 
contemplating  disease,  antl  rigid  fidelity  in  reporting  upon  it, 
are  the  leading  requisites  in  a  medical  author.  It  is  to  this, 
more  than  to  their  learning,  or  the  fascination  of  their  style,  that 
the  works  of  Pringle,  Lind,  and  Blane,  owe  thai  celebrity  which 
will  never  decay.  This  it  is  which  gives  to  the  more  modem 
writings  of  many  of  our  naval  and  military  brethren  an  ex- 
pression, which  renders  their  reports  on  the  diseases  of  foreign 
climes  bo  impressive,  and  so  valuable.  Varieti^  of  style,  pcculioi 
felicities  oflanguage,  or  apt  application  of  literary  lore,  may  de- 
signate the  difierent  species  of  authors;  but  it  is  tfae  happy  coid- 
bi nation  of  experience,  judgment,  and  candour,  which  marit 
the  individuals  deserving  of  our  confidence. 

The  medical  profession,  perhnps,  more  than  any  other,  teenu 
with  adventurers  who  offer  their  crudeand  baseless  speculatioDsu 
the  results  of  profound  philosophical  investigation.  Some  then 
are,  it  is  true,  who,  having  long  guided  the  "  sheers  of  Clotho," 
and  seen  countless  patients,  but  little  of  disease,  dignify  their  de> 
Ecriptions  of  daily  routine  with  the  title  of  practical  experience. 
Their  works  too  often  display  the  practice  of  the  trade,  not 
the  profession  ;  and  the  spirit  of  the  crall,  not  the  philo- 
sophy of  physic.  A  much  more  numerous,  and  an  infioitd; 
more  dangerous  class,  are  those  who,  having  seen  scarce  atn 
thing  of  disease,  except  some  prominent  symptoms,— by  tls 
help  of  wild  physiological  notions,  and  new-modelled  patho- 
logical opinions,  found  theories  which  ifici/  deem  philosophici 
a  tew  examinations  of  the  dead,  conducted,  it  is  to  be  teared,  ia 
a  very  cursory  manner,  arc  produced  to  confirm  their  opinicoE; 
onthiefiimsy  foundation  they  compose  volumes,  which  tfaeyoffff 
to  the  profession  as  the  results  of  t/ieir  extenave  rzperimcr.  Tix 
claims ofiheae  sciolists  to  experience  in  physic,  irresistibly  calf  U 
our  mind  those  of  Smollet's  medical  beau  to  knowledge  of  the 
world;  ihey  were  founded  upon  his  having  cruised"  for  threeirhgjt 
months  in  the  channel,"  and  wc  are  as  little  disposed  to  plaa 
our  professional  faith  in  (he  one,  as  the  novelist's  hero  was  i» 
confide  the  control  of  his  pecuniary  concerns  to  the  other.  Tta 
author  before  us  belongs  to  neither  of  these  classes;  his  desciip^ 
lions  appear  faithftd,  his  theories  are  conformable  to  sound  pb^ 
■iology;  and  his  examinations  of  the  dead  have  been  numcro* 
and  evidently  conducted  with  care  and  discrimination.  Abe" 
all,  his  practice  is  simple,  judicious,  and  decided,  and  is  deUiU 
in  a  plain  modest  style,  altogether  Iree  from  bombast  and  ^ 
lalion. 
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Jjedures  on  Physidogy,  Zoology^  and  the  Natural  Histiny  of^ 
Man^  delivered  at  the  Royal  College  of  Sargeont.     3y. 

'  William  Lawrence,  F.  R.  S.  Profiessor  of  Anatomy  and: 
Surgery  to  the  College,  8tc.    8vo.  pp«  579.    London,  1919. 

IjLC'a  Lawrence  is  well  known  fo  the  public  as  A  man  of  ac* 
^^  knowledged  talents  and  attainments.  His  high  profeis- 
tsional  character,  and  the  important  situation  which  he  holds  as 
Professor  of  Surgery  to  the  Royal  Cdlege  of  Surgeons  of  Lon- 
don, will  procure  for  his  work  an  extensive  circulation  among' 
that  interesting  class  for  which  it  is  chiefly  intetodedj  the  younger 
part  of  the  medical  profession  \  and  it  is,  therefore,  with  deep 
I'egret  that  we  find  in  it  cerUun  opinions  from  which  we  are 
under  the  necessitv  of  entering  our  strong  and  decided  dissent* 
To  this  part  of  his  work  we  mean  to  confine  our  observations ; 
andf  with  all  the  respect  that  we  feel  for  eminent  talents,  we  re- 
serve to  ourselves  the  right  of  examining  these  opinions,  and  of 
ittating,  in  the  plainest  terms,  the  reasons  which  induce  us  to 
believe  that  thisy  are  unphilosophical  in  their  nature,  and  dan* 
gerous  in  their  tendency. 

The  nature  of  these  doctrines,  and  the  mode  of  reasoning  by 
which  they  are  supported,  will  be  illustrated  by  the  following' 
extracts : 

<*  The  same  kinds  of  facts,"  says  Mr  Lawrence,  (at  p.  104,) 
^*  the  same  leasoniog,  the  same  sort  of  evidence  altogether,  which 
shew  digestion  to  be  the  fonction  of  the  alimentary  canal ;  motion  of 
the  muscles,  the  Tarions  secretions  of  the  respective  glands^  proref 
that  sensation,  perception,  memory,  judgment,  tho«ght,-—rnr  a  word^ 
all  the  manifestations  called  mental  or  tntellectual.^r— are  the  animal 
functions  of  their  appropriate  apparatus^  the  central  organ  of  the 
nervous  system." 

''  Shall  1  be  told,  that  thought  is  inconsistent  with  matter.;  that  we 
cafinot  conceive  how  medullary  substance  can  perceive,  remember, 
judge^  reason  ?  1  acknowledge,  that  we  are  entirely  ignorant  how 
the  parts  of  the  brain  accomplish  these  purposes,  as  we  are  how  the 
liver  secretes  bile^  how  the  muscles  contract,  or  how  any  other  living 
purpose  is  effected,— ^s  we  are  how  heavy  bodies  are  attracted  to  the 
earth,  how  iron  is  drawn  to  the  magnet,  or  how  two  salts  decompose 
each  other*"  ''  In  opposition  to  these  views,  it  has  been  contended, 
that  thought  is  not  an  act  of  the  brain,  but  of  an  immaterial  sub* 
stance  residing  in  or  connected  with  it."    By  this  doctrine,  Mr  L. 
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conceives  ''*  the  Lrain  is  leri  almost  nithuut  an  oflice.  It  has,  inderd, 
the  euswst  lot  in  ihe  animal  erononiy  ;  it  is  belter  fed,  clothed,  lad 
lodged  than  ai'y  other  iiarl,  and  has  less  to  rio.  But  its  office,  only 
oni-  rcmnie  above  a  sinecure,  ii  not  a  tcry  hunounibleom);  it  is  a 
kind  of  porter  entrusted  to  open  the  dour,  and  inlrodace  new  comers 
to  the  master  of  the  house,  who  takes  u|)on  himself  the  entire  cbar^ 
of  receiTin^c,  entertaining,  and  employing  them.''  *l'he  same  opinions 
are  repetteid  under  varioub  forms  of  expression,  "  No  feelings,  no 
thought,  no  intellectual  operation,  has  ever  been  seen,  except  in  con- 
junction with  a  brain."  And,  recnrring  to  ihofjTuurile  illusiration 
of  the  liviT,  it  is  asked,  "  What  -ihould  Wf  think  of  a  |«rson  a-ho 
tL'ld  us.  that  or^aus  have  nothing  to  do  irith  (h>'  business  ;  tkat 
cliulera,  jaundice,  hepatitis,  arc  diseases  of  an  immaterial  lufatic 
being  f" 

\Vc  cannot  fxtcnd  our  cxtrncis  much  farther,  but  the  £>!!«»• 
ing  package  we  must  give  at  lengtii. 

**  Sir  Cxrard  Home,  with  the  assistance  of  Mr  Baoer  and  bum!* 
crosco^ie,  ha~  shewn  us  a  man  eight  diiys  old  from  the  time  of 
coneeption  ;  about  as  broad,  and  a  little  longer,  than  a  pin's  head. 
Hi^  RBtihtied  himself  that  the  brain  of  (his  humunculus  was  dtstvrei- 
ble.  Could  (he  immalerial  mind  have  been  connected  with  it  «( thli 
time;  or  was  the  tenement  too  small  erea  fur  so  ethcrial  a  lod^pr^ 
Ai  (he  full  period  oi  uicro-gcslation,  it  is  still  difficult  to  trace  lay 
Te^ti|>;es  of  the  mind  ;  and  the  believers  ia  its  separate  existence  have 
leR  us  qnile  in  the  dark  on  the  precise  time  at  which  the  splritatl 
guest  arrives  in  his  corporeal  dwelling — the  interesting  and  iniportant 
moment  of  amalf^itmation  or  combination  of  the  earthy  dust  and  tbc 
etherial  essence.  The  Ronvan  Catholic  Church  has  cut  the  knot 
^hich  no  one  else  could  untie  ;  and  has  decided,  (hat  the  lilthi  omt- 
ta),  un  Its  passage  into  this  world  uf  trouble,  has  a  soul  (o  bo  ami; 
it  accordingly  directs  and  authorizes  niidwiyer,  in  cases  of  dlScill 
labour,  where  the  death  of  the  infant  is  apprehended,  lo  baptise  it  far 
means  uf  a  syringe  introduced  into  the  vagina,  and  thus  to  nn  it 
from  perdition."  p.  107. 

These  extracts  will  enable  tiur  readers  to  form  some  idea  of 
the  light  and  ettt^y  and  suDmiury  n.anner  in  nhieb  Mr  Law- 
jence  disposes  of  one  of  the  mi  si  >erious  siibjtcis  ibol  csn  oc- 
cupy the  attention  of  a  reasonable  being.  AN  hen  the  introdifC* 
tory  lecLures  Irom  which  the  extrucis  are  taken  were  formerly 
pnbliiihed  by  thtmstlves,  these  ipinions  were  considered  bj 
inapy  as  nmouniing  to  materialism,  and  consequently  n»  bettig 
highly  dangerous  to  the  younp  men  attending  the  lectures  to- 
stitutcd  by  the  Royal  ColUge  of  Surgeons.  In  this  light  thcT 
were  viewed  by  Mr  Abernciby  in  his  *•  Physiological  Lectut^-sj" 
and  in  the  complete  ciiitton  of  ^.'r  Lawrence'^  Lectures  now  bc- 
Ibre  MS,  we  have  a  section  cniitleii,  "  Reply  to  the  Charges  it 
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Mr  Abernethy."  Thi&feply  consists  of  little  more  than  re«. 
peatinf^  the  same  opinions,  and  arguing  in  defence  of  them  by 
confounding  the  important  di.<inction  between  an  immaterial 
soul,  and  the  doctrine  of  a  subtle  essence,  resemblmg  electricity 
or  magnetism,  which  some  have  conceived  to  be  the  principle 
of  organic  life,  and  the  cause  of  the  functions  of  a  living  ani- 
mal. 

^*  A  party  of  modern  sceptics  ! — A  sceptic  is  one  who  doubts ; 
and,  if  this  party  includes  those  who  doubt,  or  rather  who  do  not 
doubt  at  all,  about  the  electro*chcmical  doctrine  of  life,  1  can  have 
no  objection  to  belong  to  so  numerous  and  respectable  a  body.'*.^ 
^>  Examioe  the  mind,  the  great  prerogative  of  man.  Where  in  the 
mind  of  the  fcetus  ?  Where  that  of  the  child  just  born  ?  Do  we  not 
see  it  actually  built  up  before  our  eyes  by  the  actions  of  the  five  external 
s,enses,  an(i  of  the  gradually  developed  interna!  faculties  V* — ^^  Where, 
then,  shall  we  find  proofs  of  the  mind's  independence  on  the  bodily 
structure  ?  of  that  mind,  which,  like  the  corporeal  frame,  is  infan. 
tile  in  the  child,  manly  in  the  adult,  sick  and  debilitated  in  disea*>ey 
phrensied  or  melancholy  in  the  madman,  enfeebled  in  the  decline  of 
life,  doting  in  decrepitude,  and  annihilated  by  death  ?*' 

This,  it  is  obvious,  is  only  a  repetition  of  the  obiioxious  opi- 
nions which  this  intiroductory  section  is  meant  to  defend,  and 
now  comes  the  defence.  Be  it  known  to  our  readers,  that,  in 
the  very  strong  passages  which  we  have  quoted  from  Mr  Law- 
rence, and  many  others  of  a  similar  import,  he  did  not  mean  to 
allude  at  all  to  the  separate  existence  of  the  soul.  Mr  Lawrence 
only  <*  speaks  pAyswiogtcaUy,'*-^*''  This  sublime  dogma"  (the 
separate  existence  of  the  soul)^'  could  never  have  been  brought 
to  light  by  the  labours  of  the  anatomist  and  physiologist,''  but 
*f  rebts  upon  a  species  of  proof  altogether  different."— ••  An  im- 
material and  spiritual  being  could  not  have  been  discovered 
amid  the  blood  and  filth  of  Uie  dissecting-room.*'  Now,  that  a 
doctrine  bhould  be  really  true,  and  physiologically  false,  and 
the  object  of  ridicule,  is  a  contradiction  iu  terms..  It  is,  be- 
sidesy  nothing  to  the  purpose ;  tor  whether  Mr  Lawrence  was 
speaking  physiologically,  or  theo)Ovj;ically,  or  metaphysically,  he 
has  maintained,  in  the  plainest  terms,  that  thought  is  a  func- 
tion of  matter ;  and  if  we  are  to  u^e  words  in  their  ordinary  ac- 
ceptation, this  is  the  sum  and  substance  of  materialism.  But 
there  is  another  point  of  view  in  which  we  think  this  reply  qui^e 
unworthy  of  Mr  Lawrence  \  for  what  does  it  amount  to  ?  First^ 
Mr  L.  maintains,  in  the  most  unqualified  terms,  that  matter 
may  think,  and  that  the  substance  of  the  brain  actually  does 
t}iink.  In  support  of  this  doctrine  various  arguments  are  ' 
I^rought  fojr)vard>  aud.  al}  his  powers  are  exerted  to  turn  into  r(- 
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dicule  the  opposite  doctrine  of  an  immateriat  soul.  All  this  wu 
impressed  upon  the  young  men  attending  bis  lectures,  with 
great  variety  ol'  illustration,  and  n jtliont  any  explanation  or  qua- 
Iification  whatever.  But  when  Mr  Aberncthy,  a  man  of  high 
talents,  publicly  charges  him  with  the  nbvious  tendency  of  these 
opinioDStthen  he  shrinks  from  theoii — he  nieiuit  no  such  things— 
nothing  against  the  immateriality  of  the  soul; — he  was  only  speak- 
ing physiologically; — he  only  intended  to  say  that  this  immuterul 
being  is  not  discovered  amid  the  blood  and  fillh  of  tbe  diasecl* 
ing  room  ;  or,  in  plain  F^nglish,  that,  by  looking  at  the  brain  of 
a  dead  man,  no  one  could  learn  that  his  soul  is  immortal !  Tfai§ 
is  certainly  true ;  but  if  this  be  all  that  Mr  Lawrence  meant,  we 
do  not  know  with  whom  he  is  contending.  We  never  hesrid  of 
any  anatomist  who  pretended  to  exhibit  in  his  dissect  ing- roboi 
an  immaterial  soul ;  and  we  would  ask  Mr  Lawrence,  Has  be 
been  more  fortunate  in  his  dissections  in  support  of  his  own  hy- 
pothesis ?— Has  he  shewn  his  pupils  a  brain  in  the  act  ofthini- 
iugi — or  has  he,  even  "  with  the  assistance  of  Mr  Bauer  and hia 
microscope,"  shewn  them  a  single  thought  thai  had  beeo  re- 
cently produced  from  it  f  Somctning  of  this  kind  ia  necessary 
before  we  can  admit  that "  the  same  kind  of  evidence  that  shews 
digestion  to  be  the  function  of  the  alimentary  canal,  motioo 
of  the  muscles,  and  the  various  secretions  of  the  res^iectTfe 
glands,  proves  that  thought  is  the  function  of  the  brain."  We 
lay  open  in  the  dead  body  the  alimentary  canal,  and  we  trace 
the  articles  of  food  through  the  various  steps  of  tbe  proccoa  of 
digestion.  We  examine  the  various  glands,  and  we  find  in  tbe 
ducts  connected  with  each  of  them  a  portion  of  that  fluid  whicb 
is  ita  appropriate  secretion.  The  contraction  which  constitutet 
motion  we  see  in  the  living  body  when  muscles  are  exposed 
during  surgical  operations,  and  in  a  body  recently  dead  we  cas 
produce  it  by  the  application  of  galvanism  and  other  stimuli. 
That  digestion,  therefore,  is  ihefunctlon  of  the  alimentary  canal, 
motion  of  tbe  muscles,  and  the  various  secretions  of  tbe  respect 
tive  glands,  we  have  the  most  direct  and  satisfactory  evidence 
Have  we  any  such  evidence  that  thought  is  the  function  of  (be 
brain  ?  Has  a  single  thought  recently  secreted  ever  been  dlaat' 
vered  in  the  dissecting-room  of  Mr  Lawrence?  If  not,  tUi 
part  of  bis  argument  refutes  itself;  and,  by  his  own  shewing,  ht 
has  left  this  inijiortant  question  just  as  he  found  it. 

This  specimen  of  Mr  Lawrence's  mode  of  reasoning  will  dwv 
that  it  is  not  very  profound  ;  equally  flimsy  are  the  other  parti 
of  it,  which,  in  our  opinion,  contain  not  the  shadow  of  M* 
j^ument.  What  avails  tt  to  say,  that  we  never  saw  thot^ht 
without  a  brain  i  Did  Mr  Lawrence  ever  Bee  it  without  a  heart. 
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or  lungs,  or  a  livier  ?  Wfant  avails  it  to  say,  that,  though  it  can- 
not be  explained  how  the  brain  thinks,  no  more  can  it  be  ex- 
plained how  the  liver  secretes  bile,  or  a  muscle  moves,  or  a 
4itone  falb  to  the  ground.    This  is  true,  but  has  nothing  to  do 
with  the  question ;  it  is  not  the  explanation  that  we  want,  but 
the  fact.    That  the  liver  secretes  bile,  that  muscles  move,  and 
that  stones  fell  to  the  ground,   however  inexplicable  to  ust 
are  undoubted  facts;  that  the  brain  thinks,  is  not  a  fact,  H  ia 
.only  the  opinion  oi.  Mr  Lawrence.     But,  farther,  says  Mr  L. 
upon  the  supposition  of  an  immaterial  part,  the  brain  is  left 
without  an  office.    This  is  new  to  us.    The  brain  is  the  centre 
of  sensation  and  motion ;  and  every  organ  of  the  body  depends 
for  its  healthy  action  upon  an  influence  derived  from  it.     Cut 
off*  tlri$  influence  from  the  eye  and  it  sees  not ;  from  the  ear 
aiid4t  hears  not ;  from  the  hand  and  it  neither  feels  nor  moves  $ 
from  the  heart  and  it  ceases  to  beat ;  from  the  organs  of  breath*  - 
ing  and  respiration  is  at  an  end ;  even  the  glands  cannot  per* 
form  their  secretions  aright  without  this  influence.    Such  and 
so  extensive  are  the  offices  of  the  brain ;  if  we  may  borrow  the 
figurative  language  of  Mr  L.,  though  it  be  well  fed,  clothed^ 
and  lodged,  it  has  quite  enough  of  work  upon  its  hands,  with- 
out assigning  to  it  the  additional  labour  of  thinking.     Again^ 
alluding  to  the  zoophytes,  who  live  in  both  halves  after  they  have 
been  divided,  Mr  L.  asks,  is  the  immaterial  principle  divided  ? 
Certainly,  if  there  be  such  a  principle,  it  is  no  longer  imma- 
terial, for  it  is  divided,  and  whatever  is  divisible  is  matter.    But 
did  Mr  L.  ever  hear  of  a  man  being  divided  iQto  two,  and  both 
halves  continuing  to  think  ?     The  subject  is  too  absurd  to  en* 
large  upon^  and  we  merely  mention  it  here  a^  another  example 
of  Mr  L.'s  mode  of  reasoning,  and  one  to  which  he  repeatedly 
Tecurs,  applying  his  argument  to  mere  organic  life,  and  then 
«xtendin^  it,  as  if  by  necessary  consequence,  to  the  functions  of 
mind,  to  which  it  has  no  relation  whatever. 

The  observationB  which  we  have  now  made  embrace  the  lead* ' 
ing  points  in  Mr  L.'s  argument,  if  argument  it  can  be  called. 
But,  as  the  subject  has  lately  excited  much  attention,  we  avail 
ourselves  of  this  opportunity  of  delivering  our  opinion  more 
folly  upon  the  general  question  of  materialism,  particularly  in 
the  form  which  it  has  lately  assumed,  as  connected  with  certain 
speculations  on  vitality  and  organization.  If,  in  the  course  of 
this  investigation,  we  shall  refer  to  topics^  not  properly  connect- 
ed with  a  pnysiological  discussion,  let  us  not  be  misrepresented. 
Let  us  not  b^  charged  with  dragging  in  religion  to  decide  a 
physiological  controversy.  The  blame  rests  with  those  who 
have  perverted  physiolc^  to  the  support  of  scepticism. 


We  know  nolhinp  of  the  essence  or  occult  qualiti™  either  of 
natter  or  of  mind.  We  sec  around  us,  in  the  world,  and  in 
the  structure  of  our  own  bodies,  various  substances  which  are 
solid,  extended,  and  divisible,  and  to  this  particular  coiubinatioii 
of  properties  we  give  the  name  of  vialter.  We  aif  conscious  of 
a  power  withiu  u--.  which  Lhinkii  and  rea-son^.  desires  anil  lores, 
and  to  liiis  particular  combination  o\'  properties  we  give  the  name 
oi'mind.  The  words  Matter  and  Mind  arc  niere  arbitrary  terms, 
intended  to  expre<-£  these  two  combinations  ol  properties,  which 
are  quite  dibtinct  from  each  other.  Of  the  various  subsUint-ei  la 
which  we  give  the  name  of  matter,  ihe  properties  are  obvious  to 
our  senses,  but  we  have  not  the  smallest  reason  to  suppose  that 
any  one  of  them  thinks.  Of  the  power  which  we  call  mind,  ibe 
priipertics  are  known  to  us  only  by  con'ciousneaii ;  they  are  ob- 
vious tononcof  theteiit^es  ;  and  ne  have  not  the  slightest  reason 
to  ■iuppose,  that  it  is  either  solid,  extended,  or  divisible.  Ii  hai 
Boihing  in  common  with  that  which  we  have  called  matter,  ire 
iherelbre  say  it  is  tint  matter,  or,  in  other  words,  it  Mtmniaterial. 
Now  the  name  is  nothing;  when  we  say  it  is  immateriat,  we 
merely  say  it  is  not  matter :  and  when  Wf  ^ay  it  is  not  matter, 
we  merely  toy  it  is  not  solid,  extended,  or  divisible:  it  has  pro> 
perties  essentially  different  from  that  class  of  substances  to  whtcb 
we  have  given  the  name  of  matter,  and  has  nothing  in  commoo 
with  them.  II  any  one  suy  that  njatter  may  think,  it  is  not 
properly  to  be  treated  a^  unsound  reasoning:  it  is  a  mere  alw 
surdity  or  contradiction  in  terms:  for  matter  is  only  a  nsma 
which  we  have  given  to  something  wliich  is  solid,  extcmled,  and 
divisible;  and  thinking  is  the  property  of  another  someihitig 
which  we  know  only  by  lliat  propcrtj',  and  which  we  have  not 
the  slightest  reason  to  suppose  is  either  solid,  extended,  ur  cli> 
visible.  To  say,  then,  that  nmtter  thniks,  is  (o  say,  that  which 
iss>>lid,  extended, and  divisible,  thinks:  but tliat  which  thinksh 
not  solid,  extended,  and  divisible :  therefore  to  say  matter  ibinka, 
is  to  say  it  is  mattec  and  it  is  not  matter.  But  the  existence  <^ 
a  function  implies  the  existence  of  something  to  which  thefuno< 
tion  belongs;  thinking  thcreiore  is  a  function  of  something;  it  is 
not  a  function  of  matter,  lor  it  has  nothing  in  conjmon  with  it: 
theietbre  the  being  that  thinks  is  not  matter,  it  h  imm/iterial. 

These  fundamental  principles  we  hold  to  be  tJie  dIcUtes  of 
common  sense,  and  upon  every  pnndple  of  sound  reasoning  io 
coniiovertible.  But  there  arc  other  views  of  ihe  subject  which 
Jead  to  the  siime  result-  If  thinking  be  a  property  otmntier,  it 
mu'.l  either  be  an  esstnitial  properly  of  it,  or  a  power  supcT- 
adued  to  it,  ill  ihui  ai.>ii'  which  uo  call  living  or  organ ii>£dd  ' 
tcr.     I'ht  LiiiiL'ntial  properties  of  mailer  are  nc^csMri^Fii 
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in,  and  inseparable  from,  the  whole  mass,  and  every  particular 
part  into  which  the  mass  may  be  divided.  If  thinking  then  be 
an  essf  ntial  property  of  any  particular  mass  of  matter,  it  must  also 
bie  a  property  of  all  the  parts  of  that  mass  when  it  is  divided.  But 
this  is  contrary  to  fact, — therefore  thinking  is  not  an  essential 
property  of  matter.  Is  it  then  a  property  superadded  to  organ- 
ised matter,  or,  in  other  words,  is  it  a  function  of  the  brain  ? 

Many  remarkable  properties  or  functions  are  superadded  to 
organised  matter,  to  which  of  these  has  thought  any  afEnity  ? 
It  is  not  digestion  ;  it  is  not  reproduction  :  it  must  either  be  sen- 
sation, secretion,  or  motion.  < 

( ! .)  Is  it  sensation  ?  The  senses  are  very  remarkable  properties 
of  organised  bodies  ;  but  they  are  merely  passive.    They  are  the 
properties  by  which  the  body  feceives  impressions  from  external 
material  objects,  and  without  these  impressions  ^rom  matter, 
they  are  as  nothing.  The  eye  may  be  sound,  but  without  the  pre- 
sence of  a  luminous  body,  we  sec  not ;  the  ear  may  be  acute,  but 
without  a  sounding  body,  we  hear  not.     Besides  this  immediate 
dependence  upon  impressions  derived  from  matter,  the  senses 
are  limited  in  their  operation  by  precise  material  boundaries :«— we 
see  not  beyond  a  certain  distance ;  we  hear  not  beyond  a  ce'itaid 
range  \  we  feel  not,  but  from  the  contact  of  a  tangible  body.  But 
is  thought  a  mere  sen:!ation  ? — No  I  It  is  something  active.  Has 
it  any  such  relation  to  matter  ?  is  it  thus  confined  within  mate- 
rial boundaries  ?    No,  it  is  an  active,  restless  principle,  which 
ranges  uncontrolled  from  world  to  world,  from  sun  tp  sun,  from 
system  to  system ;  in  an  instant  it  pervades  the  regions  of  bound- 
less space  »  '^  how  fleet  is  the  glance  of  the  mind.''  It  ownii  no 
dependence  upon  material  impressions.    In  the  fairest  scene  of 
poetic  stillness,  the  tempest  may  rage  within,  and  mid  the  con- 
vulsions of  matter,  the  mind  may  be  serenity  alid  peace.     It  is 
equalljr  independent  of  the  state  of  the  corporeal  functions.  While 
the^e  ate  the  prey  of  the  most  frightfi^l  diseases,  the  mind  may 
emanate  tranquillity  and  hope ;  and  when  every  function  is  pur<^ 
suing  its  course  with  such  placidity,  ais  when  an  infant  sleeps, 
the  mind  may  be  tosMcd  by  contending  passions,  distracted  by, 
anxiety,  or  racked  by  anguish,  remorse,  despair.     Thought  has 
no  afSnity  to  sensation. 

Then  (2.)  Is  it  secretion  ?  By  secretion  fluids  of  various  kinds 
are  separated  from  the  general  mass  of  the  animal  body,  and  the 
substances  which  are  separated  in  this  manner,  have  not  only 
the  general  properties  of  matter,  solidity,  *  extension,  and  divisi- 

*  it  ^  almost  unnecessary  to  mention  that  the  term  iolidity  is  not  here  em- 
ployed in  that  sense  in  which  it  is  opposed  to  JIuiiiitythuisiS  expressing  a  pro- 
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bility,  but,  by  cbemical  analysis,  tbey  arc  resolved  into  tbe  same 
elements  as  the  body  from  wliicb  tliey  are  sepiirated.  It  is  in- 
dpcd  (he  philnaophy  of  common  scnae,  that  matter  can  produce 
nothing  but  matter ;  that  whatever  is  separated  from  an  animal 
body  must  have  some  of  tbe  properties  of  animal  substances. 
But  what  are  the  properties  of  ibe  secretion  of  tbe  brain  ?  Has 
Sir  Humphry  Davy  analysed  a  parliamentary  harangue,  or  % 
lecture  on  priysioloj^y  ?  have  his  most  delicate  tests  made  any 
Impression  upon  the  Iliad  or  the  Novum  Organum  ?  has  he  even 
succeeded  in  decomposing  Marmion  or  the  Tales  of  my  t.aDil* 
lord  ?  has  he  detected  the  slightest  affinity  betwixt  the  satHiaoce 
of  the  brain,  and  these  remarkable  secretions  ?  No,  though  Mr 
Lawrence  thinks  it  very  analogous  to  the  secretion  o?  bile, 
thoufjht  is  certainly  not  a  secretion,  Then  (3.)  Is  it  motion  t 
"  is  to  shake  the  same  as  to  think  ?"  No,  it  is  not  motion, — Then 
what  is  it  ?  It  is  not  a  property  of  matter,  and  it  is  not  a  func- 
tion of  matter  in  any  conceivable  form  ;  then  it  is  not  matter, 
it  is  immaterial. 


In  answer  to  this  reasoning,  does  any  one  maintain,  though 
it  is  neither  sensation,  secretion,  nor  motion,  it  is  a  different  func- 
tion altogether,  to  which  nothing  analogous  exista  in  the  other 
functions  of  an  animal  body  ?  \\^  repel  the  position  as  perfectly 
inadmissible ;  it  is  a  mere  pelilio  principHy  a  taking  for  granted 
of  the  thing  to  be  proved.  We  have  no  conception  of  organised 
matter,  exercising  any  other  functions  than  those  we  have  men- 
tioned, motion,  sensation,  and  proiluction;  and  thought  bos  not 
the  slightest  afhuily  to  any  of  them,  therefore  it  is  not  a  material 
function. 

There  are  various  other  views  which  might  be  taken  of  thia 
important  subject,  and  which  we  think  must  satis^  every  candid 
inquirer,  that  the  phenomena  of  mind  are  utterly  mconsistent 
with  any  idea  we  can  form  of  a  material  function.  Let  as  take 
a  single  example,  and  inquire  in  a  few  words,  how,  upon  the 
principles  of  materiaJism,  we  are  to  account  fur  the  pheDomena 
of  memory  ?  We  find  some  difficulty  iu  conceiving  how  the 
matter  of  the  brain  receives  the  impressions  of  history,  pfaitcv 
sophy,  and  mathematics ;  how  various  sciences  and  various  lan- 
guages, with  the  addition  of  innumerable  affairs  of  ordinanr 
hfe,  are  all  received  without  confusion  into  ■*  one  small  heftd. 
But  we  think  there  is  still  a  greater  difficulty,  and  that  is,  the 
manner  in  which  they  are  retained.  It  is  well  known  to  phy- 
siologists, that  all  the  parts  of  a  healthy  body  are  ia  a  constant 


perty  which  i>  common  to  ill  material  Bubstancct,  whether  lolidintiiil,  ..  ^ 
the  property  of  hiving  >  real  lubitance  filling  i  certain  determiute  >pui 
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8tf^  of  change ;  that  there  U  a  constantf  though  gradual  re- 
movai  of  the  old  iiiattei;^  and  a  corresponding  deposition  of 
new  matter  in  its  place.  We  cannot  ascertain  the  precise  pe- 
riods coniiected  with  this  remarkable  processf  but  we  have  every 
reason  to  believe  that  there  is  a  period*  and  not  a  very  long  one^ 
during  which  every  particle  of  the  body  is  renewed.  Now,  if  me* 
mory  he  merely  an  impression  made  upon  a  material  organ,  in 
what  manner  is  the  impression  transmitted  ?  Does  an  ou]  man 
relate  the  tales  of  his  early  days?  How  has  he  retained  them  i 
There  is  not  in  his  body  a  single  particle  that  was  present  when 
the  incident  pccurred,  upon  which  be  dwells  with  such  compbt'- 
cent  garrulity.  Has  one  series  of  particles,  as  they  departedf  rela« 
ted  the  tale  to  those  who  came  to  occupy  ^eir  place,  as  a  centinel, 
on  quitting  his  post,  repeats  his  instructions  to  him  who  re« 
lieves  him  r  Or  is  there  some  provision  '*  to  the  world  a 
secret  yct,^'  by  which  the  newly  acquired  matter  is  instruct- 
ed in  what  it  is  expected  to  know?  Does  the  new  matter  that 
is  added  to  the  body  of  a  Gregory,  undergo  from  time  to 
time  a  course  of  instruction  in  physic?  W^s  the  nutri- 
ment of  Porson  regularly  drilled  in  Greek  ?  Do  the  partir 
cles  of  Wilberforce  relate  to  one  another  the  tale  of  Afric's 
wrongs  ?  Did  the  atoms  of  Bonaparte  urge  on  the  conscript 
atoms  in  their  wild  career  of  ruthless  ambition  ?  Is  it  to  this 
simple  and  easy  course  of  transmission,  that  we  are  all  indebted 
for  what  little  learning  we  have  been  able  to  retain;  and  have 
certain  negligent  atoms  failed  in  their  duty  in  regard  to  much 
useful  knowledge  that  we  all  have  forgotten  ?  We  cannot  enlarge 
upon  this  curious  subject ;  but  it  is  highly  important  in  a  moral 

ennt  of  view,  especially  in  regard  to  crimes  and  punishments, 
pon  the  principle  of  materialism,  it  will  evidentlv  pe  necessary, 
that  the  punishment  shall  immediately  follow  the  offence,  for, 
if  a  single  day  intervene  betwixt  them,  some  of  the  peccant  mat- 
ter will  have  eluded  our  grasp,  and  some  innocent  matter  will  be 
punished  with  the  guilty.  Upon  this  obvious  principle,  what 
shall  we  say  of  a  remarkable  instance,  in  which  an  individual 
suiprered  the  highest  award  of  British  justice  on  account  of  a  crime 
committed  in  a  foreign  country  twenty  years  before  ?  Whatever 
ideas  we  may  entertain  of  the  enormity  of  the  offence,  we  sbaU 
be  obliged  to  acknowledge,  that,  long  before  the  period  we  have 
mentioned,  every  particle  of  the  real  offender  had  *^  absconded 
from  justice.*' 

But  why  talk  we  of  morals?  Upon  the  prihciples  of  ma^ 
terialism  there  can  be  neither  morals  nor  moral  responsibility. 
Are  <<  all  the  manifestations  which  we  call  mental  or  intellectual 
the  functions  of  the  brain,  as  digestion  is  of  the  alimentary 
canal,  motion  of  the  muscles,  and  the  various  secretions  of  the 
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Tespective  glands  ?'* — Then  justice,  bumanity,  bene^olenee,  and 
patriotism,  are  the  healthy  condition  of  this  important  function ; 
and  injustice,  robbery,  nnirder,  and  sedition,  are  merely  the 
fiinction  in  a  state  of  disease.  But  why  should  diseases  of  this 
function  be  considered  as  objects  of  punishment^  while  hepatitis 
and  jaundice  escape  with  impunity?  **  'Tis  str^mge,  'tis  pas* 
sing  strange,"  that,  in  this  enlightened  nation,  one  function 
should  be  left  to  the  care  of  the  physician,  while  another  is  con- 
signed to  his  majesty's  advocate  for  his  majesty's  interest ;  that 
calomel  and  Cheltenham  water  should  be  considered  as  reme- 
dies adapted  to  the  one,  while,  for  the  other,  nothing  will 
answer  but  Newgate  and  Tyburn-tree  \ 

But  enough  of  thist  Materialism  is  formidable  only  when 
viewed  at  a  distance :  when  closely  examined,  it  is  a  system 
from  which  the  mind  revolts  as  perfectiy  inconceivable.  They 
who  require  us  to  believe  that  the  intellectual  manifestations  of 
a  Newton  were  a  mere  corporeal  function,  resembling  the  secre- 
tion of  bile,  require  us  to  stretch  our  faith,  till  laith  utter- 
ly fails  us.  From  such  a  monstrous  dogma  the  mind  willingly 
takes  refuge  in  the  belief  of  an  immaterial  being  The  only 
question  then  is,  Whether  the  existence  of  an  immaterial  being 
be  really  probable?  and  who  can  doubt  that  it  is  not  only 
probable,  but  certain  and  necessary  ?  The  whole  phenomena 
of  nature  compel  us  to  believe  the  existence  of  a  great  First 
Cause.  This  cause  must  be  a  living  agent:  and  this  agent 
must,  of  necessity,  be  independent  of  material  organization  ;— 
in  other  words,  he  must  be  immaterial  The  existence  of  such 
an  essence  as  an  immaterial  being  is,  therefore,  not  only  pro- 
bable but  necessary;  and  that  this  Being,  the  great  cause  of  all 
things,  should  create  immaterial  beings,  is  fully  as  probable  as 
that  he  should  create  material  beings.  Without  pushing  this 
argument  farther,  then,  there  is  no  improbability  in  the  belief 
of  an  immaterial  soul 

Now,  if  thought  be  not  a  function  of  matter,  we  have  no  rea- 
son to  Huppose  that  it  should  be  affected  by  any  change  in  the 
combinations  of  matter.  What  is  death  ?  it  is  merely  a  change 
of  combination.  That  wliich  was  formerly  a  living  body  is 
then  resolved  into  oxygen,  hydrogen,  carbon,  and  azote,  and 
various  new  combinations  of  these  elements.  If  thought,  as 
we  have  seen,  has  no  affinity  to  matter,  we  have  no  reason  to 
suppose  that  it  should  be  affected  by  such  a  change  of  combina- 
tion But  thought  is  something  active,  and  must,  therefore,  be 
the  function  of  an  active  living  being  It  is,  therefore,  in  the 
highest  degree  probable,  thai  the  biing  which  thinks  shall  con- 
tinue to  think  after  that  change  which  we  call  death  ;  and  if  it 
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continue  to.  exist  and  to  think  after  that  change,  have  we  any 
reason  to  beh'eve  that  it  shall  at  any  time  cease  to  exist  ?  We 
Qever  knew  any  thing  cease  to  exist.  After  the  change  which 
we  call  the  death  of  an  animal  body,  .it  can  be  demonstrated, 
upon  the  strictest  principles  of  chemistry,  that  not  a  particle  of 
that  body  ceases  to  exist.  We  have  no  conception  of  annihi* 
lation  ;  our  whole  experience  is  against  such  an  idea.  Now,  the 
being  which  thinks  and  reasons  has  a  real  existence,  indepen- 
dent of  any  combination  of  matter.  We  have  no  reason  to  b^ 
lieve  that  it  is  affected  by  any  change  in  the  combinations  of  mat* 
ter,  or  that  it  is  itself  resolvable  into  elements ;  have  we  then 
any  reason  to  conceive  that  it  should  ever  cease  to  exist  ? — None 
whatjever.  Ic  is  therefore  in  the  highest  degree  probable  that  it 
is  immortal.  * 


*  We  are  aware  of  an  objection  that  may  be  urged  against  some  pointi  in 
this  argument, — that  it  leads  to  the  belief  of  an  immaterial  and  immortal  prin« 
ciple  in  brutes,  or  in  the  words  of  a  late  writer,  ^  it  immortalizes  the  dog  that 
baiksat  us,  and  the  insect  that  annoys  us  in  our  sleep. '^— Now,  though  this  were 
really  a  fair  inference  from  the  argument,  it  would  neither  destroy  nor  weaken 
it;  it  would  have  nothing  in  it  of  the  nature  of  a  r^^vr/io  a^  absurdum^  hMt 
would  leave  the  great  question  of  the  iroinaterialiiy  of  the  human  soul  quite  un« 
affected.  But  is  it  really  such  a  consequence  of  the  argument  ?  We  conceive  < 
that  it  has  nothing  to  do  with  it.  We  have  already  alluded  to  the  important 
distinction  betwixt  an  immaterial  soul,  and  the  mere  condition  of  oro^anic  life* 
The  latter  we  have  not  the  slightest  reason  to  consider  as  immaterial,  but  mer»« 
]y  as  a  property  superadded  to  matter  in  a  particular  state  of  combination,  for 
in  the  zoophytes  it  is  divided.  Ihe  objection  therefore  can  only  apply  to  the 
higher  classes  of  animals,  in  whom  we  perceive  something  resemblmg  the  mani- 
Icstatioos  of  mind.  Now,  our  knowledge  of  mind  is  derived  entirely  trom  con- 
sciousness. We  observe  numerous  bodily  actions  which  in  ourselves  result 
from  mental  operations,  or,  in  other  words,  are  manifestations  of  mmd  ;  but  the 
question  comes  to  be,  Ao  these  necessarily  imply  mental  operations  ?— What  do 
we  see  in  the  automaton  ?— It  moves,  it  writes,  it  draws  figures,  it  performs  music^ 
ic  plays  at  chess*  These  actions  are  in  ourselves  manifestations  of  mind,  but  here 
they  are  the  result  of  mere  mechanism,  set  in  motion  by  an  impulse  communi- 
cated by  the  exhibitor.  Why  may  we  not  suppose  that  certain  manifestations 
in  animals  may  result  from  particular  arrangements  of  matter,  ordained  by  the 
Creator  to  act  in  a  certain  manner,  and  to  be  set  in  motion  at  certain  times  by 
bodily  feelings  or  by  an  impulse  communicated  through  the  senses.  They  re- 
semble the  manifestations  of  mind,  but  they  are  clearly  distinguished  from  them* 
We  call  them  instinct ;  and  even  in  the  highest  degrees  of  it  we  perceive  the 
line  drawn  with  great  precision  betwixt  it  and  reason. 

-  The  acts  of  animals  that  are  regulated  by  instinct,  we  have  every  reason  to 
believe,  are  called  into  action  by  bodily  feelihgs,  or  by  impressions  on  the  senses, 
and  they  are  regulated  by  fixed  and  determinate  laws.  This  uniformity  and 
regularity  shews  something  remarkably  different  from  those  actions  in  man 
which  are  governed  by  reason.  These  are  called  into  aaion,  not  by  imj)uUe» 
but  by  motives,  and  motives  are  addressed  to  mind.  Hence  a  power  of  reason- 
ing and  deliberating ;  of  acting  or  abstaining  from  action;  of  following  a  present  •. 
impulse  or  of  resisting  it,  under  the  influence  of  a  motive  which  refers  to  some** 
TOL,  XV.  NO.  61.  8  q 
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We  are  led  to  this  conclufdon  by  every  i^ea  ^e  can  fenn  of 
natter  and  of  mind :  and  we  are  confirmed  in  it  by  every  viev 
^  we  can  take  of  the  operations  of  mind  itself,  and  of  the  order  and 
barmony  of  the  universe.  The  whole  phenomena  of  nature 
compel  us  to  believe  the  existence  of  a  great  First  CausCf  and  eveiy 
department  of  it  exhibits  ample  evidence  of  wise  design  and 
boundless  power.  From  the  planets  that  revolve  in  their  ap- 
pointed orbits,  to  the  insect  on  which  we  tread,  each  is  endow- 
ed with  properties  exactly  suited  to  the  situation  in  which  it  is 
placed,  and  each  fulfils  in  the  most  perfect  manner  the  purpose 
for  which  it  was  created.  In  this  fair  field  of  harmony  and 
order,  the  only  anom^•ly  is  man.  He  alone  is  endowed  with 
powers,  for  which  there  appears  no  adequate  range,  in  the  spot 
of  earth  on  which  he  is  fixed,  and  the  point  of  time  to  \vhkh 
his  existence  is  limited.  After  a  long  and  helpless  infancy,  and 
a  protracted  period  of  intellectual  culture,  his  powers  at  length 
expand  in  all  their  glory,  and  oft,  alas  how  oft !  when  they 
have  Just  opened  in  their  meridian  splendour,  is  he  cut  down 
as  a  nower  and  withereth  ?  If  this  be  his  end,  he  is  an  anomaly 
which  in  the  wide  expanse  of  creation  stands  alone ;  a  beacon 
•et  to  record  the  fact,  that,  in  the  mightiest  works  of  omnipo* 
fence,  something  has  been  made  in  vain.  But  farther,  can  the 
being  'who  has  introduced  such  order  and  harmony  into  the 
whole  economy  and  course  of  nature,  be  indifferent  to  the  dis- 
order that  pervades  the  moral  world  $  to  virtue  writhing  be- 
neath the  iron  hand  of  oppression  ;  to  vice  triumphant,  raising 
its  head  and  defying  the  ffice  of  heaven ;  to  deeds  of  foulest  as- 
pect, unseen  by  mortal  eye ;  to  crimes  of  the  blackest  malignity, 
4)f  which  no  human  law  takes  any  cognisance,  and  no  human 

Eower  requireth  vengeance  ?  No, — it  cannot  be.  There  must  be  a 
armonyyettobe  disclosed ;  there  is, — there  mustbe,-^something 
immortal.  But  in  this  great  inquiry,  shall  we  allow  nothing  to 
the  operations  of  Mind  itself,  to  the  power,  that  we  fee*!  withini 


thing  future,  and  which  consequently  can  exist  only  in  mind.  This  power  of 
being  infiuerced  by  the  future  in  oppositiou  to  present  feeling  and  present  im- 
pulse, mdicates  at  first  sight  the  remarkable  distinction  betwixt  reason  and  in- 
stinct ;  f)etwixt  man  and  animals.  We  see  Its  influence  in  man  in  the  daily  occur- 
rences of  life,  and  it  leads  us  to  the  high  principle  of  moral  responsibility,  to 
which  animals  exhibit  nothing  in  the  smallest  degree  analogous.  There  may 
be  in  animals  much  appearance  of  contrivance  and  sagacity  ;  but  wherever  there 
is  this  acting  upon  impulse)  and  this  inability  to  resist  impulse  under  the  influ- 
ence of  something  future,  there  is  nothing  of  the  nature  of  mind  or  soul,  no- 
thing of  the  nature  of  moral  responsibility,  and  nothing  that  we  have  the  slightest 
reason  to  believe  is  either  immaterial  or  immortal.  On  this  )>onit  and  several 
•tbers  connected  with  this  subject,  see  Drew  on  the  Immateriality  of  the  Soul. 
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ivhich  r«v(dt8  from  the  thought  of  eeauDg  to  be  ?  Whence  the 
sublime  conception  of  surviving  the  wreck  of  matter  ?  Whence 
the  mi^ht  that  animates  the  good  man,  while,  with  every  fibre 
quivering  in  death,  he  exults  in  the  prospect  of  immortality  ? 
Whence  the  arrow  that  ranifles  in  the  breast,  when  the  stout- 
est  mind  has  been  wounded  by  deep  remorse  t  Whence  the 
pang,  unseen  by  human  eye,  and  unknown  to  human  ken,  that 
can'chill  the  heart  which  never  feared  before,  and  make  it  shrink 
with  all  the  terror  of  childhood  from  the  stillness  of  the  tomb? 
Can  this  be  a  property  or  a  function  of  matter  ?~No,  it  cannot 
be.  They  have  reasoned  well  who  have  told  us,  that,  in  all  tbese 
workings  of  a  miglUy  mind«  there  is,-— ^'ibere  must  be,*— something 
immortal 

Before  we  leave  this  subject,  there  is  still  another  view  of  itf 
on  'which  wc  wish  to  make  a  few  observations.  We  set  aside 
the  principles  which  we  have  now  referred  to,  and  we  admit,  for 
the  sake  of  argument,  that  the  hypothesis  of  materialism  may  be 
brought  out  without  absurdity  and  contradiction.  We  then  pro- 
ceed to  try  it,  as  we  would  try  any  other  hypothesis,  by  its  agree* 
ment  with  the  phenomena.  In  this  view  we  wish  to  state  to  the 
younger  part  of  our  readers,  in  what  manner  the  &cts  which  we 
learn  from  physiology  and  pathology  bear  upon  this  most  ira* 
portant  subject. 

An  unprejudiced  inquirer,  investigating  the  subgect  upon  the 
mere  principles  of  physiology  and  pathology,  we  think  would 
state  the  question  in  the  following  manner.  On  the  nature  of 
thought  and  reason  there  are  two  hypotheses.  The  one  is,  that 
they  are  directly  dependent  on  organization,  betng  the  functions 
of  the  brain,  as  sight  is  of  the  eye,  and  hearing  of  the  ears,  that 
they  are  impaired  when  this  organization  is  impaired,  and  cease 
when  it  is  destroyed :  farther,  that  the  function  is  built  up  before 
our  eyes,  by  the  action  of  the  five, external  senses. '  This  is  the 
hypothesis  of  Mr  Lawrence,  and  of  some  philosophers  of  the 
French  School.  I'he  other  hypothesis  is, — that  thought  and 
reason  are  properties  of  a  distinct  immaterial  being,  which  is 
united  to  the  body  of  a  living  man,  but  may  exist  afler  this  unioti 
is  dissolved.  This  is  the  hypothesis  of  Boyle,  and  Locke,  and 
Newton — of  Haller,  and  Boerhaave,  and  Dugald  Stewart.  Now, 
in  regard  to  these  two  hypotheses,  we  are  dispcSed  to  admit,  for  the 
sake  of  argument,  that,  upon  the  mere  principles  of  physiology^ 
we  may  bring  forward  the  one  as  well  as  the  other;  that  physiology 
does  not  directly  prove  either  of  them  ;  the  question  therefore  iSf 
with  which  of  them  do  the  inductions  of  physiology  and  pathology 
mostaccord  ?  which  of  them  is  most  agreeable  to  die  phenomenal 

On  the  very  first  view  of  the  subjecty  there  are  several  points 
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connected  with  the  firit  bjrpotbetis,  which  we  think  mutt  shake 
a  philosophic  inquirer.     Thought  and  reason  are  the  functions 
of  the  bruin ;  but  the  brain  is  not  sufficient  to  produce  the  func- 
tion, ibr  it  requires  to  be  built  up  by  the  action  of  the  five  exter- 
nal senses.  Ibis  is  rather  incomprehensible;  but,  without  stop- 
pin;r  to  examine  it,  we  cannot  fail  to  remark,  that,  in  manj  of 
the  inferior  animals,  the  external  senses  are  as  perfect  as  in  man : 
how  tlien  does  it  happen  that  these  have  never  built  up  any 
thing  resembling  the  reasonable  human  soul  ?  Here  is  an  effect 
ascribed  to  a  cause,  and  here  is  the  cause  operating  in  the  most 
perfect  manner,  in  ten  thousand  times  ten  thousand  instances, 
without  in  any  one  instance  producing  the  eifect  that  is  ascribecl 
to  it.     But  farther,  is  reason  a  function  of  the  brain  ?  Does  this 
effect  then  bear  no  proportion  to  its  cause  ?  Has  the  function  no 
rntia  to  the  organ  on  which'  it  is  so  immediate!}'  dependent  ? 
On  th^s  part  of  the  8ubject.no  light  is  afforded  by  phj-siology; 
ibr  ill  the  inferior  animals  there  is  found  a  brain,  possessing  the 
same  mechanical  and  chemical  properties  as  the  human  brain; 
and  in  some  of  them  fully  equal  to  the  human  brain,  both  in 
the  relative  and  absolute  dimensions.      In  relative  dimensions 
the  bruins  of  many  animals  exceed  the  human.  One  of  the  larg* 
e^  is  thai  of  the  canary  bird,  which,  in  proportion  to  the  size  of 
its  body,  is  twice  the  size  of  the  human  brain.     And  in  regard 
to  absolute  dimensions,  without  referring  to  the  elephant,  we 
need  only  state,  that  die  brain  of  a  seal,  six  feet  long,  is  fully  as 
large  asthe  bruin  of  a  man.  In  this  case  again,  the  cause  appears 
widiout  the  efTcct,— the  organ  without  the  function  that  is  ascribed 
to  it.  The  organ  also,  be  it  remembered,  is,  in  all  its  obvious  and 
-acknowledgcii  functions,  (those,  viz.   which  relate  to  sensation 
and  motion,)  as  perfect  as  in  man,  but  the  rational  soul  appears 
not*     Does  the  want  of  speech  obscure  the  proofs  of  its  exist- 
ence? No: — for  Mr  Lawrence  has  shewn  us  that  in  several  uni- 
mals  the  organs  of  speech  are  as  perfect  as  in  man,  and  that 
they  are  prevented  from  speaking  only  by  the  absence  of  reason, 
not  by  any  defect  of  organization. 

It  is  mere  trifiing  to  allege,  on  this  part  of  the  subject, 
that  the  remarkable  diQ'erence  of  functions  assigned  to  the 
human  brain,  does  not  dcj>end  upon  the  size  of  the  organ, 
but  on  certain  peculiarities  in  its  internal  structure,  or,  as 
it  is  usually  expressed,  in  the  developement  of  the  parUv.  It 
is  a  mere  gratuitous  assumption,  unsupported  by  the  slightest 
analogy,  or  rather  expressly  contradicted  by  the  analogy  of  all 
oth.er  organs.  Betwixt  various  organs  in  man  and  in  other 
animals,  and  betwixt  the  same  organs  in  different  animals, 
we  in   many  instances  find   the  most  remarkable  differences 
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in  structure.  These  differences  are  admirably  adapted  to  tire 
circumstances  of  particular  animals,  but  the  function  to  be  per- 
formed is  ultimate^  the  same.  Such  diversities  we  observe  in 
the  lungs,  but  ail  the  varieties  perform  simply  respiration  t — in 
the  heart  and  great  vessels,  but  all  perform  circulation: — -in  the 
itomach  and  alimentary  canal,  but  the  most  simple  perform 
perfect  digestion,  and  the  most  complicated  do  nothing  more. 
Farther,  we  find  no  organ  that  performs  a  double  function  ;  but 
n^aterialism  assigns  a  double  function  to  the  brain.  This  is 
evidently  unphitosophical ;  but  our  limits  prevent  us.  from  en- 
larging u}x>n  this  part  of  the  argument. 

We  n^xt  attend  to  the  light  that  is  furnished  by  pathology, 
or  the  effects  of  disease  on  the  brain.  According  to  the  first 
hypothesis,  reason  must  be  immediately  dependent  on  a  healthy 
stale  of  th«  brain  ;  must  be  impaired  when  it  is  impaired,  and 
in  exact  proportion  to  the  extent  of  the  disease ;  must  'make 
progress  in  decay,  as  the  disease  ipakes  progress,  and  not  re- 
vive unless  the  disease  be  removed.  Thus  sight  depends  on  a> 
healthy  state  of  the  eye.  By  mady  diseases  which  injure  the  eye, 
sight  is  impaired  ;  as  the  disease  advances,  sight  decays  j  and 
there  is  no  example  of  it  being  restored,  unless  the  disease  which 
impaired  it  be  removed.  According  to  the  second  hypothesis, 
the  immaterial  soul  has  an  important  connection  with  the  brain 
and  the  organs  of  sense,  as  by  means  of  them  it  holds  intercourse 
with  the  external  world,  and  with  other  living  beingS;  By  various 
diseases  of  the  brain  this  intercourse  is  greatly  interrupted,  or 
entirely  suspended;  but  the  soul  itself  remains  unimpaired. 

On  comparing  these  two  hypotheses  with  the  phenomena 
connected  with  the  pathology  of  the  brain,  the  following  in- 
quiries naturally  occur  to  us.  In  diseases  of  the  brain,  do  we 
observe  the  intellectual  faculties  decay  in  exact  proportion  to 
the  progress  of  the  disease,  according  to  the  first  hypothesis : 
or  do  we,  according  to  the  second,  see  any  reason  to  believe 
that  there  exists  a  soul,  which  in  these  diseases  is  only  cut  off 
from  its  intercourse  with  us  and  with  the  external  world  ? 
Though  it  may  be  thus  cut  off  in  a  great  proportion  of  instances, 
do  we  ever  observe  this  subtile  and  active  being  making  any*at- 
tempt  to  break  from  the  restraint  under  which  it  is  held  ? 
Does  it  ever  remain  unimpaired  aniid  extensive  destruction  of 
its  material  residence  ?  Does  it  ever,  after  being  long  obscured, 
burst  out  in  the  midst  of  frightful  ruin  ?— and  thus,  though  in 
a  few  instances,  vindicate  its  claim  to  independent  existence  ? 
On  this  interesting  subject,  the  following  observations  occur  to 
us,  out  of  many  that  are  recorded  by  writers  of  the  first  au- 
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thority.  A  man,  mentioned  by  Dr  Ferriar,  *  who  died  ofi 
affection  of  the  brain,  retained  bis  faculties  entire  till  the! 
stant  of  his  death,  which  was  sudden.  On  examining  his 
the  whole  right  hemiiiphere  of  the  brain  was  found  destroyed! 
suppuration.  In  a  similar  case  by  Diemerbroeck,  f  haifil 
pound  of  matter  was  found  in  the  brain ;  and  in  one  bjm 
berden,  ^  there  was  half  a  pound  of  water.  Mr  Marshall id»I 
tions  a  man  who  died  with  a  pound  of  water  in  his  brain,  m\ 
having  been  long  in  a  state  ol*  idiocy.  A  few  hours  before  ki 
death,  he  became  perfectly  rational  $  A  man,  whose  case  k 
related  by  Mr  O'Hallot'an,  suffered  such  an  injury  of  tbehedl 
that  a  large  portion  of  the  bone  was  removed  on  the  right  side;' 
and  extensive  suppuration  having  taken  place,  there  was  dischsf 
ed  at  each  dressing,  through  the  opening,  an  immense  quaottof 
of  matter,  mixed  with  large  portions  of  the  substance  of  the  bniik 
On  the  8th  day  of  the  disease,  Mr  O^Iialloran  remarks,  <'  the  sore 
continued  to  discharge  greatly,  insomuch  that,  when  I  affira 
that  three  ounces  of  the  brain,  with  a  horrid  smell,  followed  esck 
dressing,  I  am  certain  I  am  a  good  deal  under  the  quantity." 
And  furain,  on*  the  I3th  day,  **  the  cavern  was  now  terrible, 
and  I  feared  that  the  remains  of  the  lobes  of  the  right  side  d 
the  brain  would  follow/'  This  man  It^^ed  to  the  17th  day.  He 
was  paralytic  on  the  lefl  side  of  his  body,  but  **  he  retained  hii 
intellect  to  the  very  moment  of  dissolution  ;"  and  Mr  O'Hal- 
loran  particularly  remarks,  that,  through  the  whole  course  d 
the  disease,  his  mind  maintained  a  remarkable  Iranquiiiity.  I 
In  a  similar  case  by  M.  Billot,  the  patient  lived  till  the  IStl 
day,  and  retained  his  faculties  until  a  few  hours  before  his  death, 
when  he  fell  into  a  kind  of  stupor.  On  examining  his  head,  no 
more  than  the  bulk  of  an  egg  was  found  to  remain  of  the  proper 
substance  of  the  brain.  ^  Besides  this  extensive  disease  of  the 
brain  in  general,  it  can  be  hhewn,  by  numerous  examples,  that 
the  individual  parts  of  it,  the  pineal  giand,  the  corpora  qaailri- 
gemina,  corpus  striatum,  &c  may  ail  be  diseased  or  destroyec^ 
without  affecting  the  intellectual  powers.  Now,  if  thought  be  a 
function  of  the  brain,  it  must  either  reside  in  the  whole  of  it 
equally,  or  in  some  individual  part.  But  it  does  not  reside 
in   the  whole  ;   for  we  have  seen  in  the  above  examples  ths 
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geiieral  mass  destroyed  to  a  frightrul  extent,  without  impairing 
thought  in  any  scn&ible  degree.  And  it  does  not  reside  in  any 
of  the  particular  parts  which  are  distinguished  from  the  general 
mass ;  for  each  of  these  have  been  destroyed,  without  aiiecting 
it     Therefore  it  does  not  reside  in  the  brain. 

Is  the  reasoning  faculty,  ihetu  thus  independent  of  the  most 
exten5ive  destruction  of  organization  ?  Does  it  remain  unim- 
paired umid  the  most  frightful  ruin  ;  and,  after  being  long  ob- 
scured by  diisease  of  the  organ  with  which  it  is  most  nearly 
connected,  docs  it,  without  any  change  in  the  disease,  burst 
ifbrth  in  all  its  original  splendour  at  the  very  moihent  of  dissolu- 
tion ?  What  is  the  fair,  the  inevitable  conclusion,  but  th^  the 
phenomena  of  phyv^iology  and  pathology  are  directly  at  variance 
with  the  hypoihebis  of  materialism,  and  in  exact  accordance 
ivith  the  sublime  doctrine  of  natural  and  revealed  religion-— 
that  the  mysterious  part  of  our  l>eing,  which  thinks,  and  wiils^ 
and  reasons,  survives  the  wreck  of  its  mortal  tenement,  and  as- 
pires to  immortality  ? 

Haec  studia  aduicscentiam  dlunt^  senectufetn  oblectant.'^TLhe 
investigation  of  the  truth  on  this  momentous  question  is  in- 
conceivably important  in  itself,  and  it  exerts  an  influence,  in 
the  highest  d^ree  salutary,  on  the  mind  that  conducts  the  in* 
vestigation  in  a  spirit  of  grave  and  chastened  inquiry,  suited  to 
the  serious  import  of  the  subject.  **  Nor  is  it  merely,"  says 
Mr  Stewart,  *^  with  each  other  that  these  principles  are  con- 
nected, (theimmortality  of  the  soul  and  natural  religion.)  They 
have  a  relation  to  all  the  other  principles  of  moral  philosophy, 
.  insomuch  that  a  person  who  entertains  just  views  of  the  one, 
jiever  (ails  to  entertain  also  just  views  of  the  other.  Perhaps  it 
would  not  be  going  too  far  to  assert,  that  they  have  a  relation 
to  almost  all  the  truths  we  know,  in  the  moral,  the  intellectual, 
and  the  material  world.  One  thing  is  certain,  thatj  in  propor- 
tion as  our  knowledge  extends,  our  doubts  and  objections  disap- 
pear ;  new  light  continually  breaks  in  upon  us  from  every  quar- 
ter, and  more  of  order  and  system  appears  in  the  universe.  It 
is  a  strong  confirmation  of  these  remarks,'*  adds  this  great  philo- 
sopher, **  that  the  most  important  discoveries,  both  jn  moral 
and  physical  science,  have  been  made  by  men  friendly  to  the 
principles  of  natural  religion  ;  and  that  those  writers  who  have 
affected  to  be  sceptical  on  this  last  subject,  have  in  general  been 
paradoxical  and  sophistical  in  their  otner  inquiries.  This  con« 
sideration,  while  it  illustrates  the  connection  which  different 
classes  of  truths  have  with  each .  other,  proves,  that  it  is  to  a 
mind  well  fitted  for  the  discovery  and  reception  of  truth  in 
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general  that  the  evidences  of  religion  are  the  moat  aatisfiK- 
tory.^* 

These  considerations  from  this  high  authority  we  respectfally 
submit  to  the  attention  of  Mr  Lawrence.  We  believe  him  to 
be  a  man  oftalients  and  acquirements;  but  in  the  work. now  be- 
fore US|  he  has  wandered  into  speculations  for  which  his  intel- 
lectual habits  are  completely  unqualified,  and  has  <*  reasoned 
downwards."  We  fondly  hope  that  he  was  not  himself  aware 
of  the  abyss  into  which  his  speculations  were  leading  him.  We 
think  too  highly  of  his  understanding  to  believe  that  he  is  reailj 
convinced  by  his  own  reasoning  \  we  hope  too  well  of  his  heart  to 
imagine  that  he  seriously  intended  to  lead  his  pupils  into  a  sys- 
tem, dark  as  the  valley  of  the  shadow  of  death,  and  pestilential 
as  the  vapours  of  Acheron. 


IV. 

Observations  on  the  Prevalence  of  Fever  in  various  parts  of  the 
United  Kingdom ;  and  on  the  eminent  utility  of  Houses  of 
Recovery  i  exhibiting  the  great  advantages  that  would  restdt 
Jrom  such  an  Institution  for  the  reception  of  the  Sick  Poor  of 
Bristol  and  Clifton.  By  D.  J.  H.  Dickson,  M.  D.  F.  R.  S  Ed. 
&  L.  S.,  Fellow  of  the  Royal  College  of  Physicians  of  Edin- 
burgh, Physician  of  the  Fleet,  One  of  the  Physicians  to  the 
Clifton  Dispensary,  &c.  8vo,  pp.  34.  Bristol,  Barry  and 
Son,  1819. 

VTr^B  need  not  pass  any  eulogium  on  Pr  Dickson,  as  our  former 
^^  numbers  bave^  from  time  to  time,  afforded  the  most  sa- 
tisfactory proofs  of  his  superior  abilities,  both  as  an  accurate 
observer  and  a  skilful  writer.  We  shall,  therefore,  pass  at  once 
to  the  subject-matter  of  his  present  tract,  which  may  be  re- 
garded as  a  valuable  synopsis  of  all  that  has  recently  been  writ- 
ten on  epidemic  fever,  and  of  the  most  practicable  schemes  for 
restrain ing  and  extinguishing  it.  We  are  the  more  anxious  to 
lay  before  our  readers  an  outline  of  these  *•  Observatiom^"  as 
we  fear  their  publication  in  a  provincial  town  may  depiive  them 
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oFtbat  ex^tensive  circulation  to  which  their  high  ^erit  justly  en- 
'  titles  them. . 

If  every  class  of  the  profession,  and  indeed  of  the  community 
at  large,  have  not  by  this  time  obtained  right  notions  of  fever, 
both  in  its  nature  and  treatment,  we  may  well  despair  of  that 
desirable  event  ever  taking  place ;  for  almost  every  large  town 
in  the  kingdom,  from  the  one  end  to  the  other,  can  boast  of  trea* 
tises  on  the  subject,  published  by  different  resident  practitioners; 
and  even  the  periodical  press  has  cheerfully  postponed  more 
taking  subjects,  to  inculcate  homely  directions  for  eradication  or 
prevention.  In  this  active  career  of  benevolence,,  we  trust  we 
ourselves  have  not  been  behind  hand.  We  have,  done  our  ut- 
most to*  collect,  in  our  late  numbers,  all  the  information  ac- 
quired, whether  from  our  personal  observation  or  the  corre- 
spondence of  our  contributors;  and,  in  the  present,  we  mean  to 
devote  a  few  more  pages  to  the  subject.  To  be  sure,  the  epidemic 
is  now  happily  on  the  decline,  at  least  it  is  so  in  most  places ;  but 
this  circumstance  will  not  supersede  or  destroy  the  interest  of 
recent  publications  on  the  disease*  These,  on  the  contrary^ 
will  long  command  attention,  and  produce  benefit ;  for  we  are 
willing  to  hope,  that  the  present  melancholy  epoch  has  pro- 
duced a  degree  of  knowledge  unequalled  both  in  point  of  extent 
and  accuracy ;— knowledge  which  will  be  stored  up  against  the 
trme  of  need,  and  prove  eminently  serviceable  in  any  future  vi- 
sitations of  a  like  nature. 

Dr  Dickson's  leading  object  is  to  prove  the  necessity  of  esta- 
blishing a  Fever  Hospital  or  House  of  Recovery  in  the  city  of 
Bristol.  His  arguments  for  this  purpose  are  extremely  cogent ; 
and,  as  they  apply  equally  to  other  towns,,  we.  shall  transcribe 
some  of  them. 

^^  The  example  of  other  places  where  the  epidemrc  has  been,  and 
still  continues  to  bo  prevalent  to  an  alarming  cxtent,'an(l  the  cert.iinty 
that  its  ]iower  in  such  places  might  have  been  greatly  circumscribed, 
at  leasf,jf  precautionary  measures  had  been  timetiusly  enforced,  speak 
in  a  language  that  cannot  be  misunderstood,  und  will  deprive  us,  i 
fear,  of  even  the  satisfaction  of  a  plausible  apology  if  we  should  ne- 
glect their  admonitions.  What  would  be  said  of  the  conduct  of  an 
individual  who,  with  the  example  of  his  nei^^hbours  around  him, 
involved  in  one  common  calamity,  should  plead,  us  an  excuse  for  np» 
glectiiig  those  precautions  which  would  insure  safety  to  his  own  fa- 
mily, that  they  were  yd  untouched,  and,  therefore,  that  such  pre. 
cautions  were  uncalled  for?  If  a  ludicrous  comparison  may  be  |)ar« 
doned  on  so  serious  a  subject,  he  would  stand  somewhat  in  the  pre. 
dicament  of  Abel  Handy,  who,  after  enumerating  his  notable  inven- 
tloQf  in  case  of  ^Ke^  from  having  none  of  them  in  readiness  when  the 
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outle  was  in  flames,  was  driTeii  to  the  extremity- of  hoping  that  it 
might '  go  out  of  itMlf.'"     P.  Id. 

m 

An  opinion  is  entertained  by  many  itiembeiS  of  the  profo 
aion  that  cleanliness  and  thorough  ventilation  alone  wiil  suc- 
ceed in  preventinju^  the  propagation  of  contagious  fever.  This 
certainly  will  be  found  correct  in  upper  life»  or  where  the  db- 
ease  breaks  out  in  the  houses  of  persons  in  comfortable  circum- 
stances, who  have  the  means  of  separating  themselves,  in  a 
certain  degree^  from  the  sick.  But  the  case  is  mightily  differ- 
ent in  the  hovels  or  obscure  lodging-houses  of  the  poor,  where 
a  large  family  is  often  crowded  into  one  dirty  low  apartment  hf 
a  few  feet  square ;  and  where^  by  consequence,  the  healthy  must 
respire  an  atmosphere  tainted  with  the  exhalations  of  the  infected. 
In  such  circumstances,  we  conceive,  the  disease  must  spread  in 
spite  of  the  most  perfect  ventilation  that  can  be  practised.  This 
particular  is  well  Illustrated  by  Dr  D* 

^<  Of  the  difficulty  of  disarming  typhus  fever  of  its  infectious 
power,  without  adequate  means  of  prevention  and  separatioo,  1  am 
entitled  to  speak  from  ezpcrieoce ;  for  of  eleven  British  medical  offi- 
cerSf  placed  under  my  directions,  to  attend  the  sickly  division  of  the 
Russian  fleet  in  the  winter  of  1812-13>  nine,  including  myself,  were 
attacked  with  fever  in  the  course  of  a  few  weeks.  Two  of  this  num. 
ber  died  of  the  disease,  and  two  of  its  consequences  ;  I  was  one  of 
the  severest  sufferers  who  recovered.'' 

*^  That  the  most  scrupulous  attention  to  cleanliness  and  ventila- 
tion cannot  protect  others  exposed  to  an  atmosphere  tainted  by  a 
compact  mass  of  human  beings  labouring  under  fever,  1  can  also 
prove,  in  two  Kn^^lish  hospital-ships,  which,  from  the  emergency 
of  the  case,  were  excessively  crowded,  having  received  daring  the 
period  of  my  superintendence  above  eighteen  hundred  patients  ;  ven- 
tilation and  cleaoliness,  though  carried  to  the  utmost  extent,  coul«l 
not  atford  security  from  the  want  of  sufficient  space  for  separation. 
In  the  one  hospitaUship  which  received  the  first,  and,  consequently, 
the  worst  cases  that  could  bc>  selected,  not  only  the  surgeon  and  other 
medicivl  ofl'icers  suHcred  severely,  but  twelve  out  of  sixteen  attendants, 
accustomed  to  the  duly  of  waiting  upon  the  sick,  were  seized  with 
fever,  four  of  whom  died.  In  the  other  hospital-ship,  several  attend- 
ants, two  assistant-surgeons,  and  ultimately  the  surgeon,  were  also 
attacked  ;  all  of  whohi,  with  one  exception,  recovered.  'I  hcse  ex- 
amples show  how  much  more  dangerous  and  inevitable  is  the  fever  pro- 
duced by  concentrated  contagion."  Pp.  ^0.  91. 

These  passages  incontrovertibly  prove  the  necessity  of  fever 
hospitals,  and  the  following  one  places  their  great  utility  in  a 
new  and  perhaps  more  striking  point  of  view. 

'^  It  requires  do  stretch  of  foresight  to  percalve^  that^  provided 
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fever  does  continue  to  prevail  epidemically,  the  plan  of  a  large  fever 
hospital,  Of  of  smaller  ones  in  different  parts,  must  be  adopted  In  all 
large  towns  and  cities  ;  and  thus  much  misery,  hazard,  and  ultimate 
cxpeRce  may  be  incurred^  which  earlier  measures  might  have  prevent* 
ed.  But  even  if  fever  does  not  prevail,  this  measure  is  still  highly 
expedient  in  such  places.  To  employ  a  seeming  paradox,  a  fever, 
hospital  should  be  erected  that  it  may  not  be  wanted;  for  however 
great  are  its  advantages  in  a  curative,  they  are  outstripped  by  its 
advantages  in  a  preventive  point  of  view.  It  is  the  protecting  ir^flu'-^ 
tnce  tvhidb  ihet/  extend  to  ally  which  renders  hoases  of  recovery  so 
eminently  useful  to  society^  and  interesting  to  the  legislator  and 
philatilhnipist."  P.  23. 

We  have  long  regarded  as  singularly  injudicious  that  article 
in  the  rules  of  almost  all  hospitals  and  infirmaries  throughout 
the  kingdom,  which  peremptorily  forbids  the  admission  of  pa* 
tients  labouring  under  fever,  or  other  infectious  diseases. 
When  we  reflect  that  such  Complaints  form  a  large  portion  of 
the  maladies  of  the  poor,  we  can  readily  conceive  how  much 
distress  is  caused  by  shutting  against  the  indigent  those  very 
asylums  expressly  established  for  their  relief  and  comfort.  We 
agree  with  Dr  Dickson  that  this  matter  well  deserves  to  be  ta« 
ken  up  by  some  benevolent  member  of  the  House  of  Commons. 
It  should  be  imperative  upon  the  governors  of  all  public  hospi- 
tals to  set  apart  one  or  more  wards  for  the  reception  of  fevers 
and  contagious  diseases  generally,  which  endanger  the  health  of 
the  community  by  their  tendency  to  spread.  It  is  surely  con- 
trary to  the  spirit  of  justice^ — to  say  nothing  of  charity^ — that 
misfortune  should  be  treated  like  crinW,  and  that  a  refuge 
should  be  refused  to  objects  afflicted  with  fever,  while  it  19 
granted  to  others  labouring  under  complaints  perhaps  not  of 
aggravated  suffering  at  the  present,  nor  of  ultimate  danger  in 
the  future ! 

Dr  Dickson  does  not  go  systematically  into  the  causes  of  the 
epidemic,  but  he  lays  great  stress  on  that  **  atmospheric  influ- 
ence favourable  to  the  production  of  fevers"  which  has  reigned 
in  our  climate  for  the  last  three  years,  and  which,  we  think, 
ought  unquestionably  to  be  regarded  as  the  causa  sine  qua  non^-^ 
the  great  auxiliary  agent  in  the  spreading  and  duration  of  the 
late  sickness.  The  belief  in  **  atmospheric  influence,"  or  cer.. 
tain  **  constitutions  of  the  air,"  as  productive  of  this  or  that 
order  of  diseases,  is  as  old  as  Sydenham,  and  even  older.  In 
what  those  constitutions  consist  we  are  still,  and  probably  ever 
will  be,  ignorant.  But  although  we  cannot  satisfactorily  trace 
the  efficient  cause,  we  are  not  the  less  certain,  from  the  effects, 
fhat  it  really  exists.     When  once  we  have  ascertained  the  cause 
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of  those  variations  that  influence  the  movements  of  the  baro- 
meter, it  will  be  soon  enough  to  investigate  those  still  more 
latent  aerial  conditions  that  afiect  human  health.  In  the  mean 
time,  anyr  speculations  on  the  subject  would  at  best  be  exceed- 
ingly gratuitous,  and  exemplify  that  **  mera  palpatio'^  of  .whicii 
BucoD  has  justly  spoken  with  contempt. 

At  p.  28  the  author  declares  that  he  has  **  but  little  faith  in 
the  efficacy  of  fumigations  with  the  mineral  acids,**  and  rccom- 
piends,  in  preference,  ventilation,  washing,  and  other  modes  of 
purification.  We  shall  not  stop  to  inquire  whether  this  is  not 
somewhat  at  variance  with  the  passage  (already  quoted)  where 
he  so  ably  points  out  the  insufficiency  of  ventilation  and  cleans- 
ing, when  unaided  by  other  means,  to  suppress  fever, — but  pass 
on  to  the  general  question  about  fumigation.  Some  living  au* 
thors,  at  the  head  of  whom  is  Dr  Trotter,  have  contended,  that 
since  we  know  not  the  chemical  qualities  of  contagion,  it  is  un* 
philosophical,  in  the  highest  degree,' to  apply  chemical  agents 
for  its  extermination.  But  in  reply  to  this  we  would  remarkf 
that,  although  we  know  not  the  precise  properties  of  contagions 
we  arc  at  least  certain  that  it  is  an  animal  product.  Therefore, 
the  strong  acid  vapours,  which  are  ascertained  by  uniform  ex- 
perience to  act  upon  and  destroy  all  other  animal  mattersi 
whether  solid,  liquid,  or  gaseous,  surely  cannot  be  considered 
as  misapplied  when  directed  against  contagion.  Granting, 
however,  tor  argument's  sake,  that> contagion  is  an  invisible  and 
imponderable  substance,  quite  beyond  the  sphere  of  the  u^ual 
chemical  affinities,  still  it  evidently  adheres  toaninial  effluvia  as 
its  nidus:  whether,  then,  the  acid  fumes  attack  and  dtstroy  the 
corpuscles  of  the  contagious  virus  itself,  or  merely  the  ve/iide 
by  wnich  the  virus  is  conveyed,  the  effect  is  the  same  ;  the  se- 
curity achieved  is  as  great  on  the  one  supposition  as  the 
other. 

It  must  not  be  understood  that  what  we  have  just  advanced 
in  favour  of  fumigation  is  meant  to  hold  up  that  exj^edient  as 
superseding  ventilation,  whitewashing,  and  accurate  attention  to 
cleanliness.  On  the  contrary,  the  latter  means  are  always  of  pa- 
ramount importance,  and  should  never  be  neglected.  In  fact  it 
will  be  useful,  in  addition  to  these,  to  dpply  a  very  high  tem- 
perature by  means  of  stoves,  for  the  extermination  of  contagion. 
This  has  latterly  been  done  in  Dublin  ;  and  it  is  particularly 
applicable  to  nuitrcsses  and  such  other  articles  of  furniture  as 
cannot  without  injury  be  either  washed  or  fumigated.  All  we 
mean  to  say  is,  that,  in  the  dirty  and  con6ned  alleys  of  large 
cities,  ^;^a/(c/ ventilation  is  often  impracticable;  and  that,  un* 
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dcr  such  circumstances,  acid  fatnigations  form  a  valuable  sub- 
stitute. *  - 

While  on  the  subject  of  securities  against  infectious  effluvia, 
we  may  mention  one  which  has  lately  been  recommended  to  the 
notice  of  the  scientific  world,  (through  then^edium  of  Dr  Thom- 
son's Annals  of  Philosophy,)  by  Mr  J.  M.  Bartlett.  This  gen- 
tleman advises  persons  exposed  to  contagion  to  use  gauze  veils 
as  a  preventive.  We  shall  tran.<cribc  his  letter  on  the  subject, 
for  the  information  of  such  of  our  readers  as  may  not  have  access 
to  it  where  it  now  stands,  f 

*'  Permit  me,  through  the  pages  of  your  Annals,  to  suggest  to  your 
medical  readers,  and  those  employed  in  ho>pitals  and  other  iutectcd 
places,  the  practicability  of  using  gauze  veils  as  a  preTeniiTe  of  con. 
tagiun.  This  method  was  successfully  employed  by  M.  de  Saussure 
and  his  party  when  he  ascended  Mont  Blanc,  to  preserve  their  faces 
from  excoriation;  nor  was  their  siglK  at  all  impaired,  as  is  usually 
the  case  with  travellers  in  elevated  regions.  When,  therefore,  we 
perceive  the  efficacy  of  a  contrivance  so  simple  in  the  rarest  of  me- 
diums, and  debcend  to  the  greatest  depths  of  the  earth  to  which  the 
labour  or  ingenuity  of  roan  has  penetrated,  and  find  the  same  means 
made  use  of  (s'\z.  gaiize  mire)  to  prevent  the  combustion  of  the  inflam- 
mable gases  which  abound  there  :  why,  let  me  Hsk,  may  it  not  be  em- 
ployed to  the  end  proposed  ?  U  is  an  ascertained  fact,  that  the  mias- 
mata which  stagnant  waters  exhale  is  diverted  by  the  intervention 
of  a  few  shrubs  only.  (Of  this  the  Pontine  marches  near  Rome  af- 
ford indubitable  evidence,  since  whole  families  have  resided  near 
the  spot  for  years,  without  having  sutfered  from  the  mephitic  va- 
pours which  those  putrid  waters  engender ;  and  for  which  no 
other  cause  can  be  assigned,  than  that  a  series  of  trees  separates 
their  abodes  from  those  pestilential  wastes.)  It  is  also  well  known, 
that  travellers  are  preserved  from  the  suffocating  heat  of  the 
Siroc  of  the  desert,  iby  merely  bringing  their  faces  in  contact  with 
the  surrounding  sand,  the  minute  particles  of  which,  in  all  pro- 
bability ^  prevent  the  vapour  from  penetrating  to  the  respiratory 
organs.  Thus  we  find  that  all  media  exhibit  the  same  phenomena, 
when  opposed  by  the  same  difficulties;  and,  as  far  as  reasoning  from 
analogy  will  aduiit  an  inference,  I  cannot  help  subscribkiig  to  the  be- 
liei'  oi  the  practicability  of  what  I  propose-  I  beg  leave,  however,  to 
submit  it  with  gi eat  deference  to  your  readers,  sincerely  hoping,  that, 
-  should  they  deem  it  worthy  of  experiment,  the  result  will  be  success- 
ful ;  sit  ce  it  would  tend  so  materially  to  the  advancement  of  the  happi* 
ness^f  mankind.     1  have  the  honour  to  be,  &c.  &c." 


*  The  muriatic,  though  a  weaker  acid  than  the  nitric,  has  a  stronger  affinity 
for  animal  matter  ;  and  therefore  should  be  preferred  in  fumigating, 
t  Thomson's  Annals  of  PhUosophy,' Vol.  XIII.  p.  8S3. 
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We  are  disposed  to  place  very  Hitle  reliance  on  the  expedient 
here  suggested,  as  it  rests  on  grounds  so  purely  hypothetical. 
Mr  Bartlctt  draws  his  inference,  as  to  the  eflicacy  of  his  pre- 
ventive, from  analogies  exceedingly  loose  and  inconclusivei  not 
to  apply  a  harslier  term.  What  person  but  himself  will  discover 
any  resemblance  betwixt  the  wire-gauze  in  the  safety*lamp  of 
Sir  Humphrey  Davy,  with  a  view  to  restrain  flame,  and  a  veil 
drawn  over  the  human  face,  to  restrain  **  the  winds  of  heaven 
from  visiting  it  too  roughly  ?"  Every  one*knows  that  the  safety- 
lamp  acts  upon  a  principle  totally  diilerent ;  namely,  that  the 
burning  gas,  when  it  comes  in  contact  with  the  wire- gauze,  is 
immediately  cooled  down  to  a  temperature  no  longer  6t  to  sup- 
port its  ignition;  and  thus  the  flame  cannot  pass  through  the 
apertures  of  the  wire  to  inflame  the  fire-danip,  difiiised  at 
h&rge  through  the  pit.  Mr  B.  is  so  fond  of  remote  analo- 
gies, that  we  wonder  he  did  not  hit  upon  the  £ict  of  gau2e 
thrown  over  fruit-trees,  being  a  protection  to  the  tender  d!o&- 
aoms  from  the  hoar-frost  of  the  mornings  and  evenings.  The 
analogy,  in  this  instance,  is  somewhat  more  plausible,  and 
seems,  at  first  sight,  to  reflect  a  few  rays  of  probability  on  his 
hypothesis. 

Notwithstanding  our  declared  want  of  faith  in  its  efficaoy,  we 
are  desirous  that  Mr  Bartlett's  suggestion  should  be  tried:  more 
particularly  as,  in  a  subsequent  letter,  (Annals  of  Philosophy  for 
July  1819,  No.  79,  p*  7I9)  he  states  a  case  in  whi€:h  the  use  of 
a  veil  apparently  prevented  infection.  Experience  is  the  best 
test  of  truth:  to  the  result  of  experience,  therefore,  we  shali  leave 
the  expedient  in  question. 

After  this  digression,  it  is  high  time  that  we  should  return  to 
Dr  Dickson.  But  our  limits  prevent  us  from  discussing  at 
further  length  the  contents  of  his  interesting  tract.  Weshall  there- 
fore  conclude  with  simply  recommending  it  to  the  reader.  The 
style  is  extremely  chaste  and  good.  As  he  himself  assures  us,  he 
has  neither  aimed  at  eloquence  nor  pathos,  but  has  addressed 
himself  to  the  uuderstancling^  by  arguments  which  require  no 
subsidiary  aid  from  the  feelings  or  prejudices  of  any  class  of  readeis. 

Upon  the  ^^hole,  we  cannot  close  his  tract  without  expressing 
a  wish  that  Dr  D.  may  soon  present  himself  again  before  the 
public  in  some  work  of  greater  magnitude^  if  not  of  greater  im- 
portance. 
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PART  IIL 

MEDICAL  INTELLIGENCE, 


/^N  Monday,  August  %d,  the  Senatjis  Academicus  of  the  UaiTersi. 
^^  ty  of  Edinburgh  conferred  the  degree  of  Doctor  in  Medicine  oih 
the  following  gentlemen,  (117  in  number,)  after  having  gone  through 
the  appointed  examinalions,  and  publicly  defended  their  luaugural 
dissertations : 


Of  Scotland. 

A.  D.  Anderson,  De  Pneu^ionift. 
.James  Anderson,  —  Hydrope  Anasarca. 

George  Ballingall,  *—  Apoj^Iexia  Sanguinea. 

Benjamin  Aurt,    —  Rabie  Canina. 

Robert  Chrisiison, —  Febre  Contintui,  quae 
nuper  in  bac  urbe  Epidemica  fuit,  ex 
exemplis  apud  Nosocomium  Regium 
tractads,  dedocta. 

Wm.  Cochrane,    —  Venenis. 

John  Crawford,    —  Hydrothorace. 

Alex.   Davidson,  —  Hepatitide. 

Alex.'R.  Duguid,  —  Apibustionibus. 

Adam  £lliot,  ...  —  Generis  Humani  Co- 
lore. 

f*etez  Fairbairo,  —  Morfoo  Coxario. 

Peter  Fiolayson,  r-  Pneumonia. 

James  French, ...  — :  Dysenteria. 
'  Ebeh.   Gairdner,  — ^  Somna 

Walter  Glass,  ...  --  Pneumonia. 

Alexander  Jack,  —  Pseudo-S^bslide. 

John  Jobson,  ...  —  Dysentena. 

IVilliam  Kemlo,   —  Mensibus  et  Amenor* 

ihoea.- 
.  Andrew  Kinnis,...—  Phthisi  PulmonalL 

George  Lang,   ..  —  Phthisi  PulmonalL 

Thomas  A.  Latta,  *-  Scofbuto. 

Patrick.  Lyon«  ...  —  Asphyxiae  Causb  et 
Ratione. 

Wm.  M'Donell,  —  Dysenteria  Indiae 
Orientalis. 

John  Mair,  —  Peste  ejtisque  Rcla- 

tionibus  Morbidis. 

John  Maude,  ...  •—  Munere  Absorbente. 

James  Pitcaim,...  —  Anasarca. 

J.  G.  Pbyfiur, ...—  Febre  Flava  CalpensL 


Anthony  Pringle,  De  Amputatione. 

Tho.  Proudfoot,  —  Febribus  in  Oris  Ma**^ 

ris  Mediterranei. 
James  Renton, ...  —  Calculo. 
J.  A.  Robertson,  —  Ophthalmia. 

John  Robb, —>  Dysenteria. 

John  Scott, —  PlantisMedidnalibus 

in   Insula  Ceylona   Nascentibus,   et 

quaedam  de  Medidna  Sinhalenaiumt 
James  SioiiMon,...—.  Uloere  Maligno. 

Andrew  Smith, Variolis  Secondariis. 

Thomas  Stewart, —Febribuslntermittenw 

tibus. 

George  Taylor, Febri  Contagiosa  Cri- 

fana  annis  1817  et  l^ld  saeyiente. 
Wm.  Thomson,... —  Vaccinia.    ' 
Alex.  Watson, ...  —  Febre  Bataviae. 

Robert  Willis, Dyspepsia. 

John  Wilson,  ...  ^  Hydrothorace. 

JFrom  England. 

Daniel  Archer, ...  De  Galvinismo. 
Edward  Banks, ...  —  Hernia  CniralL 
Frederick  Brown,  —  Dysenteria. 
Joseph  Brown, ... »—  Mwbus  Venereis. 
J.  G.Coleman, ...-.-  Hydrophobia. 

Fred.  Duesbury,  .-.VerisAsphjxiaeCau- 
sis. 

P.  B.  FergussoQ,  --.  Sanitate  Tuenda. 
William  Foster,  —  Organids  Vitiis  Cor- 
dis. 
H.  T.  Frampton,  —  Aneurismate. 
W.L.Hopkinson, —  Sanguinis  Vitalitate. 
George  Johnston,  —  Hy&ope. 
James  l.indsay,   -.-  Ambustionibus. 
W.  C.  Mair,  ...  —  Soorbuti  Causis* 
Fran.   Marchant,  —  Dyspepsi^u 
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Arthur  Mower,.*.  De  Delirio  Trementi. 
Sam.  PttLCOcky ...  «•  Recente  Febre  Epide- 

mira. 
Isaac  Pidduck, ...— «  Strumae   Natum    et 

Curatione. 
James  Robertson,  ■—  Nausea  Maritima. 
John  Smale, —  Hydrocele    Tunica 

Vaginalis  Testis. 
William  Stroud,  —  Arthritide  RegularL 
John  Trotter,  ...  —  Dy8|)epsia. 
William  Vassal,  —  Morbis    Convulsivis 

Alvo  Nascentibus. 

From  Ireland. 

Robert  Bell, De  Febre  Continua,  quae 

Hiberniam  per  duos  Annos  afflixit. 
DionysiusBrenan,—  Re  Alimentaria. 

C.  A.  Bull, '^  Digitale  Purpurea. 

Michael  Cahill,     -.-  Hepatitide. 
Thomas  Cuming,  —  Quibusdam  Pebris  E- 

pidemics,  Anni  18)8  sequelis. 
Timothy  Curtin,   .—  Dyspepsia. 
Mark  VV.  Daly,     —  Hepatis      Structura 

Morbisque. 
William  Daunt,    —  Dysenteria  Indiae  Oc- 

fidentalis. 
John  Desmond,    — •  Morbo  MercuriaH. 
Joseph  Uwyer,      -.-  Syphilide. 
William  Enright,  -.-  Cataracta. 
James  Graham,    -«-  Ophdialmia      Mem- 

branarum. 
Daniel  Haliday,    *—  Apoplexia. 
W.   Hamilton,      — •  Melaenae  Natura  et 

Curatione. 
Geo.  Hawthorn,    .—  Pneunaonia. 
John  Hcnncn^       —  Sanitate  Militum  Tu- 

enda. 
George  Hinds,      — •  Apoplexia. 
George  Howe,      —  Haemoptysi. 
Henry  Hudson,     —  Caloie. 
James  S.  Huston,  — >  Aneurismate. 
Bernard  Kelly,      — .  Pneumonia. 
Wm.  Kennedy,     —  Cerebri  Concussione. 
Alexander  King,   —  Febribus  Intermitten- 

tibus. 
Jamw  M^Cabe,     —  Sanitote  et  Vi  Animi 

inter  Tropicos. 
T.  Maccarthy,      —  Immodico    Vini    et 

Spiritus  Ardentis  Usu. 
T.  U.  Macdonald,  —  Enteritide. 
Sir  Jolm  Meade,   —  Febre  Flava. 
A.  Munkitttick,    -«»  Dysenteria. 
Henry  O'Brien,     .^  Diabete  Mellito.' 
L.  J.  O'Brien,     —  Amaurosi. 
Robert  L.  Page,    —  Rheumatismo  Chro- 

nico  et  Acuto. 


T.  H.  Pemberton,  De  Rabie  CkmnM. 

Michael  Ryan^  —  Vaiiis  Ictecidf  Mor- 
bis. 

>^^Iliam  Temj^e,  — -^ebreEpidemlciqiue 
annis  ISl?^  1818,  ^^d  Moriaghia 
ejusque  riciniutem^  nwTime  saefi^ 
bat. 

Rober^  Warren,  —  Moibis  Postulaotibiii 
DQcnon  Moidis  Effideodi  Pu^iiUam  Ar- 
tifidosam. 

Samuel.  Wesley,    -~  Rheumatismb  Acnto. 

James  Wright,      —^  Syoocho. 

From  the  East  Indiet. 
John  Thomson,     De  ScarlatiQa  Anginosi. 

From  America. 

T.  F.  Andrews,     De    Vans    AbsorptioBi 

Servientibus. 
Daniel  Burton,     —    Diabete  Mellita 
J.  E.  De  Kay,      —   Erroris   ScaturigiiK 

in  Experimentis  Pbysiologids. 
A.  F.  HolmeSy      -i-   Tetaiio. 

From  Jamaica., 

H.  De  Leon,       De  Hydrocephala 
John  Salmon,       .—  Dysenteria. 
Edward  Turner,   .-.  Causis  Febris  Epid^ 
mica  nunc  Edinbu^gi  grassantis. 

From  Barbadoet. 
Jonathan  Gamer,  De  Mania. 
William  J.  King,  —  Febre  Plava. 

From  Antigua. 

R.  F.  Osbom,        De  Sede  Visus. 
Ft^jfn  St  Chiiatophers. 

W.  D.  Lawlor,  •  De  Phthisi  Pulmonum. 

From  Bermuda. 
Leonard  Stewart,  De    W     Consoetudinis 
in    Corpus   Humanum,  nunc  Caua 
Morborum,  nunc  Salutis  Praesidio. 

From  BeHnce, 

Samuel  Tyndall,   De  Rebus  Luoem  in  T^ 
nebus  emittendbus. 

From  Santa  Cruz. 
Richard  Tuite,      De  Cynanche  TrachaB. 

From  the  Isle  of  IVJght. 
T.  WiUiams,  ...  De  Pneumonia. 

From  Walet. 
G.  H.  Jones,  ...  De  Usu  Aqua  et  Me 
thodis  earn  ad  Mare  ServandL 
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Medical  lectures  in  the  University  of  Edinburgh. 

"'tt-r™*"^'"'  7    Wed-     f  •}  «'H-e. 

Practice  of  Physic  >  nesday,  '\   9%  Dr  Gregory. 

Chemistry  &Cnemical  Pharmacy  V  Oct.  27.  /  10  >  Dr  Hope. 

Theory  of  Physic  -^  ^11 J  Dr  Duncan,  gen.  &jufl. 

Anatomy  and  Pathology        '     }  ^fo'dSdc"^^  ) 

{  Wed  Nov  10  r  ^  M«"~- 
Piindplea  &  Practfoe  of  Surgery  J     ^  ^.^^V    ) 

Thwy  &  Practice  of  Midwifery  |  "^  g^o*^]^*  ^- j  Dr  Hamilton. 
ClinicalMe^ne  \''To'S:V]  S^K^nJun. 


Surgery  }  ""ro'd^^^^^^ 

3tfiUtary  Surgery  }  ^?o^J^^k!^'  }  ^'  Thomson. 

Poetical  Anatomy^  under  the  superintendence  of  Dr  Monro. 

During  the  Summer  Session,  Lectures  will  be  giTcn  on  the  follow* 
ing  Branches  of  Kducation  : 

BoUny  by  Dr  Rutherford. 

Midwifery  by  Dr  Hamilton. 

Clinical  Lectures  on  Medicine. 

Clinical  Lectures  on  t>urgery,  by  Mr  Russell. 

On  DiarrhceUy  as  it  appears  on  Shipboard,  in  the  Polar  Seas,  by  JVil^ 

Ham  Macartney  iHgss^,  Surgeany  Leith. 

It  has  been  remarked  by  Dr  Lihd,  that  individuals  passing  from  a  colder  into 
a  warmer  diroate»  and  from  a  warmer  into  a  colder^  are  liable  to  be  spontane- 
ously affected  with'  diarrhcea.    Andf  in  a  proof  of  the  latter  proposition,  he  has 
noticed,  that  if  th^  stationed  ships  from  the  West  Indies^  which  are  generally 
relieved  at  the  expiration  of  three  years^  amve  upon  the  coast  of  England  in 
the  winter,  and  by  contrary  winds  are  kept  long  exposed  to  the  cold,  the  men, 
.  having  been  accustomed  to  a  hot  climate,  will  be  attacked  with  diarrhoeas.     Tt 
nust  often  have  been  observed  that  sudden  changes  of  temperature,  particular* 
ly  the  great  decrease  which  takes  place  in  this  respect  after  the  autumnal  equi« 
^  nox,  are  fi:equently  the  cause  of  this  complaint.  In  the  outward  bound  passage 
of  the  vessels  employed  in  the  whale-fishery  on  the  coast  of  Spitzbergen,  I 
have  more  than  once  had  occasion  to  remark  the  very  great  effect  of  the  tran- 
sition into  a  cold  latitude  in  deranging  the  state  of  the  alvine  discharge.    The 
▼essds  destined  for  this  often  perilous  voyage  generally  leave  England  about  the 
end  of  March,  when  the  weather  is  comparatively  temperate.    A  week  or  two 
aetves  to  convey  them  within  the  arctic  circle,  in  the  course  of  which  time  few 
cases  are  beginning  to  appear.    But  after  bdng  fairly  within  the  limits  of  the 
frozen  sea,  and  encompassed  with  ice,  so  that  the  wind  even  carries  with  it  a 
strong  and  penetrating  frost,  the  cases  daily  increase  both  in  number  and  seve- 
nty.  The  weather,  becoming  progressively  milder  after  the  beginning  of  May, 
and  the  seamen  by  this  time  being  more  inured  to  the  dimate,  few  or  no  cases 
are  met  with ;  and  such  a»  do  occur  I  have  always  found  to  arise  from  the  pa- 
tient having  beeii  called  suddenly  from  bed,  in  the  course  of  duty,  and  exposed 
to  an  intensely  freezing  atmosphere.  Those  who  have  never  been  m  the  northern 
climate  before  are  more  liable  to  be  attacked. 

From  the  frequency  of  the  stools,  the  griping,  flatulence,  and  pungent  sen- 
sation felt  in  the  rectum,  the  disorder  appears  to  be  of  that  nalat^  HiVvvcVv^xi^^^v 
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terms  diarrfuta  eraptJosa.  The  ttoolt  are  of  a  watery  nature*  toroefimes  frothy, 
and  nut  unmixed  with  blood  ;  but  the  latter  only  occurs  where  the  disorder  has 
been  of  some  conrinuance.  The  countenance  presents  a  cadaverous  and 
anxious  appearance  ;  the  patient  i^  thirsty,  and  the  skin  cold  and  rigid.  The 
pulse  is  languid.  The  disordtr  is  of  a  longer  or  shorter  continuanre  as  the  pa- 
tient is  cardFol  to  seclude  himself  from  the  exciting  cause*  a  circuro«itance  at- 
tended with  some  difficulty  on  shipboard.  The  emaciation  which  succeeds 
might  in  some  instant  es  prove  fatal,  were  it  not  for  the  salutary  nature  of  the 
provisions  used  in  thu  service ;  the  beef  from  its  solid  nature,  and  not  yet 
much  taken  with  the  salt*  contributing  much  to  a  recovery ,  while  the  patient 
restrains  himself  as  mu.h  as  possible  from  fluids. 

As  the  miirbid  cause  of  diarrhoea*  in  this  initance*  must  be  attribnred  to  the 
suppression  of  the  insensible  perspiration,  the  employment  of  the  antimon. 
tart.,  as  a  diaphoretic*  in  small  and  frequent  doies*  has  been  of  etsendal  service. 
I  generally  directed  semicupium  ;  ai  d*  in  order  to  suspend  the  inordinate  ac- 
tion of  the.  instestinal  canal*  the  employment  of  opium  with  cordial  iscrin* 
gents  was  effective.  I*  however*  generally  premised  a  slight  aperient  of  mag* 
nesia  and  rhubarb  with  ginger*  in  order  to  remove  any  feculem  matter  which 
might  be  lodging  in  the  mtestines.  The  impaired  tone  of  the  parts  was  re- 
stored by  the  use  of  cinchona  and  a  nutritious  diet. 

In  the  homeward  passage  the  temperature  of  the  atmosphere  being  consider- 
ably ameliorated,  and  the  winds  less  calculated  to  convey  the  vesseb  quicUy 
into  a  warmer  climate,  cases  of  diarrhoea  seldom  appear  unless  the  passage  has 
been  uncommonly  speedy*  In  such  a  case*  however*  the  inverse  proposition 
of  Dr  Lind  is  confirmed. 

1  ha\re  alluded  to  the  suppression  of  the  insensible  perspiration  as  the  mor- 
bid cause  of  diarrhoea  crapulosa,  as  it  appears  on  shipboard  in  the  Polar  Seas; 
and  this*  in  so  far  as  the  suppression  of  so  considerable  2n  evacuation  must  be 
compensated  by  the  augmented  discharge  of  the  other*  u  satufactory  enougL 
But  I  am  of  opinion,  that  this  alvine  evuniation,  if  not  fiequently  caused*  is 
at  least  often  ron^iderably  promoted  from  another  quarter.  The  discharges 
•f  mucus  and  other  humours  secreted  in  the  nose*  fauces,  palate*  &c.  become 
exceedingly  copious  from  the  intensity  of  the  cold,  and*  being  swallowed^  ap- 
pear to  operate  as  a  powerful  cathartic.  **  Omnia  saliva*"  sa3rs  Boerhoavey 
^  mucus*  aliique  secreti  humores  ex  naribus*  faui'ibus*  palato*  membrana  Srhnei- 
deriani*  ut  quand<5que  catharsin  moveant*  ut  in  diarrhoea  cataurhali  quo  in 
ca^u  ad  libros  aliquot  intr<i  24  horas  nonunquam  fluat."  *  It  it  obserYable* 
that  this  eminent  writer's  expressions  are  qualified  by  *'  quandoque  ut  in  diar- 
rhoea catarrhal!*"  arguing*  that  these  secretions  do  not  always  possess  cathartic 
properties,  and,  probably* act  only  in  this  manner  from  the  increased. quantity  of 
the  discharge*  when  thus  induced  by  extreme  cold. 

There  is  reason  also  to  believe*  that  the  atmospheric  air  itself*  being  exceed- 
ingly condensed,  has  some  influence  in  contributing  to  the  disease.  The  learn- 
ed author  abo<re  cited  classes  this  fluid  among  the  purgatives*  '<  quae  degitt* 
tiuntur,"  after  having  first  mingled  i;self  with  the  saliva  and  the  humours  se- 
creted in  the  oesophagus  and  palate.  The  flatuleiice  accompanying  the  com- 
plaint is*  at  least,  indicative  oi  its  presence  in  the  alimentary  canal. 

In  the  preceding  observations  relating  to  the  occurrence  of  this  disease^  I  am 
corroborated  by  some  who  have  had  similar  opportunities  of  remark. 
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